
 
 

Libraries and Learning Services 
 

University of Auckland Research 
Repository, ResearchSpace 
 

Copyright Statement 

The digital copy of this thesis is protected by the Copyright Act 1994 (New Zealand). 

This thesis may be consulted by you, provided you comply with the provisions of 
the Act and the following conditions of use: 

 

• Any use you make of these documents or images must be for research or 
private study purposes only, and you may not make them available to any 
other person. 

• Authors control the copyright of their thesis. You will recognize the 
author's right to be identified as the author of this thesis, and due 
acknowledgement will be made to the author where appropriate. 

• You will obtain the author's permission before publishing any material 
from their thesis. 

 

General copyright and disclaimer 
 

In addition to the above conditions, authors give their consent for the digital 
copy of their work to be used subject to the conditions specified on the Library 
Thesis Consent Form and Deposit Licence. 

 

 

http://www.library.auckland.ac.nz/sites/public/files/documents/thesisconsent.pdf
http://www.library.auckland.ac.nz/sites/public/files/documents/thesisconsent.pdf
http://www.library.auckland.ac.nz/services/research-support/depositing-theses/licence-summary


 

 

 The Migrant Experience of Dying Away from 
Country of Birth 

 

 

 

 

 

 

 

 

Yvonne Mary Bray 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

A thesis submitted in partial fulfilment of the requirements for the degree of  

Doctor of Philosophy in General Practice, The University of Auckland, 2016. 

 
 



 

ii 

ABSTRACT 

Introduction 

The New Zealand population faces demographic changes that impacts fiscal and labour governance, 

and clinical practice. Migrants are a group who experience challenges in settling into a new society 

and trying to reassemble their lives, while also retaining their cultural and religious values. 

Experiencing an end-of-life illness concomitantly can result in existential distress affecting their quality 

of dying. 

 

Aims 

The research question was: What is the experience of dying for migrants in New Zealand? The aim 

was to explore the migrant experience of dying away from their country of birth.  

 

Method 

Hermeneutic phenomenology was the choice of methodology to draw meaning from the experiences 

of the dying migrants, using Heidegger’s philosophy as the approach in interpretation. 

 

Findings 

The migrants’ stories, as they reflected in the end-of-life clearing, illuminated a duality of identities, 

which were in varying degrees of experienced belonging. Duality of identity ranged from merged to 

convivial to diverging identities in the group of research participants. 

 

The second notion explored the stories of life review from the migrants. The challenges of decision-

making prior to migration were reviewed in retrospect while meaningfulness and importance of what 

had transpired was uncovered. Loss of dreams of visiting motherland with children that were life’s 

hopes before illness intruded was also part of life review. By contrast, reminiscing and re-living the 

memories of happier times in their countries of origin brought momentary pleasure alongside the 

sadness that pervaded the interviews. 

 

Enacting continuity of mores became a task to be achieved with children, and demonstrated their 

continuing attachment to motherland. Conveying dying wishes was also evidence of acceptance of 

imminent end-of-life, with their wishes for the final resting place communicated. Insightful equanimity 

was arrived at from reflection, as a place of transformation that follows full acceptance of dying.  

This thesis argues that for migrants, finding belonging is fundamental to settling in their adoptive 

country and achieving spiritual peace in end-of-life. 

 

Conclusion  

The new knowledge from this research centred on how life review was enacted for each migrant in 

end-of-life and how resolution was found, which in turn, is dependent on finding belonging or a degree 

of it in country of adoption. Reliving the stories of people, places, and occasions brought them closer 

with new understandings of relationships and joy in meaning-making in end-of-life. The implications of 
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this research for practice include education to increase practitioner awareness, the use of formal and 

informal life review with dignity therapy and meaning making to benefit migrants grappling with dying 

away from homeland. Spiritual well-being, a crucial part of end-of-life and palliative care can offer 

assistance with resolution of end-of-life despair.   
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CHAPTER 1: INTRODUCTION AND IMPORTANCE OF THIS 
PROJECT 

This chapter provides demographic and psychosocial information on the migrant population in New 

Zealand who face multiple challenges while living away from their country of birth and integrating into 

their adoptive country. I first look at what it means to be a migrant, the demographics of migration 

globally and in New Zealand and why their end-of-life time is of interest to me.  I discuss dying well as 

a vision that people hold for their end-of-life and what this means for migrants. Then I introduce 

palliative care, a service that is offered in life-limiting and end-of-life illness. Palliative care strives to 

deliver holistic care which includes meeting the cultural and ethnic needs of migrants who are part of 

their patient population. I also describe the direction that I started to formulate for my research. 

In this thesis I define the term ‘migrant’ as “a person who is living in a country other than his or her 

country of birth” (United Nations, Department of Economic and Social Affairs, & Population Division, 

2016, p. 4). ‘Immigrant’ is the term used to denote a person who has migrated into a country, and 

‘emigrant’ refers to a person who has migrated out of a country.  

1.1 Migrants facing end-of-life  

Immigrants to New Zealand are a growing group of the population who require palliative care, 

sometimes very early in their socialisation process as new immigrants, and with unique care needs 

and understanding of what they envisage as good dying. They may have a variable level of knowledge 

of what services are available and offered in their adoptive country and what palliative care means if it 

is a new concept to them. Apart from their illness, some migrants face distress caused by “clashing 

interests, orientations and lifestyles” in their country of adoption (Bourdieu, 2002, p. 3). Bourdieu 

(2002) directed that “we must work with the multiple perspectives that correspond to the multiplicity of 

coexisting, and sometimes directly competing, points of view” (p. 3). Berger (1984) corroborated this 

view that to emigrate is “to dismantle the centre of the world and so move into a lost, disoriented one 

of fragments” (p. 56). For some, this position comes with consequences of stress and vulnerability 

which can be further impacted by end-of-life illness. This population group also experiences varying 

degrees of communication difficulties because of ethnic diversity, possesses an understanding of what 

health care was like in their countries of origin, and sometimes has preconceived ideas of what the 

illness means in terms of cure, survival and palliation. Experiencing an end-of-life illness as a migrant 

can “call into question the fundamental sense of who we are and what we value” (Schwass, 2005, p. 

50), and bring these different interests, orientations and lifestyles to the fore. Hallenbeck (2013) refers 

to dying as one of life’s major transition periods which is “heavily invested with culture” (p. 613). 

The ethnic mix in Western countries has changed dramatically and continues to do so, with migration 

being an international trend. This trend is illustrated by statistics in the United States of America 

(Mazanec & Tyler, 2003) that demonstrate that by the year 2030 immigrants will “account for one-half 

the growth of the total population” (p. 52). The number of international migrants reached 244 million in 

2015 according to the United Nations Migration Report for that year (2016). The report also states that 
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“migrants remain among the most vulnerable members of society” (p. 2). Their vulnerability then could 

have implications for their end-of-life in a country different to country of birth. 

In New Zealand the Asian population has increased from migration and continues to do so at a 

moderate level since the 2006 steep rise. I will discuss this in more detail in Section 1.2. Many mature 

immigrants who have come in search of a better life for their families live their lives around two 

societies and countries, hesitant to let go of their country of birth and homeland. This experience has 

become known in anthropological literature as transnationalism, and is discussed in the next chapter 

in my review of the literature. A core consequence of this research is the focus on immigrants and the 

identification of what contributes to their ‘good dying’ in New Zealand and away from their country of 

birth. Schwass (2005) emphasises for Māori  people that “it is of great importance to the dying to feel 

that their cultural needs, values and practices are understood, accommodated for and affirmed by 

those caring for them” (p. 46). This statement holds prominence for all New Zealand ethnic groups.  

1.2 Why this research is necessary – population demographics  

The implications of population demographics have brought the factors that influence ‘good dying’ to 

the fore in the literature, as most countries face the impact of burgeoning health budgets, reduced 

funding sources, and complex population needs from social and cultural factors. Population 

demographics include the maturing of the largest sector of the population to the over-sixty-five age 

group (also known as the ‘Baby Boomer’ population group) as shown in Figure 1.1 (Statistics New 

Zealand, 2000). Migrants contribute to these statistics as the United Nations report that the median 

age of international migrants in 2015 was 39, indicating a reasonable number in the older age group 

(2016).  

Consequences of this phenomenon include an increase in the need for health services for the ageing 

population, a decrease in the health workforce and a tighter budget for providing care. In New 

Zealand, of particular note are the statistics from projected population trends (Statistics New Zealand, 

2011) which demonstrate the projected change in ethnic composition in the population between 2001 

and 2021. Figure 1.2 shows the marked increase in Asian migration projected to 2021 compared with 

other ethnic groups, and natural population increases from births.   

 

Figure 1.1. Elderly population statistics 1951 to 2051 (reproduced with permission from the 
Department of Statistics on 6th May 2016) 



 

3 

 

Figure 1.2. The change in ethnic population components 2001–2021 (reproduced with 
permission from the Department of Statistics on 6th May 2016) 

A priority noted from the United Nations Migration Report (2016) is the need for “accurate, consistent 

and timely data --- essential for assessing current and future needs” (p. 3). An important vision for 

palliative care providers is the provision of care for an increasingly diverse population with particular 

attention to existential and cultural issues that are evident in their end-of-life experience. 

1.3 Dying well in a world of policy, budgets and ‘difference’ 

Dying well is synonymous with the idea of a good death and is used interchangeably in this thesis. The 

constraints of public and private health sector budgets and their priorities have implications for 

practitioners who work in public and private health care. ‘Good dying’ is closely linked to where people 

prefer to die in end-of-life illness (Gott et al., 2009; Macleod, 2008) due to the quality of care that can 

be facilitated, and the personal needs and wishes of the dying person that can be enabled in that 

location. Structures in healthcare systems and the availability of care are the strongest determinants of 

location and quality of dying internationally (Mpinga et al., 2006). Practitioners’ workloads are heavy, 

and accommodating the special needs in spiritual and emotional care of people in end-of-life is 

secondary to meeting the physical needs of all patients in their care. In a study cited by Chochinov and 

Cann (2005), hospice patients want to be treated as whole persons and with sensitivity, holism being a 

prominent component of quality of dying. Holism in palliative care refers to care that encompasses all 

dimensions: physical, psychosocial, and spiritual (World Health Organization, 2016). 

Health practitioners envision what a good death is from their experience of caring for people who are 

dying. This however may not correspond with the implicit wishes of people who are dying or their 

families in their ‘lived culture’. When there is a ‘disconnect’ between the two ideals, patients’ and 

practitioners’, it is not always clear what has fallen short of the ‘good death’. In a search of palliative 

care literature, information on care for migrants in their dying time around existential issues which 
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requires more than cultural knowledge and competence is not represented. It is important for 

practitioners to avoid making assumptions about cultural beliefs and practices at this important end-of-

life time in a patient’s life. At the end-of-life, existential issues are already part of the experience of 

dying, and communication is not always clear and open between patients, families and practitioners. 

Difficulty in bringing their thoughts forward and enunciating their dying wishes may add to the 

difficulties they are experiencing. Chochinov (2007) places the carer’s approach in a prominent 

position to maintain the patient’s self-respect which can result in preserving their dignity in end-of-life. 

When practitioners face unclear goals formulated from difficult communication with patients and 

families, the good death ideology may become compromised. McNamara (2004) found from her 

research with palliative care practitioners that a ‘good enough’ death can be the result, a compromise 

that is less than acceptable. 

 What ‘dying well’/a good death means  

Dying well is dependent on many variables that encompass the holistic dimensions of the physical, 

emotional, social and spiritual domains of our existence. Dying well may have different connotations 

for different individuals, not least of which is the importance of family presence, although there are 

exceptions to this premise where there has been conflict previously between family members or with 

the dying person. The absence of family for migrants can sometimes be a cause of existential pain 

and interruption of meaningful dying (Chochinov, 2006). Dying is a social event (Kellehear, 2008; 

Kissane & Poppito, 2006), and denying the social and personal aspects of the dying person leads to a 

dying experience that may be less than good. Gunaratnam (2013) wrote persuasively that for 

migrants, “the rub between the demands of traditions, disintegrating life-plans and what you are 

prepared to do in order to survive in the diaspora are never straightforward” (p. 70). 

The quality of dying is discussed widely in the literature, and holds considerable meaning for patients, 

families and also health practitioners who look after people who are dying. It was necessary to explore 

the ‘good death’ literature at the start of this research to find out what it means to plan to die well, and 

look at perceptions generally to enable a deeper understanding of end-of-life. Kissane (2006) writes 

that preparation for death springs from an “open awareness that the end is near” (p. 2); this 

preparation enables existential issues to be addressed by the dying person. Kellehear (2008) 

emphasises Cassell’s (1974) idea that death and dying are both personal and social experiences in 

the human realm, not just biological or loner events. A ‘good death’ is contingent upon addressing 

existential issues in combination with physiological symptoms that present throughout the illness 

trajectory. Migrants bring with them cultural mores from an identity developed in their country of birth 

and upbringing. Migration impacts these mores by making it more difficult to practice them. Facing a 

finite end-of-life time can cause particular distress at an already fraught time and increase the 

importance of rituals and traditions. Migrants interviewed in their own languages in a study named one 

of the barriers to receiving good end-of-life care as the lack of cultural sensitivity by practitioners, 

coupled with a lack of empathy that made them ‘shy away’ from discussions and not voice their religio-

spiritual and cultural preferences (Periyakoil, Neri, & Kraemer, 2015). Culture and faith shape 

individual uniqueness which practitioners can accommodate if they are aware of what this means in 

end-of-life (de Bres, 2005).  
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 The psycho-social elements influencing the quality of dying 

The literature on the quality of dying discusses the idea of a ‘good death’ as a vision for practitioners to 

work towards in the care of people facing end-of-life. It is also a vision held by people generally of 

what is hoped to be achieved as a fitting end of their lives. The concept of a ‘good death’ has a 

multitude of connotations in the literature that are culturally influenced, socially perceived, religiously 

shaped and individually discoursed. These include the quality of living in the time approaching end-of-

life (Patrick, Curtis, Engelberg, Nielsen, & McCown, 2003), a sense of completion of life goals 

(Steinhauser et al., 2000) and cultural perspectives on living well until death (Seale, 2004). Religious 

perspectives on a ‘good life’ led which leads to rewards in the life after are noteworthy in some 

ethnicities and religions (Singer & Bowman, 2009). Notions of suffering in dying and how a person dies 

are seen as honourable for some (Seale, 2004); conversely hope for a peaceful end-of-life and taking 

leave of loved ones (Heintz, 2007; Seale, 2004) are impressions relating to a ‘good death’ in the 

literature. Kissane and Poppito (2006) claimed that in reality, anxiety, terminal restlessness and 

existential fear are very prevalent in many people’s end-of-life experiences. 

Dignity is a concept that bears great significance to people who are dying because it is linked to their 

personal understanding of reduced self-value. How we perceive, understand and act towards other 

ethnic groups, their behaviour, mannerisms and values can have an empowering or disempowering 

effect on them. “How patients perceive themselves to be seen is a powerful mediator of their dignity” 

according to Chochinov and Cann (2005). Periyakoil, Noda and Kraemer (2010) identified preservation 

of dignity as both intrinsic and extrinsic, the former being an inborn trait and the latter as experienced 

in the attitude and approach of others so influencing the former. Dying is a time when self-agency in 

care and decision-making, including practice of traditions and rituals, become gradually non-existent 

and a reliance on others to fulfil wishes in care becomes principal. These autonomous practices and 

wishes gradually fade as progress of the disease makes it impossible to carry out even the most basic 

of human functions without the assistance of others. Increasing dependence on carers to assist with 

functions of daily living tends to be experienced as burdensome by patients and so they reduce their 

requests for assistance in cultural practices. A sense of reduced dignity is experienced due to a feeling 

of reduced self-value (Chochinov, 2007). The ‘respectful’ approach then is central to the known list of 

needs included in cultural care which has implicit implications when not afforded in their end-of-life 

care. Respect for cultural needs and traditional rites in dying are critical to end-of-life care too. 

Callaghan (cited in Schenck & Roscoe, 2009) very aptly proclaims that “ageing and dying are culturally 

nuanced and socially situated experiences” (p. 63). Researching the influence of culture can unearth 

some meaningful sociological corollaries on dying.   

 Spiritual needs that impact the end-of-life experience 

Migrants who are separated from family and their countries of origin may experience anxiety around 

practising their religion in their new host country especially in a health care facility.  Special rituals and 

traditions may be a part of end-of-life practices, and may cause anxiety if omitted. A quote from a 

participant in previous research exemplifies this point: “we were worried because of coming and we 

didn’t know how big the community is and we’d lose Islam” (Bray, 2004). Byock (1996) pointed out that 

culture is part of personhood just as the person is part of a culture and society, and this point is 
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supported by Cassell’s (1982) view of personhood. Kleinman (1988) took it further by stating that 

cultural meanings of illness shape a spiritual form of distress. Spiritual pain can be linked with aspects 

of life meaning, culture and religion that arise for address in the dying period. When these aspects are 

not acknowledged and facilitated, existential pain and anxiety may become implicit to the end-of-life 

experience because “culture fundamentally shapes the way people make meaning out of illness, 

suffering and dying” (Kagawa-Singer & Blackhall, 2001, p. 2994). Culture represents implicit practices, 

thoughts, wishes, values, ideals of dying and rituals of meaning that require facilitation and 

empowerment. When this does not happen, feelings of dissonance between the actual and desired 

end-of-life experiences erode the good dying experience.   

Understanding spiritual needs leads to exploring literature on life-meaning, hope, transcendence and 

cultural nuances of beliefs as they arise from social relationships. In the end-of-life time, the magnitude 

of pain that sometimes presents in dying patients that defies efforts in symptom management has 

influenced research to understand spiritual constructs beside physical and social factors in quality of 

dying (Chochinov & Cann, 2005). Increasingly clinicians, researchers and educators have 

acknowledged the importance of spirituality in end-of-life. The presence of spiritual pain, especially for 

dying patients is sometimes diagnosed as terminal restlessness in the absence of other obvious 

factors. MacLeod, Vella-Brincat and MacLeod (2012) describe terminal restlessness as a pre-death 

event that “indicates physical, psychological and/or spiritual discomfort” (p. 31). 

As the world of the migrant undergoes dramatic change from leaving their country of origin and 

integrating into a new society, the co-occurrence of life threatening and end-of-life illness has 

implications for his /her contemplation of life meaning and spiritual well-being. A definition of spirituality 

that has been articulated by Puchalski et al. (2009) was arrived at by consensus in a conference of 

invited expert practitioners. This definition states: 

Spirituality is the aspect of humanity that refers to the way individuals seek and express 
meaning and purpose and the way they experience their connectedness to the moment, to 
self, to others, to nature, and to the significant or sacred. (p. 887) 

Meaning as related to life purpose is aptly described as “having a sense that one’s life has meaning, or 

involves the conviction that one is fulfilling a unique role and purpose in a life that is a gift” according to 

Frankl (1992). Weiseman (1972) suggested an essential quality then to be promoted in contemplation 

of end-of-life is a sense of personal identity as it contributes to meaning in life, as is an understanding 

of one’s role and purpose. This understanding contributes to minimising spiritual pain for dying people. 

End-of-Life care aims to recognise and facilitate resolution of spiritual, social, emotional and physical 

issues to enable dying well in line with the vision of palliative care. For dying migrants, being able to 

identify the sources of spiritual unrest and contemplate their contextual meaning and importance could 

go some way towards alleviating spiritual suffering at end-of-life. 

 Enabling migrants to die well in their adoptive country 

‘Good dying’ is contingent on addressing existential issues in combination with the physiological 

symptoms that present throughout the illness trajectory. Existential issues are implicit in the 

preparation for and completion of, death (Steinhauser et al., 2000, pp. xiv - xv) and may also arise in 
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relation to unaddressed emotional, cultural and social factors. This study arose from my combined 

interest in the experience of ‘good dying’, and the experience of dying for migrants who face 

challenges of living in a new country. 

Migrants face challenges of living in a new host country and integrating into a society with differences 

in lifestyle, values, beliefs and practices. The advent of end-of-life illness can impact on their quality of 

living and dying immeasurably. A vision for the future for this group of people in New Zealand would 

be to optimise their quality of dying, given the demographic information about population trends. Along 

with these trends is transnational living that combines two countries in one experience of living, 

palliative care organisation, workforce determinants, and global influences. Combining all these 

elements has resulted in the question: What is the experience of dying for migrants in New Zealand? 

Meaningfully, it was necessary to ask immigrants in end-of-life about their experiences, as they were 

going through them.  

1.4 What is palliative care? 

Palliative care is a part of health care that offers people who are facing end-of-life, care that helps 

address their dying needs in a holistic approach. Palliative care services are present in some form in 

most developed countries and offer free multidisciplinary and family support care in varying degrees to 

people in end-of-life. Palliative care enables people to spend their final time in the location of their 

choice in the presence of their loved family members. 

Many people choose to die at home. This intention requires holistic support, assistance, knowledge 

and a professional presence from practitioners who are trained to deliver this care to guide and 

support family carers. Sadly, many lay people in the diverse multicultural setting of New Zealand have 

no idea of what palliative care is, and harbour misconceptions from their past experiences about what 

the word ’hospice’ implies.  

The World Health Organization (WHO) (2016) defines palliative care as: 

an approach that improves the quality of life of patients and their families facing the problems 
associated with life-threatening illness, through the prevention and relief of suffering by means 
of early identification and impeccable assessment and treatment of pain and other problems, 
physical, psychosocial and spiritual. (p. 1) 

The definition is accompanied by nine points of implementation, one of which is particularly pertinent 

to my project: integrates the psychological and spiritual aspects of patient care (World Health 

Organization, 2016). 

Palliative Care is delivered by health care providers in New Zealand, both in public and private 

organisations and in conjunction with families in the community setting. Hospices are the pre-eminent 

palliative care providers in the community and are now defined as specialist palliative care services. 

The vision for palliative care service provision in the New Zealand Palliative Care Strategy (2001) 

states that “all people who are dying and their family/whanau who could benefit from palliative care 

services have timely access to quality palliative care services that are culturally appropriate and 

provided in a co-ordinated way” (p. 70). 
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The significance of the vision, the discussed statistics and the accompanying discussion above 

indicate the increasing importance and need for palliative care to be delivered with all its holistic 

facets. This also indicates that practitioners are obliged to be cognisant of the special needs of 

migrants as they die away from their country of origin. 

Hospices were created out of the social need for care of the dying of malignant end-of-life illness in the 

middle to late twentieth century. Hospices provide care to the dying either in their homes or in limited 

in-patient facilities. This service has now formed the backbone of palliative care as a specialty both 

globally and in New Zealand. Community palliative care provides assistance for people dying at home 

in a supported manner. From the perspective of practitioners, home care “traverses the infrastructures 

of biographies, households, cultures and continents” (Gunaratnam, 2013, p. 127). The diversity of 

practices, traditions, personal perceptions, social and generational demography, and realities present 

a potential minefield for practitioners to navigate. This complex process is aptly described by 

Gunaratnam as “intuitive precarious footwork” (2013). Cultural competence literature only goes a small 

way towards preparing practitioners for palliative care with migrant populations. Researching the 

experiences of dying migrants to illustrate the need for sensitive fine tuning of approaches and intuitive 

treading in conversations will be the most helpful way forward in education and development. Cultural 

sensitivity can make the difference between good care at end-of-life and sub-optimal care. It can also 

make the difference for practitioners between the fear of using ‘intuitive precarious footwork’ 

(Gunaratnam, 2013) and sensitive holistic intercultural care that is led by well-developed intuition. 

A prominent notion embraced by palliative care globally is that of ‘total pain’, a concept first defined by 

Saunders (1998; 2000) in her dedicated efforts towards establishing the first modern day hospice, St 

Christopher’s Hospice in London. ‘Total pain’ recognises the holistic dimensions of physical, 

emotional, social and spiritual pain and their interrelatedness in the experience of pain. The social and 

spiritual aspects of pain are reminiscent of ‘social suffering’ as described by Bourdieu (2002) that 

arises in end-of-life from when lives are looked back upon (Gunaratnam, 2013). Do migrants at end-of-

life experience suffering from their past decisions to leave their countries of birth? Is there existential 

suffering in end-of-life when a migrant is dying in a different country to his/her country of birth and what 

are the issues that cause suffering and impact the spiritual aspect of the quality of dying? 

1.5 The way forward – the record of my journey 

This thesis is the record of my journey from idea to completion of a project that encompasses learning 

and culminates in findings to be published for utilisation towards better end-of-life care for migrants. 

 Why this topic for me? 

I have pondered my cultural identity, my history of being a migrant twice to mainly European countries 

(England and New Zealand) in the 1970s with predominantly Western ethnic cultures. Coming from an 

Eastern ethnic country (Malaysia) gave me a tapestry of experiences to contemplate and call on in 

teaching culturally sensitive care. Parallel to this life-shaping journey is my career as a nurse that has 

spanned forty-four years, the last eighteen years of which have been in palliative care education. I am 

happy to say I belong here in New Zealand now. My country of birth still has some prominence in my 
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life because of values, traditions, and practices that I have brought with me and built on. I also have 

siblings who still reside in Malaysia with their families with whom I have an emotional attachment.   

My experiential journey as a migrant has been punctuated by life events within my family in country of 

origin, Malaysia, that has given rise to much contemplation of what the word ‘home’ means to me 

together with reminiscences of a childhood lived in that country. ‘Home’ according to Dekkers (2009) is 

used in many ways. “Home is a place of confidence, where one can trust the other, where one feels 

comfortable, safe and where one’s privacy is most respected” (Dekkers, 2009, p. 336). The ‘other’ in 

this quote refers to people the patient calls family or the closest person/people to him or her. Country 

of origin is often coupled with ‘home’ to become ‘homeland’, the place of memories, loved family 

members and friends and places from life lived before migration. Attachments with original homeland 

can exist while new attachments with countries of adoption develop (George & Fitzgerald, 2011). For 

me, my home is now in New Zealand where my close family members reside near me. However my 

roots and heritage lie in Malaysia and are an important influential factor in my identity and something 

that is central to my ‘being’. In my mind to deny this attachment to country of origin would be to deny a 

significant part of my identity.  

Identity is defined in the online Oxford English dictionary as “the characteristics determining who or 

what a person or thing is” (2014). George and Fitzgerald (2011) refer to integration into a new society 

and country as a ‘journey of identity transformation’ (p. 3). Upon reflection, this is a true description of 

my identity after two migrations. I drew upon my identity both from country of origin and country of 

adoption and realise that I have negotiated an integrated hybrid identity (George & Fitzgerald, 2011) 

that is comfortable for me. 

Contemplation led me to look at what this attachment means for me and also to realise that this is not 

the same for everyone who has migrated from country of origin. Research I undertook for a Master of 

Arts in Nursing revealed that the many reasons that people emigrate from country of origin influences 

their perception of ‘home’ and meaning of countries of origin and adoption and so their socialisation 

process in adoptive country (2004). It interests me then to explore what happens at end-of-life when 

life left is finite; do perceptions and reminiscences cause some existential dissonance and how this 

can be resolved by dying migrants?   

 Delving into phenomenology – a personal choice 

As I set out on a mission to explore the lived experience of migrants who face an end-of-life illness, 

phenomenology as a method of mapping their stories appealed from initial readings. The synergy of 

thinking of my own experience as existing in the world coincided with Heidegger’s perception of ‘being’ 

at a particular time and appealed as a good way of exploring the perspectives of dying migrants and 

all that followed. Further reading discerned for me the idea around Heidegger’s philosophical tenets 

which seemed to fit the way I wanted to work with the stories in interpretation. This idea is discussed 

fully in Chapter 3. 

Phenomenology as a study of life experience has appealed to me throughout my years of study as it 

explores the interpretation of stories and what it means for people experiencing life events. In the 
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study of migrants who were dying, listening to their stories became a motivating interest and prospect. 

As I familiarised myself more with the intricacies of doing phenomenological research, the features of 

this methodology seemed suitable for the chosen topic. On reading literature on phenomenology a 

mental vision of how I could use this methodology started to take shape, which made planning the 

research straightforward. 

Heidegger’s view of phenomenological concepts seemed to fit with the ideas of how this research 

could be interpreted, despite his reputation as a member of the Nazi Party and its anti-semitic 

practices in World War 2. My interest was in his academic theory as a philosopher and not his 

practices, so it was a relief to read that he left the party a short time after joining it, hopefully for 

humanitarian reasons. His position as rector of the University of Freiburg was a result of his 

membership of the Nazi Party, and debate about his true beliefs in anti-Semitism continue with no 

definitive conclusion. Perhaps the redeeming feature of Heidegger’s phenomenology is the 

acknowledgement by writers like Jacques Derrida (1995) and Michel Foucault in his final interview with 

Barbadette (September 1985), that the German philosopher’s work in this area was seminal and core 

to philosophical theory, divorced from political events in his personal life.   

Work by van Manen (1990, 2014) also caught my interest in phenomenological pedagogy as my aim 

was to look at the implications of this research for teaching in palliative care, the focus of my role as a 

lecturer.  

 Preparing myself for the research 

My awareness of living with difference and working in palliative care in New Zealand prompted me to 

consider what could be issues for me in end-of-life. Contemplating my identity and the combinations of 

experiences that have contributed to it now as a mature New Zealander, I was aware of continuing 

emotional bonds with Malaysia and England. It led to questioning if other migrants hold similar 

thoughts, feelings and ties with country of birth or places where they have lived significant parts of 

their lives.  

In preparing myself for this research I considered the importance of owning my thoughts and feelings 

about being a migrant. I also needed to acknowledge that I love being a New Zealander and call it my 

home especially as this is where my children were born, live and express their identities as ‘Kiwis’, the 

name that New Zealanders are globally known as. The challenge I have had in the past is how to pass 

onto my children their eastern heritage that I bring to our family. This has lapsed to a certain degree as 

I realise that their identities are completely New Zealand based and Malaysia does not have the same 

significance to them as it does to me. I also realise that they have different life journeys to live and 

establish priorities around.  

So my contemplation has led me to explore the perspectives of other migrants and how they 

experience their countries of birth and what implications there are for end-of-life. 
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1.6 Summary 

In this chapter I have discussed how the New Zealand population faces demographic changes that will 

impact fiscal and labour governance and clinical practice in the near future. Migrants are a group who 

experience challenges in settling into a new society and trying to reassemble their lives while also 

retaining their cultural and religious values. Experiencing an end-of-life illness away from their country 

of origin can result in existential distress affecting their quality of dying. Exploring the consequences of 

this double experience of dying migrants may provide the means to improve the quality of palliative 

care at this crucial time for them and their families.   

Cultural identity and what happens at end-of-life as we contemplate our life decisions and experiences 

are of particular interest to me as a migrant. 
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CHAPTER 2: REVIEWING THE LITERATURE  

This chapter covers the systematic review of published research evidence and scholarship on the lived 

experience of migrants dying in a country different to their country of birth.  

In order to refine the topic for research, I recognised the need to identify the gap in the current body of 

published knowledge.  I found an existing body of literature which addresses issues of migration, 

ageing and transnational caring in Australia (Baldassar, 2007; Skrbiŝ, 2008), the United States 

(Schiller, Basch, & Blanc-Szanton, 1992; 1995) and New Zealand (George & Fitzgerald, 2011). All 

these works address concepts in migration and social integration in depth, and assisted in the 

selection of appropriate search terms for the planned review. The review was subsequently published 

in January  2015 (Bray, Goodyear-Smith, & Gott, 2015) – see Appendix A.  

2.1 Considering the significance of this review 

Transnationals, a term associated with migrants since the 1990s, is defined as a group of people 

“whose networks, activities and patterns of life encompass both host and home societies… into a 

single social field” (Schiller et al., 1995). The terms ‘migrant’ and ‘transnational’ are used 

synonymously in this chapter and thesis. Reasons for their migration, whether voluntary or involuntary, 

present complex issues for migrants and influence how they settle into their lives in their adoptive 

country (Sowell, 1994). For many migrants, their strong connection with their birth country is never 

completely severed, and this may become pertinent at particular events and stages in their lives with 

inherent emotional impact (Skrbiŝ, 2008). The social and emotional challenges of migration include 

managing memories and understandings from their country of birth, maintaining traditions such as 

culture-specific food and practices, and leaving loved relatives behind. All of these are likely to 

influence their end-of-life experiences (Becker, 2002a; Skrbiŝ, 2008).  

Culture can be defined as the “patterned ways that we have learned to think about and act in our life 

worlds and replicate the social structure” (Kleinman, 1988). On migration to another country, a 

migrant’s usual ways of behaving may be seen as ‘different’ in the new society, and they may 

experience dissonance while integration and adaptation processes take place (Becker, 2002a; Bray & 

Goodyear-Smith, 2007). These factors have both implicit and explicit manifestations in the lived 

experiences of migrants, and are therefore likely to influence their end-of-life experiences. 

 Considering the demographic contributory factors 

As discussed in Chapter One, in New Zealand there is a steady increase in the number of international 

migrants who come to live here permanently. Statistics show that the number of permanent and long 

term arrivals for July 2013 increased by 7% from July 2012 (Statistics New Zealand, 2013). The 

increase in migration calls for more understanding of migrants’ experience of dying away from their 

country of birth. 

Palliative care for ethnically diverse populations may be restricted by specific policy and service 

delivery directives around equity of access to care, public knowledge about services and facilitation of 
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cultural needs (Gunaratnam, 2001). Palliative care must be provided in a way that meets the unique 

needs of different communities or groups (Ministry of Health, 2001; Palliative Care Subcommittee, 

2007), thus enabling migrants to identify and address issues experienced from facing end-of-life in a 

country different to their birth country.  

2.2 Aim of literature review 

The aim of this systematic review was to identify research relating to migrants/transnationals 

experiencing an end-of-life illness or in receipt of palliative care, to review, categorise and appraise the 

available findings, and synthesise and summarise key facts to identify that ‘lived experience’. 

2.3 Method of literature review  

My research question was: 

‘What is the experience of migrants dying in a country different to their country of birth?’ 

 Search strategy 

I undertook the search using components of the Preferred Reporting Items for Systematic Reviews 

and Meta-Analyses strategy (PRISMA) regarding setting of eligibility criteria and search strategy 

(Moher, Liberati, Tetzlaff, & Altman, 2009).  

The search terms I used were [transnationals OR migran* OR immigran*] AND [emotions OR 

belonging OR acculturation OR national identity] AND [dying OR end-of-life OR contemplation of 

dying] AND [palliative care OR terminal care]. 

I identified studies using a detailed search strategy from a number of electronic medical and 

psychosocial databases: MEDLINE, Embase, CINAHL, EBSCO, Geobase, PsychINFO and Scopus. 

The search was restricted to articles on humans and in the English language. No start date limit was 

imposed. I implemented the search in December 2012 and the review completed in January 2014. 

Hand searching of reference lists was conducted to supplement the search. I removed duplicate 

articles. 

 Article selection 

I assessed the articles on whether they met the criteria for inclusion in the review, namely relating to 

the dying experience of migrants. I included studies addressing migrants dying or contemplating their 

dying in their adoptive countries, with no exclusions by location, setting, type and number of 

participants, research design or sample size. Quality evaluation of the selected articles was not carried 

out as only seven met the inclusion criteria. Research on cultural care of the dying by practitioners in 

end-of-life was excluded if the patient’s experience of dying was not described.  

I entered the papers included for review in an evidence table. The difficulty of evaluating study quality 

across different methodologies is well recognised (Whitmore & Knafl, 2005). Given the heterogenic 

nature of the identified articles, scoring for rigour was not undertaken. The studies varied considerably 

with respect to participant numbers, research methodologies (all qualitative including ethnography and 
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case story), locations, settings and ethnicity of migrants. Given the relative paucity of available studies, 

I chose not to exclude any on the basis of methodological quality. All studies provided adequate 

narrative and patient perspectives to enable extraction of key themes. 

I used thematic analysis to identify, analyse and report patterns  and themed notions to categorise the 

participants’ experiences, meanings and reality (Braun & Clarke, 2006). Key themes were those which 

depicted important considerations in relation to the overall research question. Data were coded and 

independently assessed by myself and Felicity Goodyear-Smith and differences resolved by 

adjudication. 

2.4 Results  

The results of the literature search are shown in Figure 2.1. I identified seven qualitative studies that 

met the inclusion criteria. Countries in which the studies were conducted were the United States of 

America (USA)(Becker, 2002a; Brijnath 2009; Nuila, 2012), Britain (Morgan, Mayblin, & Jones, 2008b), 

Spain (Oliver, 2004), New Zealand (George & Fitzgerald, 2011) and Ghana,(Cassiman, 2010). Data 

extracted and tabulated were study methodology, location, setting, type and number of participants, 

aims and findings of the study (Table 2.1). 

Participants in these studies included migrants from Cambodia, the Philippines, India, the Caribbean, 

European countries, Guatemala and Ghana. Numbers ranged from a single case study (Nuila, 2012) 

to over 120 participants (Becker, 2002a)  who came from health (primary, secondary, tertiary), 

(Becker, 2002a; Morgan et al., 2008b; Nuila, 2012), community (George & Fitzgerald, 2011; Oliver, 

2004) and family settings (Brijnath 2009; Cassiman, 2010). Most were elderly and their health ranged 

from well retirees (George & Fitzgerald, 2011; Oliver, 2004) to those with chronic illness (Becker, 

2002a) and two at end-of-life (Brijnath 2009; Nuila, 2012).  
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Figure 2.1. Flowchart of literature search results using the PRISMA flow diagram (Moher, 
Liberati, Tetzlaff, Altman, & The PRISMA Group, 2009) 

 

 

 

Sc
re

en
in

g 
In

cl
ud

ed
 

El
ig

ib
ili

ty
 

Id
en

tif
ic

at
io

n 
Articles identified through database 

searching  
(n = 153) 

Articles after duplicates removed  
(n = 147) 

Abstracts reviewed articles 
excluded  
(n = 131) 

Additional articles identified 
through other sources (hand-

searching) 
(n = 11) 

Articles screened  
(n = 16) 

Duplicates removed  
(n = 6) 

Full-text articles excluded, with 
reasons  
(n = 20) 

Studies included in review 
(n = 7) 

Full-text articles assessed 
for eligibility 

(n = 27) 



 

16 

Table 2.1. Summary of research articles selected for literature review 

Study Type of research Location & setting Participants Aims of study Findings 

Becker (2002b) Qualitative Ethnography USA.  
Patients in primary, 
secondary or 
tertiary care with 
chronic illness 

Purposive sampling 
of 126 ageing 
Cambodian & 
Filipino Americans. 

To examine how migrants view 
homeland in old age & 
contemplate dying away from 
homeland 

• Cambodian and Filipino 
Americans’ contemplation of 
dying away from homeland; 

• Factors influencing place of 
dying e.g. presence of 
family, memories of 
homeland & practice of 
traditions; 

• Effect of voluntary & 
involuntary emigration 

Brijnath (2009)  Qualitative case study USA.  
Family setting 

Indian family of 3 
generations & 
Filipino 
housekeeper as 
‘fictive kin’ i.e. 
connected by 
social ties 

To explore lines of care in 
transnational family with ‘fictive 
kin’ 

• Bonds of social ties (fictive 
kinship) with employer 

• Emotional support 
• Need to return to country of 

origin when ability to work 
lost for housekeeper 

• Feelings of obligation felt 
globally 

Cassiman (2010)  Qualitative not 
otherwise specified 

Ghana. 
Family settings 

Perspective of 
family left behind 
by migrants 

To explore consequences of 
circular migration in Ghana  

• - Circular migration in Ghana 
& dying as a factor in 
returning home 

• - Home as ancestral place is 
important location to die & 
be buried in 
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Study Type of research Location & setting Participants Aims of study Findings 

George & Fitzgerald 
(2011) 

Qualitative narratives New Zealand. 
Community 
networks 

22 ageing 
immigrants of 
White European 
descent who had 
migrated as adults 

To explore identity 
transformation, concept of 
home & experience of ageing 
across complex social changes 

• Negotiating identity by 
editing their stories 

• Integration by negotiation 
• Bonds with original land 
• Ageing & physical issues 

that prevent return to 
homeland 

• Burial close to both children 
& ancestors presents 
dilemma 

• Burial in country of origin is 
spiritually desirable for some 
ethnic groups; 

Morgan et al. (2008a) Qualitative  London, UK. 
Primary care 
patients 

14 purposive 
participants of 
Caribbean descent  

To identify barriers to low rates 
of organ donation 

• Sense of belonging in home 
country 

• Bond with home country 
• Sense of continuity with past 

& heritage 

Nuila (2012) Single case story  USA 
Secondary care  

1 dying 
Guatemalan 
migrant  

To describe case story of 
patient with EOL illness 
returning home to die 

• Strong wish to return home 
to die with family members 
around, facilitated by 
medical team 

Oliver (2004) Ethnography  Spain 
Community setting 

Retired Northern 
European migrants 

To explore negotiation of 
alternative systems of disposal 
& memorialisation in migrant 
context 

• Strength of kinship ties  
• Levels of integration – 2 

extreme posits – migration 
for leisure opportunists & 
migration for deeper 
connections & belonging 

• Perception of home & 
belonging important factors 
for location of burial & 
memorialisation 
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2.5 Findings of literature review 

Through thematic analysis of these studies I identified three main themes: dual identity, the 

importance of traditions from the participants’ country of origin, and their preferences for end-of-life 

and final resting place. 

 Dual identity 

The first theme related to their dual identity with both their country of origin and their country of 

adoption (George & Fitzgerald, 2011). This influenced where migrants wanted to spend their dying 

time, largely dependent on proximity to family and friends. In the Spanish study, dying Northern 

European immigrants contemplated returning to their country of origin to be in familiar surroundings 

and have the care of relatives in their dying time (Oliver, 2004). Identity included a sense of belonging 

in the country of adoption but synchronously a sense of patriotism to country of origin. Their self-

perception of belonging depended on the level of integration into their adopted country (Morgan et al., 

2008b) and proximity of family (Becker, 2002a). Consequently identity became a significant 

consideration in life-limiting illness (Becker, 2002a),  exemplified in a case of a man dying in America, 

who chose to return to his home country Guatemala to spend his last days with his daughter because 

he felt that was where he belonged  (Nuila, 2012). 

Identity as perceived by individual migrants is made up of their ethnic, cultural and spiritual selves and 

is part of the embodied experience of migration (Becker, 2002a). The process of migration is subject to 

negotiation as they integrate into a different society, involving transformation and adjustment (George 

& Fitzgerald, 2011; Schiller et al., 1992). Involuntary or forced migration is a significant factor that can 

hamper the process of integration into a new society with effects on personal perceptions of identity 

and belonging as in the case of refugees. Regardless of their country of origin and its close 

resemblance and similarity to their country of adoption in population appearance, migrants negotiate 

their new ‘hybrid’ identities to fit their new lives (George & Fitzgerald, 2011). Contemplating end-of-life 

brings their country of origin back into focus as migrants weigh up in which country they wish to spend 

their last days and/or be buried (Becker, 2002a; Cassiman, 2010; George & Fitzgerald, 2011; Nuila, 

2012; Oliver, 2004). At best the ability to replicate practices in their country of adoption can serve as 

solace at the end-of-life (Skrbiŝ, 2008).  

A migrant’s sense of belonging as a bond with country of origin is part of his/her identity (Morgan et al., 

2008b; Skrbiŝ, 2008). This sense of belonging varies with ethnicity, proximity of family and age of 

migrant.  The inherent meaning of this sense of belonging directs global relationships, integration into 

adoptive country, end-of-life needs and experience. Maintaining global relationships over distance by 

using technology such as video and phone contact with family and friends to preserve the sense of 

belonging abroad (Schiller et al., 1995) is named ‘kin-work’ by Baldassar, Baldock and Wilding (2007) 

and enables continuity and memorialisation. 

‘Home’ is a word used by many transnationals to refer to either or both their countries of origin or 

adoption and is linked with their new ‘hybrid’ identity (George & Fitzgerald, 2011; Oliver, 2004). This 

new hybrid identity forms in the process of integration into a new society and over many years. ‘Home’ 
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often refers to where family members live, and engenders the sense of belonging (Cassiman, 2010; 

Schiller et al., 1995). At end-of-life the country of origin (Oliver, 2004) or adoption (Becker, 2002a) may 

have increasing importance in connection with the presence of close family members, siblings, parents 

or children. The state of dying for a migrant or the death of close family member is a significant factor 

that draws them ‘home’ where ties of belonging and kin affiliations are strengthened. For some, 

perceptions of ‘home’ are profoundly affected when visiting their country of origin and seeing changes 

that makes it not ‘feel like home’ anymore (George & Fitzgerald, 2011; Skrbiŝ, 2008). 

Hybrid Identity is a concept that originated in postcolonial theory according to Schreiter (2011). It is the 

result of cultures coming into contact and the interchange of practices, values and beliefs that are 

borrowed or reconfigured and result in a new hybrid identity (Schreiter, 2011). This term will be used 

later in this thesis as it refers to and how the participants in this study settled in New Zealand. George 

and Fitzgerald (2011) refer to hybrid identity in the context of ageing migrants who have lived in New 

Zealand for some time and possess a multiplicity of identities that is in “an unending process of 

negotiation” (p. 9). 

 Importance of traditions from their country of origin 

The second theme related to transnationals’ traditions from their country of origin. These presented as 

reminiscences and memories of people, places and events, often coupled with stories of their history 

and roots in their country of origin. In one case study, global ties between family members instigated 

the pooling of family resources from India to America in a crisis caused by life-threatening illness 

(Brijnath 2009). This theme was particularly apparent in Cambodian Americans whose narratives took 

them back to their lives in their country origin, the relatives who still lived there and the traumatic 

events of the time just before they left (Becker, 2002a). These migrants contemplated life limiting 

illness with concern as they tried to reconcile their memories of the past. This theme included 

‘continuity’ for the next generation and efforts to mend the disruption of migration, as demonstrated by 

the Filipino Americans whose continued rituals and food practices helped create a life similar to one 

they had left. The practice of cultural and religious rituals was so important for some that it provoked  

the strong desire to go ‘home’ to their country of origin before end-of-life where there would be people 

who honoured these mores (Becker, 2002a).  

Central to ties with country of origin is ‘memory’ as transnationals created a new life and maintained 

ties with their country of origin (Becker, 2002a; George & Fitzgerald, 2011; Schiller et al., 1995). 

Memory mediates a ‘tie’ with country of origin and all it stands for, as recollections and reminiscences 

of relationships, events, values, beliefs, rituals, food and practices are brought to mind (Schiller et al., 

1995). When it is not possible to visit their country of origin before end-of-life, memory of people, 

places and things may become ‘cravings’, with the birth country idealised. Memories are created to 

pass on to the next generation, to carry on the traditions. This allows for families of transnationals to 

maintain links with their parents’ country of origin and to learn the traditional mores of that particular 

ethnic life (Morgan et al., 2008b). The life journey of transnationals is created through the next 

generation, a process of ‘continuity’, a foremost consideration for migrants at the end of their lives. 
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‘History’ and ‘roots’ may be identified as important by some migrants, where their sense of self-identity 

and self-definition for the next generations stems from ancestry. This may be a reason that they wish 

to return to their country of origin before end-of-life. 

 Preferences for end-of-life 

The last theme related to their preferences for end-of-life. Dying preferences included place of dying, 

final resting place, practice of religious rituals for period of mourning and remembrance in consequent 

years by family wherever they permanently reside. The desire to return to their homeland was 

indicated by the ageing Northern Europeans in Spain,(Oliver, 2004) the Filipino Americans (Becker, 

2002a) and the Guatemalan migrant living in America (Nuila, 2012) and in the Ghanaian  study 

(Cassiman, 2010).  In some cases this ideal could not be achieved at end-of-life due to financial, 

medical and personal reasons, hence burial in ancestral soil and memorialisation in the country of 

origin were planned as the next best option (Cassiman, 2010).  

The reduced possibility of returning to country of origin in end-of-life illness is accentuated in 

involuntary migration as different to voluntary migration. Voluntary migration involves a choice to 

migrate and a personal decision made to enhance personal and family situations. Involuntary 

migration involves forced emigration from the country of origin for safety due to war and other 

calamities, leaving other family members and homes behind. The effect of forced emigration 

intensifies the social and emotional impact of migration and integration into adopted country, migrants’ 

perceptions of their identity and belonging in new country, and the need to maintain traditions from 

country of origin. This causes dissonance when they are unable to maintain practices in their new 

society, mix with people of the same ethnic background for support or have access to foods that they 

love from country of origin.  

Ethnic identity as an embodied process and similarly contemplation of dying when facing a serious 

illness or becoming aware of declining health, are embedded in one’s sense of self (Becker, 2002).  

Returning home to die may be a chosen preference when there is family to be with. Sometimes 

returning home is an ‘after-death’ directive for burial or return of ashes so that family members can 

visit and pray for the deceased on a continual basis.  

The degree of memorialisation is variable, contingent on ethnic, religious and cultural backgrounds 

and determined by beliefs that underpin rituals and traditions of practice (Becker, 2002a). Recording 

and communicating their dying preferences to family members may be a way that some migrants 

resolve feelings of dissonance arising from dying away from their country of birth (Becker, 2002a; 

Cassiman, 2010; Oliver, 2004).  

2.6 Discussion 

 Deliberating the key themes  

The three identified themes relate firstly to migrants’ sense of dual identity (with both their countries of 

origin and of adoption), and secondly the importance of their homeland traditions (both to reconnect 

with their roots and to pass these on to the next generation so that they are not lost). The third theme 
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identified their preferences around end-of-life (including the place to die, their final resting place, 

practice of religious mourning rituals and ways their family may later remember them). People’s sense 

of identity and belonging, the importance of their cultural and religious traditions and their specific 

preferences around end-of-life rituals and activities may all impinge on their choice of where they die. 

The experience of dying in a country different to their country of birth for the transnationals in the 

reviewed studies involved more than integrating cultural and religious practices into their end-of-life 

time. It engendered feelings that had embedded and sometimes unspoken meanings, often particular 

to each ethnic group, as demonstrated by Becker’s research with two ethnicities, Filipino Americans 

and Cambodian Americans (2002a). Migrants needed to reconcile their sense of belonging to their 

original and to their adopted countries. They needed to revisit their traditions and cultural values and 

pass these on to the next generation who may now be growing up in a new land unenlightened about 

their traditional mores. Country of origin held significance in all three themes whether for a last visit 

before end-of-life or to die. It afforded them the opportunity to explore their dying preferences, whether 

this meant dying in their country of origin or having their body or ashes taken back, ensuring that 

specific religious rituals or cultural traditions for remembrance would take place. There may be 

differences between people who have experienced involuntary versus voluntary migration, with return 

to their country of origin not being an option for the latter group (Becker, 2002a). 

 Strengths and limitations of this review 

I conducted a comprehensive and systematic search. The findings from the identified and reviewed 

studies provided relevant evidence to assist with developing strategies to enable improvement of the 

care and experience of migrants in a country of adoption. 

The literature on the contemplation or actual dying experience of transnationals in a different country 

to their birth country is sparse. Heterogeneity of the accessed studies made it difficult to evaluate the 

quality of the seven selected articles and award scores for rigour. Variation in their location, settings, 

ethnicity and other selection criteria of participants limited the ability to compare across the studies in 

the review. Data such as the length of time living in the adoptive country was often missing. 

 Implications of this review 

The published review has implications for all health professionals including those working in hospices 

who deal with migrant patients at the end-of-life. Education resources for health professionals working 

in palliative care are needed to enable practitioners to appreciate the wide range of issues that migrant 

patients might experience in their end-of-life stage. This goes beyond a general awareness of cultural 

diversity and sensitivity in approach.  

Due to the small number of articles that met the inclusion criteria of the literature review, more 

research is needed with people facing end-of-life in reality who can describe their thoughts and 

feelings first-hand as they experience it. Therefore the research question for the project which I 

formulated mirrored the aim of this literature review: 
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What is the experience of dying for transnationals living in a different country to their birth 

country? 

2.7 Conclusion 

Country of origin is acknowledged as important in the perception of migrants’ identity and degree of 

belonging in country of adoption, whereas the perception of ‘home’ is dually experienced in some 

cases. Personal identity encompasses memories and continuity in successive generations for the 

future and so has a bearing on dying preferences. The importance of traditions from country of origin 

at this stage of end-of-life induces a need for continuity or passing on of these mores to the next 

generation. Dying in country of origin is preferable for some because it enables more complete 

observation of rituals and practices among family and friends in familiar surroundings. However rituals 

of memorialisation in birth country after death assists in addressing dissonance from not being able to 

return to country of origin.  

The paucity of literature on this topic provided the impetus for the planned research study in this 

thesis. The review informed the design of a phenomenological study of migrants dying away from their 

country of origin. 

2.8 Addendum 

Since the publication of this literature review in 2014, a repeat of the search was carried out on the 

same databases using the same key words which did not produce any new literature to be added to 

this review.  
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CHAPTER 3: CHOOSING A METHODOLOGY AND DESIGN 
FOR THIS RESEARCH 

In this chapter I recount my journey through the choice of research methodology and the philosophy 

that has influenced it. Phenomenology, as the chosen approach, enabled a close look at the lived 

experience of dying migrants. Selecting a mode of phenomenology that uses a philosophic approach 

as a framework to work within then enabled me to look at the meanings I uncovered in this research. 

My migration experience and understanding ran a parallel journey, as I sought to understand the 

experiences of the participants from their perspectives and through their stories. This chapter provides 

a view of my choices of methodology as it unfolds in the planning of the study. 

The previous two chapters set out the significance of the research topic and it is appropriate and 

timely to reiterate the aim of the research at this point in choosing the research methodology to fit the 

task. The completed literature review in the previous chapter noted the paucity in the literature, which 

also reveals that little is known about migrants dying in countries different to their countries of origin. 

Hence the aim of the research was shaped to ask migrants who were dying what their experience and 

thoughts were on dying away from their country of birth/origin. Key ideas identified to be explored for 

meaning were reasons for migration, experience of settling in adoptive country and then facing the 

experience of end-of-life illness and dying away from country of birth. 

I understand the experiences of dying migrants to be a phenomenon because of several anecdotes 

from my practice, and also stories related by students I interact with, reflecting on conversations with 

dying migrants who voice their longing to return to homeland to die. Heidegger’s philosophy was a 

lens used in the interpretation of the stories and it is pertinent to refer to his definition of phenomenon 

here. Heidegger defines phenomenon as “that which shows itself of itself” (Dahlstrom, 2013, p. 158). 

The ancient Greek expression ‘phenomenon’ is derived from the verb "to show itself" which in ancient 

Greek, can also mean "bringing something to the light". Manifestly the formal meaning of phenomena 

is something that for the most part remains hidden, in contrast to that which does show itself, which is 

the mere appearance of phenomena. Meaning is revealed as what is hidden becomes uncovered to 

achieve an understanding rather than just a physical perception. It also includes something that 

belongs to whatever shows itself, and belongs to it so essentially that constitutes its meaning and its 

ground (Munday, 2009). This way of looking at phenomenon then also means that for the most part 

phenomenon is hidden or does not show itself or its meaning,  or is shown in a distorted way 

(Dahlstrom, 2013, p. 158). The migrant’s dying experience in adoptive country in this research is a 

phenomenon that appears hidden and invites exploration. Seeking meaning from their narratives of 

experience and looking for the possible presence of dissonance could provide insights for practitioners 

working with people facing end-of-life. 

Using a qualitative method appealed to me as a way to seek a unique contribution to palliative care. 

Its use is increasing in medical and clinical research as it provides participants with opportunities to 

have their voices contribute to the construction of ‘reality’ (Thomas, 2016). Curry, Nembhard and 

Bradley (2009) describe one of the outcomes of qualitative research as “fostering effective 

interventions to improve the quality of care” (p. 1442). As a defining statement, qualitative methods are 

http://www.visual-memory.co.uk/b_resources/b_and_t_glossary.html#covering_up
http://www.visual-memory.co.uk/b_resources/b_and_t_glossary.html#announcing
http://www.visual-memory.co.uk/b_resources/b_and_t_glossary.html#mere_appearance
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used to gain an understanding of complex social experiences and phenomenon from the study 

participants’ perspective (Curry et al., 2009). Among its points of difference from quantitative research 

is the focus of exploring, describing and seeking meaning from phenomena, taking place in natural 

lived settings and producing text-based data for interpretation (Curry et al., 2009). So from the outset 

qualitative research as a choice guided the design and the conceptual framework that I envisioned for 

this study. As a scientific enquiry, I investigated rigorous techniques for inclusion as specific to the 

research strategy, to ensure sound qualitative research practice.  

I used a theoretical framework to envision the way the research could be carried out that would be 

appropriate for understanding experiences. There is varying usage of terms in the research literature 

and Crotty’s positioning of epistemologies, theoretical perspectives and methodologies appealed to 

me because of its clearly defined steps for a new researcher (Figure 3.1). This framework is reflected 

in a corresponding model by Denzin and Lincoln (2011) who also include ontology beside 

epistemology within interpretive paradigms.  A framework is like a “scaffolding of learning” to provide 

direction to intended research (Crotty, 1998). The resultant framework consisted of the epistemology 

and ontology, theoretical perspective (or paradigm), methodology or research strategy, and methods 

as proposed by the researcher for use (Crotty, 1998; Denzin & Lincoln, 2011). The inclusion of 

ontology is particularly advantageous in this project, as it shows how the beliefs of the researcher 

shape the way she “sees the world and acts in it” (Denzin & Lincoln, 2011, p. 13). Denzin and Lincoln 

(2011) explain that all research is “guided by a set of beliefs and feelings about the world and how it 

should be understood and studied” (p. 13). This view is supported by Van Manen (1990), and 

congruent with Heidegger’s philosophy which will be used to guide the interpretation of the stories of 

the migrants. Heidegger’s philosophy centred on ontology and was concerned with how the 

phenomena of ‘being’ (existence) reveals itself to us (van Manen, 2014). This approach will be 

explored in section 3.4 of this chapter. 

 

Figure 3.1. The Conceptual Framework adapted from Denzin and Lincoln (2011) and Crotty 
(1998) for use. 

3.1 Epistemology or 
Paradigm 

3.2 Theoretical Perspective  

3.3 Methodology or Research Strategy 

Chapter 4 Methods 
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3.1 Constructivism – the chosen epistemological stance or paradigm 

In seeking an understanding of the experience, it became clear that each person creates meaning in 

different ways. The research question indicated a need for an approach to guide interviewing dying 

migrants about their experience to elicit understanding. “Meaning is not discovered, but constructed” 

(Crotty, 1998, p. 9 ) from interpretations (Denzin & Lincoln, 2011). Constructivism describes this 

approach to research as an epistemological stance, and refers to the theory of knowledge embedded 

in the methodology (Crotty, 1998).  Denzin and Lincoln (2011) refer to constructivism as a theoretical 

paradigm. A paradigm is seen by Denzin and Lincoln (2011) as a basic set of beliefs that guide action. 

“The net that contains the epistemological, ontological and methodological premises may be termed a 

paradigm” (Guba cited in Denzin & Lincoln, 2011, p. 13).  Again Denzin and Lincoln (2011) name 

constructivism as one of the major paradigms that organise qualitative research. Epistemological 

stances or paradigms impact the way the research is planned and carried out. 

According to Creswell (2014), constructivism explains the way that people seek understanding of the 

world they live in and construct meaning from their experiences in the world. Socially constructed 

knowledge is the result of researchers seeking understanding of life’s complexities as portrayed by 

participants (Creswell, 2014). Since I intended to use Heidegger’s ideas to guide interpretation in this 

research, it is useful to note he claimed that  “knowledge arises from out of the world, it is not primary”, 

and in his thinking knowledge is elicited when we rise above ordinary interactions (cited in Harman, 

2007, p. 61). This idea sat well with this phenomenological study. Creswell (2014) also emphasises 

that in ontological enquiry the goal should rely on the “participants’ views of the situation being 

studied”  which are culturally imbued, and phenomenology invites researchers to engage with the 

phenomena in our world (p. 8). This point directs the creation of questions that require broad 

responses from study participants. When the social context becomes integral to the understanding of 

the experience, history and culture are important factors to be considered. In this study history and 

culture played integral parts in the experience under study and directed the focus of questions. I 

decided that constructivism offered the most appropriate epistemological stance for this study. 

It is interesting to note that Creswell (2014) also implicates the researcher’s background as an 

influence on interpretation during the research process when seeking meaning of how others view the 

world. Researchers then form a pattern of meaning from the data. Creswell (2014) also asserts that 

this way of constructing meaning is always social  and arises from interaction with the world they live 

in. Researchers typically use their views of the world to shape the different ways of researching the 

world, but at the interpretation stage the researcher endeavours to be aware of her own “habits of 

thought” (Crotty, 1998; van Manen, 2014) acknowledging that becoming pre-supposition-less is not 

possible in Heidegger’s philosophy, which will be discussed in section 3.5. Researchers in the 

constructivist paradigm seek trustworthiness and authenticity in their interpretative studies, as 

opposed to the internal and external validity of positivism (Denzin & Lincoln, 2011). Creswell (2014) 

explains that researchers position themselves to be aware of how their own cultural and historical 

experiences may shape interpretation of the participants’ stories . Denzin and Lincoln  (2011) refer to 

this position as a ‘socially situated researcher’ who enters a complex qualitative place. I used a 
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strategy of awareness that was carried out before data gathering commenced, and will be explained in 

Section 3.5 of this chapter. 

Ontology is another mode of study that sits within epistemology and its presence in this research is 

because it refers to what is in the study of ‘being’ and so informs the theoretical perspective. The 

significance of understanding ‘being’ is in parallel with Heidegger’s philosophy. The pre-eminent idea 

in his philosophy is ‘being’ (Dasein) or  a person’s existence and answers to the question “What is the 

sense of being?” (Dahlstrom, 2013, p. 33). The focus on ‘what is the experience of dying migrants’ is 

consistent with an inclusion of ontology beside epistemology in the broad scheme of planning this 

research. Adopting Heidegger’s ontological view enabled a recognition that humans are individuals 

“whose being is an issue for them” (Moran, 2000, p. 197). It enabled the drawing of meaningful reality 

from the narratives of dying migrants. Ontology in this research pointed at a philosophical perspective 

that could be applied to the migrants’ existence as they were being interviewed and the stories viewed 

for meaning. Denzin and Lincoln (2011) refer to the researcher’s quest for meaning that requires an 

understanding of human ‘being’ as ontological too . It guides a certain way of understanding and so 

what it means to know what is being researched.  

As a component of the constructivist paradigm, the approach to researching in an ethical way required 

ethical practice and modes of ensuring safety in the methods planned. As the lead researcher I 

applied for approval from the Regional Human Ethics Committee to carry out the research with human 

participants which is mandatory, as part of the planning of this research to facilitate ethical and safe 

practice. The approval process will be fully explained in Section 4.1.5. 

The next platform, the theoretical perspective provides a rationale for the choice of methodology and 

methods used. To this end it was important to identify what kind of interview was planned and what 

techniques were to be used to obtain the type of data required for the research question in mind. 

These constituted assumptions that I brought to the planning of the research, and so influenced the 

theoretical perspective and choice of methodology. 

3.2 Interpretivism – the theoretical perspective  

The theoretical perspective refers to the philosophical stance that will inform the methodology to 

provide its ‘logic and grounding’ (Crotty, 1998). Adams and Buetow (2014) confirm that theory can 

contribute to research in rich and varied ways. Different methodologies have different assumptions 

within them, and this is where interpretivism emerged in research attempts to understand social reality 

as directly opposite to positivism. Interpretivism uses narratives from participants who relate their 

experiences as well as their interpretations to the researcher who interprets them for understanding. 

The suitability of using interpretivism appealed as a way of arriving at meaning from interviews with 

dying migrants, using an ontological framework to guide interpretation. Interpretivism indicated the 

particular methodology for consideration and the processes that will be planned for studying the 

experience in question.   

Crotty (1998) explains that the view of the human world and social elements of living contains 

assumptions that are grounded in this world, and form the basis of the chosen theoretical perspective. 
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A person’s existence in relation to the world “is constructed on the basis of an assumed attitude 

towards  the world”, a position that refers to both participants and researcher (Moran, 2000, p. 197). 

Denzin and Lincoln (2011) direct that ‘each interpretive paradigm makes particular demands on the 

researcher’ and how the research is carried out (p. 13). As assumptions brought to this research were 

concerned with capturing the past migration experience and how it influences the present end-of-life 

experience of the participants, it required open questions in an interview to draw out the stories from 

the participants. Experiential language that enables the narratives to flow uninterrupted and so 

produces rich data for interpretation was parallel to this requirement. This then dictated the interview 

method and questions that were created to guide the process of data gathering.  

Table 3.1. Approach to research as adapted from Crotty (1998) and Denzin and Lincoln (2011)  

3.1 Epistemology or 
 Paradigm 

3.2 Theoretical 
 Perspective 

3.3 Methodology or 
 Research Strategy 

Chapter 4 Methods 

Constructivism and 
ontology 

Interpretivism – 
Phenomenology 

Phenomenological 
research 

Interviews  
• Narratives 
• Interpretive 

methods 

3.3 Using phenomenology as a strategy of Inquiry  

In choosing an overarching approach I considered the stance that would inform the methodology, the 

most suitable methodology to answer the research question, and the methods to be used. A point of 

understanding at this stage is the difference between methods and methodology, well demonstrated 

by Crotty (1998) who defines methodology as “the strategy or plan of action” and methods as “the 

techniques or procedures used to gather and analyse data” (p. 3) .  

Researchers commence research from certain standpoints or assumptions that they wish to explore or 

demonstrate as reality, and then choose a methodology that best fits these needs (McNaughton, 

2014). Phenomenology as a methodology appealed to me as it covers the use of the assumptions 

discussed above to gather stories for meaning-making and understanding of the phenomenon in 

question. This methodology directs the use of qualitative methods which provides rich textual data, 

prominent in social research (Wright St Clair, 2014). In human science research modes of experience 

are looked at and truth is sought; a truth that cannot be verified by quantitative methods (Gadamer, 

1997). 

The assumptions are consistent with the way interviews are used to gather data and the language that 

is inherent in the way the questions are created to draw out the experiences that are the focus of the 

research. Phenomenology can be simply defined as the “investigation of a phenomenon as 

consciously experienced” (Welch, 1999). Again Heidegger defines phenomena as “that which already 

shows itself in appearance” and are designated as “those things that show themselves for themselves” 

(Munday, 2009, p. 61). Phenomena are not immediately seen for what they are initially and are not 

‘ready-to-hand’ in Heidegger’s philosophy. There is a primordial way of being that is uncovered 

through interpretation and seeking the truth of the phenomenon through its historicity (Dahlstrom, 

2013). Primordial refers to the original or fundamental way of ‘being’, something Van Manen (2014) 
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refers to as ‘Heidegger’s originary inceptuality’ (p. 28).Van Manen (2014) further contends that 

Heidegger’s approach looked at the worlds that are presented to search for the hermeneutic meaning 

of phenomena. “For Heidegger phenomenology is the attempt to make manifest the matters as they 

manifest themselves” (Moran, 2000, p. 226).  

In conceptualising this research I visualised the ‘experience’ in the end-of-life time away from country 

of birth as a phenomenon that needed research and study and so this influenced the choice of 

phenomenology as the way of interpreting the ‘experience’. In selecting a workable definition of 

phenomenology it was useful to include the following notable comments by prominent researchers and 

philosophers. Phenomenological research explicates the way we experience the world, as a 

methodology (Crotty, 1998). Heidegger defended phenomenology as experiencing the world rather 

than theorising about it (1927). Dukes commented at the time when phenomenology was gaining 

popularity in the study of human sciences, that this was due to the limitations of empirical methods 

which constrain the search for the meaning of experiences (Dukes, 1984). Van Manen succinctly adds 

that phenomenology is an inquiry that elucidates our endeavours at being ‘attentive to the 

primodialities of meaning as we encounter and live with things and others in our lived-through 

experiences and everyday existence’ (2014, p. 28). Moran confirms that ‘for Heidegger, 

phenomenology leads to a new way of seeing rather than to a set of philosophical propositions’ 

(Moran, 2000, p. 228), an apt way to describe the endeavours of this research. 

 In phenomenological research the ‘researcher identifies the essence of human experiences’ around 

the phenomenon as related by the participants (Creswell, 2014, p. 15). The approach I planned to 

employ to present the research and write this thesis was also meaningfully influenced by 

phenomenology, and particularly Heidegger’s philosophy around language and headings. In the next 

section I briefly outline the history and development of phenomenology briefly from its philosophical 

roots, and the stages through which it evolved with prominent philosophers who placed their own 

lenses on the main concept. 

 Considering briefly the development of phenomenology 

A philosophy guides research and keeps the data gathering and analysis within the grounds of 

seeking meaning and understanding. Phenomenology was developed as a philosophy in the twentieth 

century predominantly by Edmund Husserl, (Dowling, 2007; Groenewald, 2004) although its 

philosophical origins can be traced much further back. According to Groenewald, the belief that 

objects in the world do not exist independently of their context led Husserl to focus on the immediate 

experience of the phenomenon without the surrounding details, in order to arrive at certainty or 

essential essence and conscious acts (2004). Husserl’s gift to phenomenology was in the tenet of 

looking “to the thing itself”, and his goal was to describe the essence of the phenomenon without the 

influence of pre-suppositions and theories. The use of ‘bracketing’ to maintain this pure essence and 

purist meaning of the phenomenon was seen by subsequent philosophers as transcendental 

phenomenology (Welch, 1999). This form of phenomenology was mainly descriptive, which was not in 

line with the work of his assistant, Heidegger (Welch, 1999), who, according to Moran believed that “all 

description involves interpretation and description is a derivative of interpretation” (Moran, 2000, p. 

20). Heidegger took the radical step of focussing on ontology and what does it mean to ‘be’. 
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Heidegger started with ‘being’ (Sein) as the most universal concept of the world (Heidegger, 1962) 

which has a complex path to understanding and which I discuss in section 3.4.1 of this chapter.  

Heidegger’s philosophy of ‘being-in-the-world’ as a unified phenomenon was inclusive of interactions 

with others within a living experience (Dahlstrom, 2013; Dowling, 2007), which differed from Husserl’s 

view of phenomenology. Many lenses, mainly interpretive,  were added to phenomenology by 

philosophers like Gadamer and Merleau-Ponty after the Second World War (Groenewald, 2004). The 

approach to understanding the phenomenon in interpretive ways of seeking meaning is called 

hermeneutics, which Gadamer defines as the art of understanding (Gadamer, 1997). Hermeneutic 

phenomenology is concerned with knowledge and truth (Gadamer, 1997).  

Gadamer was a student of Heidegger’s and his contribution to phenomenology was centred on 

bringing to ‘consciousness’. He contended that the human sciences arrive at conclusions by an 

unconscious process. He likened a phenomenon to a work of art where perception is the start of 

meaning-making, but it does not take in the nodal initiative that initiated the work. Historical 

consciousness enables a deeper understanding of the artist’s intentions (Gadamer, 1997). Similarly 

hermeneutics becomes clearer by examining the phenomenon historically and using philosophical 

approaches of great philosophers to enable the truth to be uncovered in our consciousness. This 

approach to understanding resembles Heidegger’s philosophy on ‘authentic being’ that is slowly 

revealed as historicity helps to reveal true self on the journey to finitude. Again I am reminded that  

‘every perception consists of layers buried within layers, all of them lying in the perception from the 

start, although they are not evident to us without later analysis’, an idea called categorical intuition in 

Heidegger’s philosophy  (Harman, 2007, p. 40). 

As I discussed in section 3.1, researchers are socially situated in their ontological world of beliefs and 

thoughts, some taken for granted, some invisible and others only assumed (Denzin & Lincoln, 2011). 

Heidegger contends that what stands out indicates our involvement with it already, the meaning of 

which provides us with an implicit understanding of what is being studied and induces thoughtful 

reflection (Heidegger, 1962). In this research, I sought a deeper understanding from what stood out for 

me in the stories, enabled by my perceptions of personal previous experience. I explain the strategy of 

awareness in section 3.5 to show how my pre-suppositions were managed during the planning, 

interviewing and interpretation stages. 

Seeking a mode of looking at the stories of the dying migrants in interpretation, it appeared that 

excluding their experience from the adoptive country and world around them was not possible. 

Heidegger’s ‘being-in-the-world’ in a particular time space seemed particularly appropriate as a tool for 

coming to understand the experience of dying for migrants. In essence Heidegger’s philosophy of 

human ‘being’ in the world consisted of tenets which when applied to ‘being here’ also included 

reflections of ‘being there’ (country of origin) while facing end-of-life. This enabled the uniqueness of 

each experience to come through in interpretation and ways of understanding the experience of the 

participants. I explain these concepts in section 3.4 of this chapter, to demonstrate their 

appropriateness in this research. 
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This study is in line with human science study and while drew from Heidegger’s philosophy to guide a 

depth of understanding on my part, the use of the knowledge gained to add to a body of knowledge in 

palliative care is parallel with Van Manen’s approach which uses phenomenology for pedagogy.  

 Using hermeneutic phenomenology 

Interpreting the lived experience is more than conceptualising, categorising or reflecting; it is about 

interpreting the life world as lived. ‘Phenomenology becomes hermeneutical when its method is taken 

to be essentially interpretive’ (van Manen, 2014, p. 132). Hermeneutics is the science of interpretation 

and means to interpret or to understand (Crotty, 1998). ‘Hermeneutic phenomenology illuminates what 

is and brings out that which is taken for granted’ (Welch, 1999, p. 241). Hermeneutics can be traced 

back to a Judeo Christian tradition of biblical interpretation and derives from the Greek word 

‘hermeneuein’ (Crotty, 1998). With origins in biblical interpretation, hermeneutics sets a tradition of 

sharing with communities in application (Crotty, 1998). This is pertinent in my research where the 

participants were viewed by me in the context of their families and, for some, their religious 

communities. Koch (1995) interprets the Heideggerian idea of co-constitution as “being constructed by 

the world and at the same time constructing the world from our own experience and background” (p. 

831). 

My research looked for stories that showed meaning in the experience, and I sought understanding of 

the experience as it appeared for each participant. Benner purports that understanding is “more 

powerful than explanation” (Benner, 1994). The understanding sought in hermeneutic phenomenology 

also considers historical change, transformations, gains, losses, perceptions of past lived experience 

and its impact on the present lived experience. The ultimate ethos, confirmed by Benner, is respect for 

‘human being’ (1994). It confirmed for me that the migrant experience of dying in a foreign land could 

be well explored through hermeneutic phenomenology as a research approach.  

 Using the language of phenomenology 

The language used in phenomenological writing extends a significant ‘pull’ that a writer uses to 

engage the reader in wondering about the nature of the phenomenon (van Manen, 1984). My research 

focussed on a phenomenon of global interest due to migration, and contemplation of which can be 

stimulated by the stories presented for a continuous quest for meaning through the researcher to the 

reader. As a researcher my personal insights into being a migrant, which were also awakened by 

reading the stories of migrants, enabled a curious and inquiring look at the experience of dying 

migrants, resulting in a display of their narratives for readers of this thesis to engage in. I endeavoured 

to view the participants’ stories without my pre-suppositions of the experience intruding into the 

contemplation of what was shared by them, as I looked at what it meant for them. 

Dukes (1984) claimed that “phenomenology starts with double insight”  that is in the first instance it 

makes sense to those who live it, and then the meaning is seen as an “inherent structural property” of 

the experience (p. 198). Smythe, Ironside, Sims, Swenson and Spence (2008) indicate that in 

hermeneutic phenomenology, in particular Heidegger’s, an invitation is issued to the reader to read 

and listen for their own thinking to come forward, a reader’s journey with this experience when the 
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findings are presented . ‘Phenomenological writing not only finds its starting point in wonder, it must 

also induce wonder’ (van Manen, 2014, p. 360). Van Manen (2014) also claims that philosophical 

reflection is the product of ‘wonder’. Good hermeneutic phenomenology resonates with the reader and 

elucidates the experience as something that the reader can recognise as having had or could have 

had. This also constitutes the ‘phenomenological nod’ (van Manen, 1990). In van Manen’s words, “it is 

collected by lived experience, recollects lived experience, is validated by lived experience and it 

validates lived experience” (van Manen, 1990, p. 27).  

A particular mission for me in this study was to bring this phenomenon into presence, which can only 

be re-presented in words (van Manen, 2006). In this thesis, it became powerful to look at the 

experience laid bare in the stories in the present tense. It portrays the present involvement of the 

researcher with the dying migrants and the sense of ‘wonder’ that was invoked as they related their 

stories in the interview. It also portrays the continuous involvement with the stories for continuous 

understanding that is never finite. As my writing up the results continued, I continued to refine 

contemplation and meaning-making with reflection, an observation noted by Van Manen (2014). 

Smythe et al. (2008) also imply that interpretation is always on the way to understanding, as thinking 

can never be complete or limited. As the findings are presented in the later chapters of this thesis they 

continue to derive meaning while they are read in a sense of wonder and are connected to those who 

read and find familiarity and personal meaning in the experiences. Heidegger (1971) himself stated 

that the experience “comes over us, overwhelms and transforms us” (p. 57). The personalised 

perspectives of dying participants in this research were best explored in experiential and ontological 

language to enable interpretation and meaning to be uncovered in the stories. 

The use of the word ‘theme’ to describe the findings seemed incongruent with phenomenological 

writing, because of its implications of certainty and categorical meaning. Van Manen (2014) supported 

this thinking when he described the connotation of theme as “fairly mechanical application of some 

frequency count or coding  of significant terms” in the mind of many (p. 320). Phenomenology requires 

a “wholistic (sic) reading approach” to the stories as data, to capture the meaning of the experience 

under study rather than a sentence by sentence analysis and grouping for meaning (van Manen, 

2014, p. 320). The stories invited my deep involvement and the writing of the findings developed with 

the use of ontological language as an approach to invite the reader to be involved as well. I decided to 

avoid the use of the word ‘theme’ in the findings, but search for a phenomenological alternative in the 

write-up of the findings.  

3.4  Using Heideggerian phenomenology and his key notions   

The notions within Heideggerian phenomenology explained here were particularly applicable to 

enabling an understanding of the dying experience, and what it means to dying individuals. The 

philosophical underpinnings of Heidegger’s philosophy are embedded within the interpretation of the 

data in this research. A person’s self is constituted by her/his language, culture, history, purposes and 

values (Benner, 1994), all of which matter in end-of-life illness and is an embodied experience for 

many who are dying. These stories held meanings that were sometimes obscured to me by the 

outpourings of grief, reminiscences, joyous tales and other emotional manifestations of a lifetime of 
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experiences during the interviews.  Discovering Heidegger’s philosophy aimed at revealing the taken-

for-granted facets of our everyday existence, offered me a way of searching for meaning that was 

suitable for the needs of this research. Meanings that are implicit are a significant facet in the everyday 

existence of migrant patients and families in end-of-life. Crotty (1998) describes Heidegger’s 

philosophy as ‘radically ontological’, that is, as I noted above, fundamentally about the science of 

‘being’. I realised a need to identify the cornerstones of Heideggerian phenomenology and explain 

their meanings as they guided the interpretation of the participants’ stories. The following six sections 

address this need and explain the main facets of Heidegger’s philosophy of ontological enquiry as I 

have come to understand it. The particular relevance of these tenets to this research will be realised in 

the fullness of the interpretation and notions in the later chapters. 

 Understanding ‘being’  

The foremost concept of Heidegger’s philosophy is ‘being’ or the ‘what-ness’ of the existence under 

exploration. ‘Being’ (Sein) as expressed in Heidegger’s language of German is the existence of an 

entity, whose being is not self-evident or obvious immediately (Heidegger, 1927 SZ 43). Existence is 

dasein’s mode of being (Inwood, 1999). The prefix to ‘sein’ is ‘da’ which in German means ‘here’ or 

‘there’, and in Heidegger’s philosophy, ‘being here’ (Heidegger, 1927 SZ 305) is not in a spatial sense 

but ‘this one here’. Gadamer (1997) affirms that in ‘Being and Time’ Heidegger gave the general 

hermeneutical problem a concrete form’ which stands out as an example of interpretation beyond what 

first presents to the researcher (p. 269). Being here in this research alludes to this particular being 

(existence) in this time period and the phenomenon for this research study is that of the end-of-life 

existence. For the dying migrants in this research, being here is their present mode of being in 

adoptive country, now facing end-of-life, whilst ‘being there’ represented their past existence in country 

of origin and now reflected on. Their modes of being at end-of-life became disclosed to me as 

involvement in their stories uncovered my understanding of whether ‘there being’ uncovered issues for 

‘being here’. Van Manen (2014) recommends that researchers in phenomenology are “heedful of the 

ways things are in the world” (p. 105). This mode would enable Heidegger’s (1927) idea of “that which 

shows itself be seen from itself” rather than be represented by assumptions (cited in van Manen, 2014, 

p. 105).  

 Demarcating the ‘clearing’ 

Another notion coined by Heidegger was ‘clearing’ (lichtung), a term that indicates an event or period 

of time when there is shared background and a state of interconnectedness with others around a 

specific focus (Heidegger, 1927 SZ 133). Heidegger metaphorically described the clearing as a glade 

where the light can slowly filter through to illuminate the shadows (Dahlstrom, 2013). In his late works 

Heidegger referred to the ‘clearing of being’ and, on contemplation, it relates to the existence within a 

time space that affords an uncovering of what has been hidden. As being approaches finitude 

successive clearings as modes of life’s existence uncover parts of the persona of being that have 

been hidden or become hidden over a period of time. It reveals the essence of being like the light that 

slowly filters through (Dahlstrom, 2013). The existence within a time space illuminates the use of the 

word ‘temporality’ as related to existing in the world at a particular time and with a particular focus. In 
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fact with this in mind, it means we may be in several different clearings at the same time according to 

our activities and social connectedness.  

‘Being with’ refers to dasein sharing the clearing with other beings. As Dasein exists within a particular 

clearing and authentic self is in the process of being revealed, other beings are also engaged in their 

revelations within their clearing’ of this experience. Heidegger described human being-in-the-world as 

a  thrown-ness in a particular clearing (Heidegger, 1927 SZ 284) and as such being has shared 

background, familiarity and practices with beings or other entities connected with this clearing (Plager, 

1994). Figure 3.1 shows migrant being in the end-of-life clearing and being with others at this time. 

Thrown-ness refers to the unexpected position being finds itself in through no intentions of its own 

(Inwood, 1999) and in this position now that can be demarcated as a clearing  being, makes meaning 

of his situation which is slowly being revealed through experiencing it.  

In my interpretation, the clearing for the participants in my research was the end-of-life time as they 

shared this time with their families and others including myself. The participants have now found 

themselves in an existence that has brought them to face their finitude without prior notice. This 

unexpected place in the end-of-life clearing has created a situation for ‘being’ that means that end-of-

life is now suddenly imminent and, as they come to terms with the fullness of what it means; the 

experience induces a state of contemplation. Contemplating the end of their lives includes the beings 

who have shared their lives and contributed to them. Dahlstrom (2013) likens the clearing to a place of 

stillness where thinking can take place.  

 

Figure 3.2: The states of ‘Being in the world’ is a view of ‘temporality’ and being-with as 
visualised for this research. 
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 Being in the world with others 

As I deliberated in section 3.4.2  of this chapter, Heidegger explained that human beings, each share 

the world with other beings, inside, and more distantly others who are outside this clearing under study 

at any one time, directly or indirectly. This is illustrated in Figure 3.2. Being with others in this study 

comes to the fore when being is concerned for others in the family. Heidegger’s impression of being in 

the world with others is in a relationship of ‘solicitude’ (fursorge), the depth and way it is manifest 

becomes gradually disclosed (Dahlstrom, 2013). The idea of being in the world with others is 

particularly applicable in coming to understand the end-of-life time, when close family members and 

friends take on special importance in the last days of living. Being in the world with others is a 

primordial existence as being is with others from the outset (Dahlstrom, 2013). This statement is 

immediately congruent with the clearings of family members and others in contact with migrant beings 

in this research, including with me as the researcher. As each person who interacts with the migrant 

being journeys through their clearings as loved ones, carers and researcher, aspects of their existence 

are also slowly revealed to themselves on their journeys. Migrants have family and friends with whom 

they have existed in this world, some in their country of origin and some in their adoptive country. This 

understanding forms part of this phenomenon to be studied in significant relationships that endure 

separations by distance.  

 In end-of-life literature, Byock (2004) refers to the completeness of relationships in the end-of-life 

time, the opposite of which is an incompleteness that is unable to mend relationships. Relationship 

completeness then could signify the importance of acknowledging being in the world with others in the 

end-of-life clearing. 

 Considering the spatiality of ‘Temporality’ 

‘Temporality’ can be defined as a state of existence bound by time (Dahlstrom, 2013).  Temporality 

refers to a state of existence connected with a particular space in time or the world. The concepts of 

clearing and thrown-ness illuminate the use of the word temporality as related to being in the world 

with a particular focus that was not present before (Heidegger, 1927 SZ 328). Figure 3.2 illustrates this 

concept in relation to being in a clearing. 

There is usually interconnectedness among the patient, family carer, other family members and 

palliative care practitioners who have a unified focus of good quality of dying for the patient. A parallel 

clearing is the migration experience of the person and family and how they negotiated their being in 

life between countries of origin and adoption. Bringing both clearings together was a unique 

experience of dasein or being here at this time, an experience of ‘disclosedness’ of the phenomenon 

under study (Dahlstrom, 2013). In this research therefore the clearings offer the opportunity for 

disclosedness for the dying person. This model enabled me to remain focussed on the purpose and 

objectives of the study. These views crystallised for me the suitability of using Heidegger’s ontological 

frame for my research.  
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 Applying the ‘ready-to-hand’ concept in this research 

Dasein also exists in the world with ‘ready-to-hand’ qualities that can be seen and understood first 

hand (Chilton, Wong-Kim, Guidry, Gor, & Jones, 2008). This can be illustrated though by migrants who 

possess ways of being in their new society around speech, practices, appearances and actions that 

they bring from their country of origin and may differ from those in non-migrant people born in this 

society.  Migrants new to a country of adoption begin a process of settling in their efforts to establish a 

new life, and may find it difficult to practise some of these activities from the country of origin. When 

these practices become difficult or impossible to practise they can become hidden and constitute what 

Heidegger termed ‘unready-to-hand’ (Chilton et al., 2008). When these practices are disclosed, 

shared, negotiated and accommodated once again they become ‘present-at-hand’. This concept 

corresponds with Gadamer’s philosophy of bringing to ‘consciousness’ (Weinsheimer, 1985).   

 Searching for ‘authenticity’ 

At first I used this concept to describe the past authentic life in country of origin as the place that the 

migrant was born into without choice. It envelopes a thrown-ness (Heidegger, 1927 SZ 348) and a lack 

of choice of where we are born into. However as interpretation continued I realised that Heidegger’s 

authenticity (eigenlichkeit) relates to a true self or being that is gradually revealed on the journey to 

end-of-life, a new perception of self that emerges as each clearing is transcended. Authentic existence 

is anticipating being-towards-death, the primordial phenomenon of the future (Dahlstrom, 2013). A 

gradual emerging view of self is revealed as the approach of final transcendence in end-of-life 

becomes a search for life meaning. Eigenlichkeit contains the root word ‘eigen’ which means ‘own’, 

and the implication is that to be authentic you have to own up to one’s self. Harman (2007) explains 

that for being to become visible as a whole, we look for its death, but it was not death that was 

Heidegger’s main interest but being towards death. This way of thinking further justifies the method of 

selection of dying migrants for this research.  

Moran (2000) explains that for the most part human being is not engaged in seeking authenticity of 

existence as the everyday-ness of living is experienced. However there are moments in existence that 

bring being into contemplation of what it is to be in relation to the world. ‘Being towards death’ 

highlighted for me the meaning of the idea of authenticity to this study.  

3.5 Defining my pre-suppositions 

‘Self-awareness is an integral aspect of exploring phenomena’ (Drew, 1999, p. 265). Gadamer (1997) 

asserts that the important intention is to be aware of one’s own biases, so that the truth can come 

forward from the text. This idea that researchers have context and personal understanding of the topic 

from experience is supported by Heidegger (Drew, 1999),  Van Manen (1990) and Gadamer (1997). 

Gadamer (1997) claims that all understanding involves some prejudice, which he defines as 

“judgement that is rendered before all elements...have been examined”, a core thrust of hermeneutic 

interpretation (p. 270). He also reiterates that the ideal would be “to understand the phenomenon in its 

unique and historical concreteness” (p. 5).  
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Analysis of the data obtained is a crucial part of my work as lead researcher, and it is impossible to 

‘bracket’ my pre-knowledge especially when there has been accumulated personal experience from 

migration twice and work experience present in my background. The understanding of a  researcher’s 

background and the use of  intentional awareness (Drew, 1999) provided vital insights to plan the 

research and also allowed interpretation and meaning to emerge and ensure rigour and sensitivity. 

This was accommodated by a further cornerstone of Heidegger’s interpretive phenomenology. 

Heidegger’s phenomenology of being begins with fore-structure, the pre-understanding that we all 

possess and could be disclosed in interpretation. Heidegger’s fore-structures confirm his belief that our 

past comes to meet us in our present and shadows us into the future. The threefold structure of 

understanding that is based on the assumption of shared background consists of: 

1. A fore-having: I come to this situation with practical familiarity that is with background 
practices from my world that makes an interpretation possible; the possession of an 
understanding I have in advance. 

2. A fore-sight: because of my background I have a point of view from which I make an 
interpretation; I approach the phenomenon with a view from my understanding. 

3. A pre-conception: because of my background I have some expectations of what I might 
anticipate in an interpretation; from my view of the phenomenon I have certain expectations of 
what I might find. 

(Heidegger, 1927, p. 72; Plager, 1994)  

It became important to me to ensure that meaning-making was from the narratives of the participants’ 

fore-structures’, without confusion from the researcher’s fore-structures. It became critical that I 

employed a strategy of intentional awareness to clarify what was my personal knowledge and 

experience, and what was presented in the data; that is I used my personal knowledge to assist with 

illuminating in interpretation. Plager (1994) indicates that the way to accommodate this would be for 

the researcher to first lay down her preconceptions, biases, experiences and even hypotheses as 

narrative, and may engage in laying down this ‘fore-understanding’ for the participants in order to 

make sense of their situation. According to Van Manen (2014), in the interest of study validity 

researcher bias can be managed by examining pre-assumptions, prejudices and close-mindedness to 

establish researcher awareness. He also stresses that “all understanding presumes pre-

understandings” (p. 354), an important underpinning in the early stages of phenomenological 

research.  With these cautions in mind, a ‘pre-suppositions’ interview was carried out by my supervisor 

and recorded, transcribed and documented to serve as awareness of personal experience.  

The process of understanding, interpreting, checking back with participants, continuing to interpret and 

finding further understanding of the phenomenon constitutes a ‘circle of understanding’ or the 

hermeneutic circle, a notion described by Heidegger (1927, p. 312). It aptly describes the ontological 

structure of my progress of understanding through the research. Welch (1999) explains that as we 

begin to understand something, we become involved, and as our involvement increases, we 

understand more. Van Manen (1990) also described the ‘validating circle of inquiry’ as the lived 

experience that is collected from, validated by, and validates lived experience, and continues to 

contribute to understanding for the researcher (p. 27) and further, the reader of the thesis. 
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As a migrant and a palliative care practitioner, engaged in palliative care education for 17 years, the 

choice of topic in this research was guided by my insights from these experiences. Benner (cited in 

Plager, 1994) indicates that we are involved in a ‘concernful’ way, a view that certainly is parallel with 

palliative care as a concerned approach to helping someone who is dying, and  with Heidegger’s idea 

of care (sorge) (Heidegger, 1927 SZ 194).  

3.6 Summary 

My past experience, both as a migrant and working in palliative care, engendered my speculation 

about the phenomenon. Acquiring knowledge on this topic required a human science stance and 

qualitative research was my foundation choice for knowledge construction. A conceptual model was 

created, adapted initially from Crotty’s framework of epistemology, theoretical perspective, 

methodology and methods, added to a framework from Denzin and Lincoln (2011). The topic focussed 

on the experience of dying migrants, which led to my choice of hermeneutic phenomenology to 

explore the phenomenon, drawing from Heidegger’s ideas on ‘being’ in the end-of-life ‘clearing’ to 

guide my interpretation of the stories.  

My epistemological stance or paradigm of choice was constructivism while my chosen theoretical 

perspective was interpretive phenomenology. I chose constructivism because it was inclusive of the 

embedded cultural expressions as inherent in the experience. Interpretation involved the use of 

Heidegger’s ontological concepts that assisted me to look at the undisclosed data in the shared stories 

and illuminated deeper insights for understanding. 

I used intentional awareness to address my pre-knowledge. This is important when the researcher 

brings accumulated previous personal migration experience and work experience to the research. I 

ensured an awareness of my personal assumptions through a recorded pre-suppositions interview 

with ensuing reflection. This led to shared meanings in a state of awareness by myself as the 

researcher, and a deeper understanding of the stories as they were related by the participants. The 

emergent ideas were discussed with the research supervisors from the initial interpretation to ensure 

that the interview questions invited data focussed on the phenomenon under study, and notions 

revealed by the stories were true to the experience.  
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CHAPTER 4: DESIGNING THE RESEARCH METHODS 

This chapter relates the methods I used in this study including sample selection, recruitment strategy, 

planned interview format, ethics approval and the approach I used during recruitment and gathering 

the data from participants. Details on the analysis include transcription, maintaining a rigorous 

process, and how I utilised the methodology effectively. The research process focussed on achieving 

credible outcomes and addressing the research aims and objectives appropriately and efficiently.  

It was important in the stage of planning and implementing to constantly bear in mind the focus of the 

research, which was to ask transnationals/migrants who were dying what their experience and 

thoughts were on dying away from their country of birth/origin. 

4.1 Planning the study design 

My chosen methodology was phenomenology with Heidegger’s philosophy providing an approach and 

a mode for me to interpret the dying migrants’ stories. The size of the study was determined by the 

number of participants who I was able to recruit for this project. I planned to recruit twelve participants 

from varied countries of origin to cover Western and Eastern ethnicities through the Auckland 

hospices. However, in reality finding dying migrants willing to participate proved to be difficult for me. I 

chose the hospices as the most appropriate places of recruitment, because it was crucial to the study 

that the participants were aware of their approaching end-of-life position, a position that is part of 

hospice involvement. This then constituted the clearing they were in, as I discussed in the previous 

chapter, and they were able to fulfil the inclusion criteria of the study.  

 Setting up the research  

I recruited participants through four of the bigger hospices in Auckland, the catchment areas of which 

reflected a mixed population and where a higher number of migrants reside. Letters were sent to the 

Chief Executives of these hospices to ask for their approval, and to elicit the involvement of particular 

staff members in the recruitment process (Appendix 2). Locality Assessment forms were completed by 

the Chief Executives of the hospices involved and their approval for research to be carried out with 

patients in their facilities obtained (Appendix 3). 

In the possible case of inadvertent negative consequences arising as a result of reminiscences and 

discussions, steps to ensure that the participants were protected and measures to enable counsellor 

support were put in place within the hospices. I approached the Family Support teams to discuss the 

process of how this could be enacted, and we agreed on a strategy.  

 Using appropriate questions and prompts 

In the planning, the format for the interview was directed by the research question, which in 

phenomenological mode asked about their experience. Considering the informality of the conversation 

style of interviewing, the main questions that directed the key areas to be covered were open-ended to 

elicit the stories and facilitate continuous relating of the experience. I planned on using prompts to 

keep the focus on track and the conversation progressing. The list of questions was only used by me 
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as the researcher and interviewer to serve as personal checkpoints along the way, to maintain the 

focus of the data gathering (Appendix 6). 

Considering Heidegger’s emphasis on being and ontology the choice of phrases and words inviting 

sharing of their stories was a constant concern for me, whilst also keeping the focus within the clearing 

of end-of-life. I was aware also that even though all participants were in the clearing  of end-of-life and 

aware of prognosis, constant mention of ‘dying’ was not in line with their positive stance of hoping for a 

bit longer before the finality of dying. Death is still not quite accepted in general conversation, and 

language I used was couched in terms of diplomacy. I substituted ‘end-of-life’ or ‘serious illness’ for 

‘dying’ at various times in the interview although the initial conversation did speak about their 

prognosis of facing their ends-of-life.   

 Selection of participants – inclusion and exclusion criteria 

My research question required purposive recruiting focused on selecting immigrants to New Zealand 

and aware that they were experiencing an end-of-life illness. The inclusion criteria were set out 

accordingly, and are discussed fully below. 

The participants needed to be immigrants to New Zealand, able to participate in at least two 

interviews, and coherently discuss the issues raised by the interview questions. No restriction on the 

number of years since immigration was imposed. 

The issue of ‘coherence’ was a particularly important consideration because of the difficulties of 

uncertainty of time before end-of-life, speed of disease progression and symptom management. This 

meant that delirium, pain, sedation and other serious symptoms could present as barriers to 

interviewing. As it happened I found in some cases consideration of their personal ability to cope with 

the length of interview time, be present for the second interview and read the transcribed stories was 

doubtful. I excluded some potential participants from the study on these grounds. 

Ability to speak English was a criterion of the study in order to eliminate a third perspective, that of 

language interpreter in the interaction. This would have presented difficulties posed by the interpreters 

presenting an additional perspective, translation inaccuracies, time and financial issues. This criterion 

was discussed with, and supported by an eminent researcher who conducted research with 

transnationals in Australia (Skrbiŝ, 2011). The recruitment of English-speaking participants was a 

suggested recommendation by Zlatko Skrbiŝ (personal communication, June 14, 2011) as a way to 

minimise the difficulties I would face in interviewing, and also to enable true data for analysis as I am 

monolingually English.  

Due to the population demographics presented in the first chapter on the ageing population and its 

implications, the research focussed on adults in end-of-life illness. I excluded children under the age of 

18 from selection.  

A further criterion was the availability of a family carer prepared to be part of the research in the 

bereavement period. I planned follow-up interviews in the bereavement period with a significant family 
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member of each participant to gain a retrospective view of how issues, if there were any, were 

resolved.  

 Ensuring representative coverage in sample and interviewing  

In phenomenological research the number of participants does not need to be large, but ultimately is 

relative to the amount of data gathered. Van Manen (2014) asserts that a more appropriate 

consideration ‘is about how many experiential descriptions would be appropriate … to explore the 

meaning of this phenomenon’ (p. 353).  According to Benner, the projected number in planning may 

need to be adjusted during the research process (1994). I perceived the projected number of 

participants needed for this research as twelve participants. Research with dying people presents 

difficulties in recruitment, as practitioners and family members are concerned with protecting their 

patients’ vulnerability and the unpredictable course of the illness, debilitated condition and end-of-life 

may restrict sample numbers. I used a positive strategy of appealing to the person’s interest in talking 

about their country of origin and migration story to draw their interest to this research and positioned 

both interviews close together to use a period of wellness. 

The available time I had for checking and clarifying points in the transcripts in this project was limited, 

due to the prognosis and illness trajectory of the participants whose condition could have deteriorated 

during the interview period. The progress of symptoms and death meant that the dying migrant would 

be unable to complete their desire to share his or her story in these instances. As patients in end-of-

life illness have a potentially uncertain prognosis with an unpredictable time of remaining life, the 

interval between the first and second interviews was a critical time to expedite the transcription of data, 

and for me to send the transcripts to participants to read and check for clarification of points. The 

interviews sometimes also necessitated division into shorter sessions to accommodate tiredness and 

other symptoms which are part of end-of-life illness.  

Variation in sampling is central to qualitative research to gain experientially rich data (van Manen, 

2014). Researching the experience of migrants in end-of-life could differ according to factors such as 

gender, ethnicity, reasons for migration, and other factors hidden at the stage of planning. I planned 

sampling during the data gathering stage to include variation.  In phenomenology, data saturation is 

not an issue for consideration as the findings are not extrapolated to other population groups, but used 

to understand similar phenomena.  The stories show an interpretation of the experience they portray 

and are also presented for the researcher and audience to draw meaning and significance from what 

they are reading. Similarly a large number of participants is not a feature of phenomenology, as 

shallow reflection in interpretation may result (van Manen, 2014). However as socio-cultural 

information forms a crucial part of this research topic, I endeavoured to achieve a cultural mix in the 

sample to reflect Western and Eastern ethnic groups in the population who have migrated to New 

Zealand. Content validity, a notion discussed by Sandelowski (1995) around ‘seeking phenomenal 

variation’, illustrates the need to achieve representative coverage of the aspects of the research 

question. 

I was aware that a possible variable gap was the absence of involuntary immigrants (refugees) in the 

recruited group. Involuntary migrants emigrate from their home countries because of reasons beyond 
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their choice due to war and national disasters. Recruitment was dependant on migrants being aware 

of being in end-of-life illness, and this was ensured by only recruiting through participating hospices, 

which at the time of recruitment did not have involuntary immigrants in care. In line with Sandelowski’s 

above statement (1995), I made the decision to stop recruitment as no new participants were 

forthcoming and examine the phenomenon in the voluntary migrants who were recruited, with a 

possibility of looking at involuntary migrants in subsequent research projects.  

 Applying for ethics approval 

Ethics approval was sought as is customary in research with human subjects. People in end-of-life 

illness are vulnerable in their illness, stage of dying and its emotional consequences, condition and 

relationships, because of feelings that can arise in conversations about their lives. I ensured the 

parameters of safe research for palliative care participants were checked with project supervisors prior 

to application. I checked with the participants and carers prior to and throughout the research process 

to ensure that their vulnerability was not inadvertently taken advantage of, or overlooked in the busy 

processes of research implementation.  

The application for ethics approval set out the recruitment, inclusion and exclusion criteria, 

information-giving processes, and participant consent and the arranged counsellor support for patient 

and family access should the need arise. This was explained to each participant at the first meeting. 

The Participant information sheet and consent form are attached as appendices (Appendices 4 and 5). 

The informal list of questions was also submitted as part of the application for ethics approval 

(Appendix 6). 

Application to the Northern Regional Ethics committee was made on the appropriate forms prior to the 

commencement of the study and approval received (NTX/11/11/101) for the study to proceed 

(Appendix 7). 

4.2 Implementing the research 

As arranged with the hospices, once ethics approval was obtained, I contacted the hospice teams and 

arranged meetings to inform staff members of the details for recruitment and discuss a recruitment 

strategy with the clinical teams. This was achieved with extensive discussion regarding who would 

approach prospective participants and who would explain the study requirements. We subsequently 

agreed that one person per team would act as the liaison and contact person for the study, and this 

person would contact me as soon as a person showed an interest in finding out more about being 

involved. I would then arrange to meet to explain the details at an arranged time. This meeting would 

also enable me to give the participant the information sheet and gain consent if the prospective 

participant decided to proceed with the research. This strategy worked well in many cases. In one 

hospice the Family Support team leader volunteered to be the main ‘go to’ person as she was the 

appointed person who would be involved should consequent counselling be needed in the event of 

emotional issues arising. This staff member offered to actively identify potential participants or 

determine the eligibility if referrals were received from other staff members. 

In reality, recruitment proved to be slow despite the established strategy and liaisons being in place.  
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 Recruiting participants 

The hospices were supportive of the research and recruitment was started with enthusiasm, but 

momentum slowed for all the reasons described previously around the debilitation of the illness, 

inability to accommodate the length of one /or two interviews in their busy schedules of treatment, rest 

and family priorities. The reasons for the prolonged and difficult recruitment process also included the 

perceived vulnerability of their patients by nurses; the impact of the recruitment as an additional task in 

the already busy schedules of clinical staff members, and the perception of the research by some of 

the migrants. 

The phenomenon where healthcare professionals, family members, researchers, and members of 

ethics committees prevent recruitment of eligible patients for research is known as ‘gatekeeping’ 

(Kars, van Thiel, Van Der Graaf, De Graeff, & Van Delden, 2016). Gatekeeping prevents access to 

and retention of patients in research studies and results in smaller studies than planned (Kars et al., 

2016). Some reasons for gatekeeping are  

Fear of burdening the patient; 
Difficulty with disclosure of health status; 
Fear of burdening the patients’ relatives; 
Doubts about the importance or quality of the proposed study; 
Attitude towards research and research expertise; 
Recruitment being labour intensive in a complex care setting 

(Kars et al., 2016) 

In a few cases choosing a good day to interview posed challenges for all. The choice of day and time 

was decided by the participants and their carers. Selecting an appropriate time to fit in with their 

treatment schedules, clinic visits, rests, personal daily needs and visits from family and friends proved 

to be a challenge in some cases.  

Participants who were selected were enthusiastic about involvement and made every effort to find a 

good time to be interviewed. There were a couple of instances when it looked like the interviews could 

not proceed because of serious presenting symptoms like breathlessness or the patient falling asleep 

during the interview, but patience and allowing rests at intervals enabled continuation.  

Throughout the recruitment stage flyers emailed periodically to each team served as reminders in their 

busy schedule. Staff members support for recruitment was acknowledged with morning refreshments. 

The decision to stop at ten participants was made because of the varied ethnicities achieved in the 

group of participants recruited and the rich data seen in the ten transcripts already collected. The 

difficulty in ongoing recruitment within the timeframe of the study was another reason to close 

recruitment once interviewing of ten participants was achieved, and there was a gap in referrals.   

 Collecting the stories  

Benner (1994) reminds me that the context of the phenomenological interview is best organised in a 

naturalistic way to empower the freedom of speech of the participant. I viewed the context as 

important in this project to assist with observations about what was happening around the patient and 

carer at that time, and I journalled this information for later reference. With these points in mind, the 
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interviews were arranged mainly in their homes and at times that were chosen by the participants such 

as post meal and rest times. The process of recording, transcribing and sending the transcripts back to 

them to check for correct representation of the experiences was explained prior to commencing the 

audio recording of their conversations. 

In one particular case, I split the second interview into four sessions to accommodate his 

breathlessness, and made an offer to terminate the interview to allow him to relax and rest. However 

this particular participant refused to give up on participation and asked for it to be just interrupted for 

short breaks. His wife who was present was also agreeable to this.   

 Planning the Interview mode 

As previously noted in Section 4.1.2, a relaxed conversation style was adopted to encourage the flow 

of stories and sharing of information rather than formality that would prevent information sharing due to 

nervousness or shyness. Benner recommends the use of ordinary language and allowing the 

participants to structure their own narratives to exclude the generation of false ideologies (1994). This 

strategy was used, as it was noted that I had pre-knowledge pertaining to my personal experience 

which informed the use of questions and prompts to keep the storytelling flowing. This ploy was also 

used cautiously, avoiding the danger here of leading the narrative onto a different path than intended, 

a consideration to be aware of throughout the interviews.   

To ascertain that the right meaning was being achieved, a degree of ‘on-the-spot’ interpretation was 

expected and paraphrasing simply what was said back to the participant was used. Benner (1994) 

recommended this mode of checking with the simple and appropriate sentence “let me see if I 

understood what you were saying...” (p. 112). Staying close to what is being said and how, allowing 

disagreement from the participant on the perception of ideas being expressed enabled an equalising 

of the power ratio between the participants and me as the researcher. I also tried to offer more than 

one interpretation/view when paraphrasing, enabling the participant to choose the meaning that was 

true. Further, this mode of checking can convey the genuine interest of the researcher in what is being 

said (Koch, 1994). 

Multiple interviews produce a larger amount of data, but two interviews were chosen as the best option 

in this project. This accommodated a shorter interview time for each in order not to tire the 

participants.  Multiple interviews are also helpful to clarify meanings, fill in gaps and establish clear 

understanding. This was a good mode of checking back with the participants regarding what was said 

at the first interview. Some of the participants requested the transcribed material be sent electronically 

which they duly checked for any changes needed. Others were satisfied with reading them at the next 

interview or visit. 
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 Recording and transcribing the interviews 

The interviews were audio recorded and transferred to my computer for secure storage. 

The process of transcribing proved to be a time consuming task and after the first four participants’ 

interviews, it was decided to use a professional transcribing service. This proved to be a valuable 

strategy to reduce the time between the two interviews. As discussed in a previous chapter, the 

participants were in end-of-life illness and the possibility of their condition deteriorating before the 

second interview was always a possibility. The transcripts were checked prior to sending them to the 

participants for their comments. Then a second interview was arranged to discuss what was covered 

in the first interview, clarifications sought and additional information recorded. This process was 

repeated following the second interview and contact was maintained with the family members, so the 

interview in bereavement could be arranged as pre-planned. This however did not eventuate and will 

be discussed in Section 5.3. 

4.3 Crafting the stories for interpreting  

Analysis of the data commenced early during the interviews. I consciously reminded myself of pre-

understandings, knowledge and biases before each interview. Continual checking entailed a degree of 

interpretation during the interviews, and notes were made for reference later when the crafting of the 

stories commenced. 

The transcribed interviews were checked and cleaned to enable a flow of stories, a process of careful 

crafting without changing the meaning of what was said.  Crafting of the stories using the 

Heideggerian concepts of Being, authenticity and clearing informed and provided me with way to 

begin the interpretation of the stories. Interpretation continued with the twin processes of 

contemplation and writing as the stories emerged with each transcript, and I gained insight into what 

the experience was like for each participant. The crafting of the stories was treated with respect which 

is referred to by van Manen (1990) as ‘thoughtfulness’ in the production of the text, and the original 

vernacular of the participants’ interviews was preserved to give the reader a sense of ‘being with’ the 

participants. Becoming immersed in the process of crafting the stories enabled early interpretation and 

contemplation of meaning. Salient thinking started to emerge and noted in writing to begin the process 

of deeper interpretation. Emerging notions were discussed at lengths with the project supervisors who 

offered ideas and guidance on how meaning-making could be progressed in the stories. Discussing 

collaboratively with others was an illuminating aspect throughout this stage as points of clarity were 

seen from different views. 

In interpretation of the stories Van Manen (2014) reminds me that ‘phenomenology aims at what is 

singular and may only be seen once rather than is repetitive’ (p. 353). Saliency analysis was also used 

as a way of looking at the priority of ideas in the stories that were presenting in the data (Buetow, 

2009). In accordance with Silverman (2010), this was also accomplished by standing back from the 

data after first analysis and allowing a more detailed interpretation to emerge from contemplation of 

the broad categories first identified. Refining the notions and sub-points continues as I write this thesis, 

as language becomes a prominent mode of making clear what has been revealed. 
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4.4 Facilitating intentional awareness and rigour in methods 

The strategy of establishing intentional awareness for me as the researcher was discussed in Section 

3.5. In addition to establishing intentional awareness, a list of additional measures used to ensure that 

the findings of the data would be authentically arrived at and rigorously reported were: 

1. Employing an approach of ‘openness, sensitivity and scrutiny’ during the process of 

interviewing as discussed in the previous chapter. 

2. Using reflexive reflection during the interpretation to engender self-awareness of personal 

assumptions. 

3. Checking back with the participants in the second interview to validate and ensure that their 

particular meanings in the stories had been achieved in the transcribed data and confirm my 

understanding of their stories.  

4. Collaborating with supervisors around ideas and perceptions of meaning-making.  

5. Reporting the stories and findings in their context to avoid the true meaning from becoming 

distorted and used in alien situations without contextual meaning.  

6. Maintaining a research journal that documented the research progress through all stages 

including the interviews served as a check on the rigorous aspect of the research. Charting 

events as they progressed served also as a reminder of role boundaries and was a debriefing 

tool following complex and any vicarious experience that could arise for the researcher. The 

recorded information enabled me to identify my need for supervision within the research 

process and engage assistance as required.  

4.5 Finding appropriate language for the emergent notions 

The word ‘notion’ was chosen to describe the emergent ideas from the data. ‘Notion’ is defined as an 

inclusive general concept or a theory or belief held by a person or group (Merriam-Webster Dictionary, 

2015 ). It can also be an idea, opinion, or concept (Encarta U.K., 2014). For this phenomenological 

project, the notions are general concepts held by a participant or group of participants, derived from 

their lived experience and interpreted by me in this research. 
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CHAPTER 5: MEETING THE PEOPLE IN THE STUDY 

This chapter is an introduction to the migrants who saw this as a way of contributing to the future of 

other migrants and palliative care research. As I contemplate each of the participants who gave their 

time so willingly and became involved in the interviews enthusiastically, I picture them in their contexts 

and how they presented to me from the moment I met them to the conclusion of the second interview. 

All the participants have now transcended this world and I still ponder their settings and lives as they 

related them to me. 

This chapter honours their stories by displaying the backgrounds and contexts as they portrayed them 

and as they appeared to me. The participants in this study were all captivated by the particular topic 

and questions when first broached about being a part of it. It appeared to strike a chord with their 

present circumstances as they faced end-of-life and their affirmative answers for involvement were 

given with pensive looks of contemplation already, smiles, nods and some immediate discussion even 

though the interviews were set for another day. I dedicate this chapter to introducing all of them who 

without exception wanted to be able to help others in similar circumstances in the future. The 

introductions to these generous people in this chapter are my perceptions as I first met them to invite 

their participation, and I gleaned some contextual information in conversations with them and a family 

member who was present in some cases. They are the voices of this research who shared their 

stories so I could present them here meaningfully.  

I also include an introduction to a family member whom I met in bereavement, previously referred to in 

Section 4.2.4. It was the plan of this research project to interview a family carer of each participant in 

the bereavement period to reflect on how the participants resolved the issues they described before 

end-of-life arrived. However this could not be facilitated easily because most of them asked to 

withdraw due to the grief they felt. The one family member I interviewed was so overcome with grief 

and yet wanted to fulfil the requirement she had signed up for. This proved to be difficult for me to 

record as I felt overwhelmingly sad with empathy, and intrusive on her raw grief. The impact was that I 

just physically could not switch the device on and so I listened and then wrote up as much as I could 

later from memory. Retrospectively I also think that her grief stood in the way of giving me information 

that I could have used for this research. 

5.1 Introducing the participants 

The ten participants were multi-ethnic and could be divided into Eastern, Western and Pacific Island 

ethnicities from self-identification. All participants were diagnosed with a life-threatening illness, and 

were in end-of-life in hospice care. Real names of the participants are not used as it was the intention 

to maintain their confidentiality and approval for use of them was not sought. I assigned names as I 

saw appropriate to their cultural backgrounds.  All of the ten participants have transcended their 

beings on earth since being interviewed. The demographic information of the ten participants is 

presented in Table 5.1.  

Across two individual interviews, participants were invited to share their experiences of migrating from 

country of birth to New Zealand, their recall of what life was like in their country of birth, give reasons 
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why they decided to migrate, describe the experience of being a migrant in a new society, and to voice 

their experience of having an end-of-life illness in a country different to their country of birth. The 

participants’ stories related their understandings of identity, feelings of belonging and their experience 

of living in New Zealand, their chosen country of adoption. This research provided them with the 

opportunity to contemplate these issues and voice them as they worked their way through issues 

faced at end-of-life.  

A conscious decision was made while writing this chapter to start the use of the present tense with 

presenting my first meetings with the participants in this chapter too, as it portrays the involvement and 

connection that began with this conversation about their circumstances and the rapport that became 

comfortable with each of the participants as they related their stories. This strategy that was planned 

for the findings was explained earlier in Section 3.3.3 (using the language of phenomenology). The 

process of interpretation continues as I write and as I engage in each story, meaning becomes 

revealed. 

This chapter marks the start of my involvement with the stories as I meet with each participant and 

record my meetings with each one. I choose to introduce each of them from my diary notes which 

were made immediately after each interview. Each introduction also explains the process of contacting 

each participant and the demographic information I was able to gather from the visits. 

5.2 Getting to know the people behind the voices 

 Joh’s story 

Joh was described to me as an organised person with good skills in representing hospice care as a 

patient at Cancer Society meetings. This description gave me a vision of a person who is still in control 

of his life and taking an interest in current issues around him.  

I first meet with Joh at the hospice where he is an in-patient for respite care and his wife 

has come in to visit him. They are both enthusiastic to be interviewed and we make an 

appointment for when he will be at home. I am informed that the front door would be 

slightly ajar for me to enter when I visit. 

As Joh is my first participant to be interviewed I am a little nervous that the recorder might 

not work or that my questions would not get the answers that would shed light on the 

research topic.  

I am quite taken aback that he is bed bound and wonder if that is mainly because the 

house is very cold and it seems like the best way to keep warm. Joh knows that his 

illness is incurable. He presents as a tall well-built man in his late seventies, quite silent 

and reflective in manner.  He has most things he needs around him as his wife works till 

lunch time when she will return to make lunch for both of them. He rarely gets up from 

bed and watches television from his bed or listens to the radio. Joh and his wife came out 

to New Zealand when he was sixty years of age, about 18 years previously.  



 

48 

Joh and his wife came out to New Zealand because their eldest daughter decided to 

leave South Africa to live in New Zealand.  The other children, a son and two more 

daughters, soon followed and now live here whilst the eldest daughter and family now 

reside in Australia. His original idea was to come to New Zealand and open a barber’s 

shop and also sell all sorts of goods. This however never eventuated as a good idea 

when he arrived. He started work in the motor trade and met many people through 

contacts. His trade was around fixing cars so he worked in several car companies that 

dealt with racing cars and motor bikes. Motor racing was their big interest in South Africa 

but was sadly not to be here as it was a fairly uncommon event in New Zealand.  

Unfazed by the absence of their great love of motor racing as a hobby, they encouraged 

their children to work for themselves and start businesses of their own. Joh displayed his 

stoic character by not letting it get him down and getting on with life. This characteristic 

will show itself again later in relation to his illness.  

Their social community centred around the church as they were Christians and went to 

church every Sunday where they made several friends. He professes now a deep faith in 

God and God’s will and I sense he still has a hope that he will recover from this illness. 

There are stories of happy times with siblings and families in South Africa, and sad times 

when his brothers were both killed at the hand of gunmen. There are memories of friends 

left behind and business associates, but they never went back for a visit after arriving in 

New Zealand.  

Joh’s life experience in South Africa came with him to New Zealand where the stark 

contrast in attitudes to different races was sometimes in conflict with his beliefs and 

upbringing and sometimes not what he expected.  He is philosophical about the changes 

in attitude from one generation to the next especially where apartheid is concerned.  

 Hemani’s story 

It took a while to be able to speak to Hemani and arrange a visit. In fact I met her 16 year old son first 

because she was so sick and had been hospitalised on the day we were supposed to meet. He 

answered the door and made her apologies and said she would be in touch again. He looked 

apprehensive or I thought he was not sure what was happening.  

We made another appointment for a week later. When I arrived, I noticed she had her newly married 

daughter there. She introduced her as her carer at this stage. 

Hemani presents as an attractive Indian woman in her early forties, trying not to give in to 

her illness but to keep active and involved with the running of the family home.  

Her daughter was recently married to a young Indian man from Canada, she explains. 

The couple had remained in New Zealand after the wedding while all relatives returned to 

Canada. It was planned that they would also live in Canada but due to her mother’s 

illness the timing is uncertain. So they all live together in her parents’ home. I do not get 
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to meet Hemani’s husband who is at work. A time is made for me to return for the 

interview with an audio recorder to interview her. 

When I return to interview her, I note that she is not ready to start as her daughter and 

son-in-law are in the house but due to go out. After a while they leave to go out and then 

she is ready to talk to me about things that are major milestones in her life, all of which 

she appears to have been thinking about.  

As she talks there are times when she has that distant look in her eyes, mainly talking 

about her family in India and things she was used to there. Could I detect some 

wistfulness as she talks about seeing her mother again?  

Hemani explains that she came to New Zealand as a young bride initially with her first 

husband who she hardly knew as it was an arranged marriage. After a year and a half, 

she decided to walk away from the marriage which was childless. It was a brave decision 

for a teenager to take such a step especially in an arranged marriage and in a strange 

country, and she returned to India then. She remarried some time later, this time an 

Indian man who lived in India and she returned to New Zealand to await his application 

for permanent residence to be approved. It was her parents’ wish that she make a life in 

New Zealand as it was seen as better and brought esteem to the family. Her life was not 

easy in the early years as a migrant in New Zealand. Additionally she was expecting her 

first child almost immediately but had to find a job to support herself as soon as she got 

here. It took about 6 – 8 months for sponsorship to be processed so that her new 

husband could come out to join her and start their life together in a country so far from 

their birth country. Their daughter was born two months later and she acknowledges now 

the difficulties of being in a new country, in a new marriage relationship, experiencing 

financial duress and with a little baby to nurture. They settled into life slowly, she says, 

first on an unemployment benefit and then in employment and life as a family began. 

Now as a New Zealand citizen, well integrated into her life away from India, and with a 

grown-up family, Hemani has been diagnosed with a life limiting illness and is assisted by 

hospice as she grapples with her prognosis and the issues facing her. Hemani’s everyday 

existence changed with a diagnosis that prognosed end-of-life in the not too distant 

future. For her a period of uncertainty about time left, anguish about what is to come, 

reflection on her life and family life and how it would all play out have all become her daily 

contemplation. She reflects out loud that this was a turning point that changed everything 

for her and her family both in New Zealand and in India.  

 Maau’s story 

Maau was referred to me as a Tongan elder with family both here and in Australia and living with his 

wife and adult sons in New Zealand. When I rang and asked if he would see me and be a participant 

in my research he did not hesitate. I softened my language around end-of-life as I was not sure he 

wanted to use terms like ‘death’ and ‘dying’ in his positive approach to living as long as he could with 

this illness.  
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I arrive at their house and I am greeted by his wife, Vida who welcomes me into their 

home and into the lounge. Maau then arrives in the lounge and I am struck by the 

respectful greeting and friendliness of the introductions. There is no question about 

consent as they willingly sign the forms. Their children, all adults at this stage, are 

working, some living with their parents at home.  

Maau recounts that they arrived in New Zealand in 1976 from Tonga after having tried 

living in Australia twice to see if he could improve the living standard for his family’s 

future. He and wife Vida had three sons at that stage and the need to give them a good 

start in life was a prominent reason for emigration even though Tonga represented an 

easy and pleasant life to live. He arrived in Auckland looking for ‘a good life, good job and 

more money’ for his family. He came with a cousin leaving the families behind until they 

were securely employed. He recalls the issues of the mid 1970’s as a mixed bag when it 

was easier to get jobs but also the time of strict vigilance on ‘over-stayers’ of visas. In 

order to make it financially secure he held three jobs and worked 16 hours a day which he 

said was easy to procure at that time because most New Zealanders liked their evenings 

and time off, which made it easier for people like Maau to get jobs and cover after hours.  

Maau appears to me as someone who, now at 65 years, is willing to devote time to his 

church community, visit others who are sick, and teach at the Sunday school. He talks a 

lot about doing ‘good’ for others in his community and staying positive as it is no good 

thinking about dying and getting depressed about it. There is an aura of respect that 

surrounds this elderly man who was diagnosed with a life limiting illness and has the 

prospect of just months to live. Vida, his wife, is ever solicitous of his needs and assists 

him to get comfortable without fuss and also stays to support him.  

 Raymond’s story 

I first heard about Raymond through the hospice clinical team who expressed their deep empathy for 

his situation and wanted so much to help him in his distress. The nurse manager had mentioned my 

research to Raymond and also the fact that I was from Malaysia. Raymond instantly expressed an 

interest in talking to me and participating.  

Raymond relates that he is a Chinese Malaysian who brought his family, wife and two 

sons to New Zealand for a better future in education and to achieve their eventual 

professional aspirations. They have work permits that allow them to live, work and study 

here which have been renewed as necessary while Raymond has employment. 

Unfortunately, illness intervened, a life threatening illness which took away his ability to 

work and threatened their stay in New Zealand after seven years. The elder of the two 

boys is in his sixth form year at school.  

The clinical team sought my involvement because my Malaysian background offered a 

source of interest and common camaraderie in this situation whilst also achieving my 

goals in research. I am elated with the referral and at the thought of being able to 

converse with someone from my own country of origin and be able to include him in my 
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research.  I am also instantly aware of my responses and pre-suppositions from this and 

try to clear my mind of any expectations and use awareness to allow his story to flow.  

I ring Raymond to make an appointment to see him and explain the consent process and 

find out if his wife is interested in being part of this process for me to interview later. He is 

eager for me to come as soon as convenient and so I make it within a week, visiting 

during the morning at his request when he is usually least tired, alone at home (at his 

request) so he has time to talk freely without interruption.  

Raymond refuses to consider treatment in Malaysia that would interrupt the education of 

his sons in New Zealand. Raymond misses his homeland and longs for Malaysian 

company to be able to talk about his life there. He mentions that his wife just cannot 

contemplate discussions about anything that centres round Raymond’s end-of-life now 

and his longing for homeland, and so the vastness of that topic remains closed for the  

family and it appears to me that it must feel like ‘an elephant in the room’ for all of them.  

Raymond reminisces a lot during his accounts about life in Malaysia and his many friends 

who used to drop in without invitation ‘for a beer’. His reminiscences are followed with 

‘You know what it was like, Yvonne’ and occasionally ‘it is so different to here’. In fact it 

was more than ‘missing his friends and homeland’; it was a yearning I note as he states 

several times that he would go back straightaway if he could.  

Raymond’s wife is never present when I visit to interview and is not contactable at any 

time. The consent form for her participation was never signed and returned and Raymond 

explains that she just could not bear to think of the future.  

Raymond seems to enjoy conversing with me, a fellow Malaysian about the Malaysian 

approach to life and the everyday living that was typical of life there. Activities that were 

typical of life in Malaysia that he brings into the conversation include window shopping or 

‘jalan-jalan’ as it is often called in Malaysia and describes a pastime of just walking in 

markets, shops and malls to pass the time of day. This then also includes a another 

pastime, ‘makan-makan’ which is about dining in the many inexpensive food stalls open 

for 24 hour dining. The eating culture and the shopping culture are significant to 

Raymond’s reminiscences about his previous life in Malaysia. Raymond makes no 

mention of his work life but always harks back to the time spent with friends playing tennis 

and having a beer. It reveals his present sense of loss of companionship from the many 

friends he has left behind and the type of life he now would like to experience once again.  

Raymond’s story contains the reflections on life in his country of origin as he struggles 

with life in his end-of-life illness. The diagnosis and prognosis of renal cancer that 

changed his whole life and that of his family’s became an existence of compromise. He 

cannot leave New Zealand to visit the fond memories of his homeland, siblings and 

friends because of the formalities of permanent residence that were in process for the 

family. He spends his daytime hours alone reflecting on life in Malaysia, as the other 

family members are at work and school. He grabs the opportunity to talk to this research 
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and to me who has an understanding of the difference between life in Malaysia and life in 

New Zealand.  

 Julius’s story 

Julius was referred to my study by an Oncology Nurse specialist just at the time he was referred to 

hospice for ongoing care. When I first met with Julius I found him in a lot of pain and short of breath. 

He was in no position to be interviewed. This was an occasion when my role as a nurse previous to 

research was difficult to submerge, so I put my role as a researcher aside and tried to assist with 

medications he needed to take. At his request I phoned his hospice nurse and let him have a 

conversation with her regarding the difficulties he was having. At this point I decided that it would be 

wise to postpone the interview indefinitely and would ring at a later time to see when another meeting 

would be possible. I withdrew from the visit with both of us disappointed that we could not start the 

research interview.  

I ring again to see how Julius is and I am able to make another appointment this time in 

the rest home he has been transferred to. This time he is ready to see me and be 

interviewed although his breathlessness and coughing intervene during the conversation 

and we take short breaks throughout the interview. He is still keen to tell me his story. 

Both Julius and Tina, his wife, appear more relaxed and happy with the many Filipino 

nurses who work at the facility.  

Julius and Tina came to New Zealand to live as grandparents from the Philippines at their 

daughters’ requests. Their daughters had married and settled in New Zealand sometime 

previously and were worried about their ageing parents. But the couple themselves were 

happy to live in either country as there were sons and other family members in the 

Philippines to live with. However the decision was made for them by their daughters and 

they came to New Zealand to be nearer the grandchildren here. Julius worked for a 

couple of years in New Zealand before retiring even though he was in his seventies at 

that stage. Julius had worked in an oil-field in the desert in Saudi Arabia so spent long 

periods away from home and family as they were growing up. This became the source of 

his emotional dissonance all through the interviews as he describes being away from his 

growing children for most of their lives and leaving his wife to bring them up. However he 

acknowledges that it was necessary to earn a good wage to send home for their needs 

but the emotional pain he is experiencing is clearly described many times as he grapples 

with how they view him now in end-of-life. 

 Sean’s story 

Sean lived alone in a unit that was part of a village complex of units. He appeared relaxed, pleased to 

have some company while he awaited delivery of his meal. He seemed to be in good spirits generally. 

He was happy to be a part of the research and chatted away with ease about his life in Ireland, 

Australia and then New Zealand. Sean was friendly with the other residents of the village although his 

days seem to be quite solitary other than the occasional short conversations with some of them.  
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Sean tells me that he travelled widely as a young lad before he married and worked as a 

builder in Australia and New Zealand. There were interludes in Ireland in between before 

he married his Polish wife in Australia. They decided to return to Ireland when their first 

child was expected but found that it was difficult to get work and settle down there so 

looked further afield to Canada and then New Zealand to carry on with his building work. 

He describes the excitement of travelling overseas but also being part of a good family in 

Ireland of five children. 

Sean also describes the troubled times in Ireland between the Irish Catholics and 

Protestants and professes himself to be Christian. After his young days of not going to 

church, he now is fervent about the church and being a practising Christian. He is happy 

to talk about times in the pubs and in sport in Ireland that are also aligned with the two 

religions and so caused friction and clashes when boundaries were crossed. He 

humorously relates the story of the Marching season when the Protestants marched in 

protest against the Catholics, a continuing annual tradition which erupted in clashes in 

catholic territory where stones were thrown at them.  

Sean’s wife passed away a few years ago. Sean wanted his children to all be in the same 

church as him and his wife and is happy that this has happened so they will be together 

in the next life. He leads a quiet life and seems content as he passes the time facing end-

of-life, quietly introspective. 

 Ernest’s story 

Ernest was referred to my research by a hospice nurse who was looking after him and was impressed 

by his whole approach to his illness, impending end-of-life and all that he was going to leave behind. 

He consented and gave an impressive interview about his approach to his illness and how he was 

making the most of what was left in life. The nurse then thought that he would be a wonderful 

participant for me to interview for research and he also expressed a desire to be involved in it, to give 

something back to palliative care for all the wonderful care he had received.  

I ring and speak with Ernest about a good time to meet. He surprises me by saying he is 

not sure because he has good days and bad days and the good days are usually when 

the sun shines. I am happy to wait until a good day comes up and ring him every couple 

of days until we are able to make a date and time to meet. He has his brother from India 

spending some time with him and the house is generally quiet as his wife, a teacher, is at 

work and their two children are grown up and have left home now. It is a sunny day! 

I am invited to sit at the dining table, as that is where he has been working on his 

computer too. Ernest is in a wheel chair to get around and I am greeted by a man who 

treats me with the utmost respect and cordiality while we address the research details. He 

strikes me as someone with great perception, shrewd and intelligent from his many 

business dealings and wise with the accumulation of life experience. I am a little in awe of 

his acceptance of his end-of-life illness and the spiritual air that is evident around him as 

he speaks. He speaks with great pride of his family and with pain at leaving them behind 
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especially his wife who works hard to keep things going. His eyes light up as he speaks of 

the many outings and adventures he has been on with the Hospice ‘Opening Doors’ 

programme such as a helicopter ride, in a racing car for a fast drive around the circuit and 

many other such occasions. He says it almost makes it worth it having an end-of-life 

illness! 

Ernest and his family are from India and from a ‘well-to-do’ family with the means to afford 

a good life style, home and the best in education. Ernest and his wife migrated to the 

Middle East where he set up his on-line business as an importer and traded 

internationally from there. Their children were well provided for in education but the 

Middle East did not represent ‘home’ for Ernest and his family. He describes it as a 

‘transient’ type of place.  It became necessary to choose a country so that the children 

could have the best in higher and tertiary education, and Auckland offered what they 

wanted so they made it their home some 15 years ago.  

 Susan’s story 

I was excited to have Susan in my group of participants because she is female and the first female 

participant of a Western ethnicity, English.  

Susan was born in Berkshire but the family moved to Scotland when she was eleven to 

live and so she identifies strongly with Scotland as her place of origin when I mention it. 

She explains her background as being one of two children; her parents were divorced 

sometime after they moved to Scotland and her father moved to Dubai for some time. 

She also mentions that her Mum later moved to Dubai when Susan was adult and 

working as a ground hostess there. She managed to travel easily to Dubai and back to 

London where she resided mainly. However this proved to be too tedious after a while 

and so she decided to move to Dubai to live as well. This she describes as a wonderful 

decision as the life in Dubai was wonderfully social and she enjoyed living there for a few 

years, meeting her now husband there.  

Susan takes a while to contemplate her country of origin and the topic sounds like it was 

new to her to talk about. She warms to it after a few questions and recollections of her 

childhood start coming back about Christmas with her paternal grandparents, holidays 

with friends and her love of horse riding, something that she says is not easy to get into in 

New Zealand because of the financial outlay. Two years ago, at the onset of her life-

threatening illness, Susan and her family of ‘Kiwi’ husband and two children travelled to 

England, Scotland and then to Dubai to revisit friends, family and also the many haunts 

she remembers. It was an enjoyable trip for all she says, and a marvellous introduction 

for her two children to the countries that meant so much to her in her life before New 

Zealand.  

Susan describes herself as spiritual rather than religious and spent the few days between 

our interviews contemplating the questions and her country of origin.  
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 Jenna’s story 

My first visit to see Jenna was when she was in the hospice with issues for symptom management. 

This was the visit to explain the research and get her consent for her participation if she wanted to be 

involved.  

Jenna is a well-spoken, gentle woman from South Africa who is initially a little ambivalent, 

but later enthusiastic about involvement in research. Jenna was born in Zimbabwe 

(Rhodesia as it was called at that time) and lived with her parents and siblings there until 

the end of her schooling. She left Zimbabwe to go to university in South Africa and never 

went back to live again. We chat about what the research questions would be and why I 

consider the topic so significant. At first she appears uncertain about participating but to 

my surprise she acknowledges that my explanations have started her thinking and that 

she would be interested in being involved but not just yet as new treatment is about to 

commence and she is to be moved to hospital for that. She also appears tired and sleepy 

and so we agree to leave it till the following week. 

Due to treatment and how she is feeling the interview cannot be positioned again 

immediately and we agree to leave it for a few weeks.  

A few weeks later, I phone Jenna who is now home and feeling so much brighter. We 

make an appointment to meet for the interview. I find Jenna at home in a nice suburb with 

her little dog. She lives with her husband here and spends her days while he is at work, 

quietly watching TV and regretful that she cannot get out for walks with her dog. 

Jenna is quietly spoken, practical with her opinions and speaks truthfully about all aspects 

of her life in South Africa and decisions made to emigrate. She denies any sentimentality 

about her background in Zimbabwe and South Africa. In fact she is ‘matter of fact’ about 

her beginnings in a different country and the move to New Zealand, because settling in 

was easy for the family as they immersed themselves into life at school and work 

environments.  

The second interview with Jenna again confirms her views about being happy in New 

Zealand, well integrated into life here with no lingering yearning to go back to either South 

Africa or Zimbabwe. She expresses certainty that her favourite places and original home 

would no longer be like it was then and may in fact be derelict. She expresses 

contentment at keeping her good memories intact.  
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 David’s story 

I visited David with the hospice spiritual advisor who referred him to this research project. 

David presents as a man disabled by his illness with unstable mobility and breathing 

difficulties. A Fijian Indian by birth he appears very sad and a little unsure in the absence 

of his wife Meera. Meera is at work and David rings her so I could explain the research 

project and requirements to her.  

David is a young looking 50 year old and living in New Zealand on a work visa, whilst 

awaiting permanent residence. His wife has permanent residence. His permanent 

residence has stalled because of his illness. This now prevents him taking a short trip 

back to see his aged parents in his homeland of Fiji. Living in Fiji is not a feasible option 

for David whose wife has a permanent job here in New Zealand and he cannot envisage 

any time away from her. Furthermore the lack of appropriate medications in Fiji for his 

illness makes him hesitant to be away from New Zealand for more than a short duration.  

David is a fervent catholic whilst Meera converted to Catholicism but is still in favour of 

Hinduism for her true religious beliefs. They are both committed to the church group they 

attend and receive visits from church representatives regularly to pray with David at 

home. David loves his music and singing and was involved in the musical group at church 

before he became ill.  

For the first interview I converse with David alone after a short phone conversation with 

Meera. However for the second interview we are able to arrange it at a time when Meera 

can be present. It is certainly helpful to have her present as their relationship is close and 

he relies on her to put into words certain parts that he has difficulty articulating meaning 

due to difficulty with the English language that he is not used to conversing in. 

Meera normally works seven days a week to make ends meet. David declares his 

adoration for his wife often, loves her to be present at home with him and gets emotional 

about how much she does for him as they struggle financially. Later in the interview he 

voices his dream of coming to New Zealand and making a life here for Meera so she 

could live comfortably unlike her present life. He just has not been able to achieve that 

which is a major regret for him. 

Life in New Zealand has been hard for both of them but the benefits of medical care, 

hospice care and the availability of appropriate pharmaceutical products is the 

compromise for an end-of-life without the support of a close family and community. David 

misses his parents acutely and expressed this tearfully and earnestly which demonstrated 

his spiritual suffering like being in pain at this time. It makes me sad now as I become 

involved in his story. 

  



 

57 

Table 5.1. Demographic characteristics of participants in the study 

Participant no Country of 
Origin/place 
of birth 

Age in 
years 

Gender Ethnicity Birth place and 
Migration time 

1. Joh South Africa 78 Male European 18 years in NZ 

2. Hemani India 42 Female Indian 20 years in NZ 

3. Maau Tonga 65 Male Tongan 26 years in NZ 

4. Raymond Malaysia 52 Male Chinese 8 years in NZ 

5. Julius Philippines 76 Male Filipino 13 years in NZ 

6. Sean Ireland 88 Male Irish 50 years in NZ 

7. Ernest India 59 Male Indian 15 years in NZ 

8. Susan England 46 Female English 18 years in NZ 

9. Jenna South Africa, 
born in 
Zimbabwe 

51 Female European 15 years in NZ 

10. David Fiji 50 Male Fijian Indian 10 years in NZ 

5.3 Reflecting with family in bereavement 

 Shelley reflecting on Ernest’s end-of-life 

I arranged to meet with Shelley when I rang to see how she was after Ernest passed away. I was 

seeking a retrospective look on how issues are resolved if they are or if they remain significant as end-

of-life draws near. 

Ernest died in the hospice surrounded by his family, Shelley and their children with their families. 

Shelley relates that it was a sad but spiritual time as they played music and songs he loved and sang 

along. One particular song that made him smile, she relates, was the song played at their wedding 

‘She wears my ring’.  

Shelley was tearful as she reflected on his last couple of weeks. With help from family and close 

friends who came from India and the Middle East she had managed to care for Ernest at home until it 

became too difficult because some of this close community had to return home overseas. Ernest made 

the decision to move to the hospice in his concern for Shelley. As he left their home, Ernest 

commented to Shelley that he was leaving it for the last time. Shelley recalls her despair and sadness.  

The retrospective view of how issues were resolved was discussed as I mentioned Ernest’s story of 

his family home in India, where he grew up and which he still visited when he went back to India and 

with which he had a close bond. Shelley reminisced at the mention of Ernest’s musings. So how did he 

resolve these fond recalls of memories? In Shelley’s words, “he did it like he did his diagnosis and 

prognosis, stoically and within himself, then he let go of them and moved on positively with life”. She 

described him as “amazing, accepting and he was my strength”, a quality that made her feel 

vulnerable in her loss but resolved to go on somehow.  
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CHAPTER 6: CONTEMPLATING IDENTITY AND 
BELONGING 

This chapter presents the first identified notion and associated stories of the participants who reveal 

their experiences of living in New Zealand as migrants with their families. As previously discussed in 

Section 4.5, ‘Notion’ is defined as an inclusive general concept or a theory or belief held by a person 

or group (Merriam-Webster Dictionary, 2015 ) The notions in this and the next two chapters are my 

understanding of the participants’ similar and unique experiences and impressions of meaning as 

expressed by them in their stories. The migrants are all in the ‘clearing’ of end-of-life and their stories 

show their experiences of what has become foremost for them as they approach their dying away from 

country of birth. The focus of this chapter, contemplating identity in relation to country of origin and 

adoptive country is a recurring thought in the conversations, as are musings about belonging.  

As previously discussed in Section 3.3.4.2, using the language of phenomenology means being 

continually involved in the stories, which directs the use of the present tense in this and the next two 

chapters to present the findings. The present tense reflects the researcher’s involvement and also 

invites the reader’s involvement in the stories and ongoing understandings of meaning. 

The participants all relate stories and aspects of their life in country of origin and what is standing out 

now for them in their memories as they face end-of-life. Stories of migration and how they settled into 

a new society in New Zealand intimate their feelings of belonging, or not, as they have experienced 

over the ensuing time. What appears to be a revelation is how life in country of origin is brought into 

sharp focus in comparison to living in adoptive country with the prospect of impending end-of-life. 

My interpretation now centres on the use of Heidegger’s concept of being in terms of who each 

migrant is in each story. As discussed in Chapter 5 the use of Heidegger’s philosophy led me to focus 

on what is relevant to uncover meaning in the clearing they are now in. These stances are used to 

draw some understanding about the participants’ identities and belonging as their stories unfold and 

as they face up to their mortality. As I move through the questions and prompts, the temporality of the 

present phenomenon and experience of impending dying gives rise to reflections on the line-up of 

phenomena from life in country of origin to the present hybrid life and identity in adoptive country. 

‘Authenticity’ is a prominent position and view of their being in the world that is congruent with being in 

their end-of-life as these participants confront their impending mortality. Authenticity or owning up to 

one’s self and being as anticipation towards death is realised (Heidegger, 1927 SZ 259 – 66) is about 

uncovering a true sense of being on the journey to life’s end. The participants’ search to find their true 

selves which involves their choice of mode of being now that is authentic for them (Richardson, 1974). 

This sense of self encompasses their understandings of who they essentially are in the choice of 

homeland and adoptive country, and the way they choose to manifest their ways of being as it is 

becoming undisclosed now.  

This first notion of contemplating identity and belonging emerges as a direct result of having lived in 

two countries and the differing experiences of both. As a researcher who is a migrant, I too am aware 

that contemplation of identity is a salient part of being a migrant and living in adoptive country. 
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Experiencing ‘being’ and living as a dynamic of ‘who we are’ gives us our sense of identity as 

illustrated by Putman (1998) who voices that a “person is an individual whose life history is 

paradigmatically a history of Being” (p. 3). Accordingly contemplating the participants’ stories intimates 

to me their sense of identity and belonging from contemplation of how they feel at present about ‘here’ 

in New Zealand and reflections on ‘there’ in country of origin. Yet at all times I strive to listen in a way 

that remains open to more possibilities. 

It also becomes clearer to me from the stories that there are differences in the experiences that 

affected how my participants settled into living in New Zealand. I note in their conversations the 

emergence of how apparent and aware some of the participants are of a new identity, whilst also 

holding onto an inner attachment to the identity with which they arrived which keeps them close to 

their country of origin. It is significant that philosophers, particularly Parmenides, believed that being, 

and its thinking belong to identity (Dahlstrom, 2013), and Heidegger contended that beings are 

challenged by the powers of this world to conform (Heidegger, 2003c 11: 47). This is where the 

presence of two identities is conceived for migrants in their efforts to become citizens in a new society 

whilst also maintaining a ‘sense of self’ as they were previously in country of origin. In the analysis, 

this possession of dual identities becomes clearer to understand. The wrestle with two identities in 

their stories is sometimes evident, the original, and a new and developing sense of identity in adoptive 

country, a new hybrid identity (George & Fitzgerald, 2011). Hybrid identity has been defined in chapter 

2.5.1. As the participants pondered their identities, uncovering true self or authentic identity becomes a 

journey towards finitude. This is corroborated by Foner (1997) whose view is that first generation 

migrants “fuse together the old and the new to create a new kind of family life” (p. 961). The presence 

of dual identities has been discussed in Section 2.5.1 as part of my literature review and named by 

George and Fitzgerald (2011). 

 

Figure 6.1. Contemplating Identity and Belonging 

6.1 Realising possession of dual identities 

To understand the differences in the experiences of possessing dual identities, and seek meaning as it 

impacts dying, the salient experiences of three of the participants, Jenna, Ernest and Hemani stand 

out because of their varying positions of ‘living with difference’. These three stories have similarities to 

the stories of other participants’ experiences. Some of the stories reveal a degree of feeling ‘at home’ 
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here that the migrants express about their migration from country of origin, whilst others express 

dissonance and difficulties in settling into New Zealand and living. On deeper contemplation of the 

stories I become aware of an identifiable range of differences in physical attributes, speech, approach 

to living, religious beliefs and values from clearly visible to those showing little or hidden differences. 

Spoonley and Bedford (2012) indicated that “these culturally and visibly different immigrants, 

combined with their conspicuous consumption, would generate a range of reactions” (p. 111). Visibility 

in appearance, communication that is not English fluent, values and practices that are noticeably 

different can be the ‘stand-out’ features that spell the difference for migrants between social inclusion 

and exclusion in their new society (Anthias, 2009). These differences are officially named ethnic 

indicators (Statistics New Zealand, 2013) but really refer to their cultural expressions and how they 

manifest their cultural beings. My contemplation of how their identities unfold in these stories and 

posits with their experiences of ‘living with difference’ is revealing to my understanding as I seek 

meaning. Figure 6.1 is a map of my impressions as I continue to engage in the stories. 

 Considering merging identities 

Jenna describes no outstanding differences experienced when she and her family arrived in New 

Zealand to start a new life. She confides that her country of origin represents no regrets nor any 

wishes to go back and see it, and the family’s choice to migrate to New Zealand was based on a way 

of living similar to what they were used to.  

Jenna describes her settling into New Zealand and her ease of creating a new life here but also a hint 

of a connection still with her country of birth which she does not amplify for me but dismisses as an 

inconsequent wish.  

6.1.1.1 Jenna  

I don't want to go back, you know? It’s all changed and we never owned a home there. 

Yes, there are friends of ours that we haven’t seen since we left there that we’d like to 

have kept closer contact with and see them, but it just hasn’t worked that way. I'd rather 

them come here and see my life here than for me to go there. 

I think that the country of your birth does have a very, very strong pull on you. I'd like to 

go back and see it again, but it's not a major, and that hasn’t changed any since I've got 

sick. South Africa too does not present any sort of regrets or any sort of wishes to see it 

again. Coming from Zimbabwe and then South Africa our practices and that were very 

similar to New Zealand. Our culture in Zimbabwe was very similar to South African 

culture, and it’s very similar to New Zealand as well, which is one of the reasons that we 

chose New Zealand as a place to come to when we were looking to leave South Africa. 

We expected that it would be a very easy place [New Zealand] to adapt to because so 

much seemed to be so similar to our lives in South Africa.  

We are Christian but we don’t practice it. This is home to us all; the children are so ‘New 

Zealand’ now. 
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As Jenna starts thinking about her early years in Zimbabwe and then adulthood in South Africa she 

intimates that she has not thought about it until now as we converse about it. I wonder if this is 

because she feels completely ‘at home’ and comfortable in New Zealand society as her story relates. 

Jenna’s being as a child and later as an adult had followed the same pattern of Western living that she 

finds to be the norm for her family now in New Zealand. She proclaims this easily with no regrets while 

ruminating on wishes to visit South Africa again. She reiterates that her family misses friends but at 

the same time does not entertain any wishes of going back, and in fact she would prefer their friends 

to come here and visit them in their new way of living in New Zealand.  

Jenna continues thoughtfully and acknowledges the “strong pull” that her country has on her. She also 

pensively describes continuing friendships with people over there who she would like to see. But her 

words emphasise the continuing preference for living in New Zealand even now in end-of-life. The 

presence of Jenna’s two identities is not pronounced on first meeting and her thoughts about her 

motherland are expressed seemingly unemotionally during the interview. She betrays no regrets 

around decisions about leaving her birth country behind, which couples with her comfort with her 

chosen life in New Zealand. Her admission that she would like to see South Africa again is a tentative 

statement only and she dismisses it straightaway with “but it's not a major, and that hasn’t changed 

any since I've got sick”. Jenna knows too that this is not possible with her illness now and she owns up 

to this fact, having pondered this as she entered the end-of-life clearing. While pondering Jenna’s 

‘being’ and ‘authenticity’ I get the impression that Jenna’s sense of self now in this clearing indicates 

her hybrid New Zealand identity.  

Jenna’s story identifies her initial life in Rhodesia, which was of British influence in her early life and 

her story also implies that her life continued in this same style in South Africa until she migrated to 

New Zealand. Heidegger’s use of the word ‘authenticity’ (Eigentlichkeit) (Heidegger, 1927 SZ 259 - 66) 

to describe ‘owning up to one’s self’ as being (Dahlstrom, 2013, p. 8) can still be applied to what Jenna 

portrays as her understanding of her identity and duality even though she shows no lasting attachment 

to her country of origin. She has retained some cherished mores for use in her chosen life in New 

Zealand. In considering the authentic meaning of Jenna’s identity, her life in South Africa and 

Zimbabwe represents the ‘there’ influence on her life ‘here’ now in New Zealand as depicted by 

Heidegger’s meaning of Dasein. However she does not wish to disclose too much about her ‘there’ life 

and dismisses it as “no regrets or any sort of wishes to see it again”. I ponder her reticence to enlarge 

on her pre-conceptual knowledge from her being in Zimbabwe and South Africa which is in contrast to 

her enthusiastic description of her new life in New Zealand.  

Jenna and her family are of Western ethnicity and from the point of visibility in New Zealand as new 

migrants they cannot be easily identified as ‘different’ from Western ethnic people in New Zealand. 

She speaks of noticing life here to be “very similar to our lives in South Africa” in nearly all aspects of 

daily living and so settling into living in New Zealand was comparatively easy. A person’s being is 

centred on who or what he ‘is’. ‘Is’ is a key word that manifests one’s ‘being’. Her ways of existing in 

Zimbabwe and South Africa have come with her to her new life in New Zealand. Richardson (1974) 

calls this ‘pre-conceptual’ as in Heidegger’s phenomenology. Jenna’s words indicate that temporality 

has offered her a new way of being in a new country that fits with her cultural mores and ways of 
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existing, and as she reviews aspects of her being in end-of-life now, she draws on her life in New 

Zealand and remains relatively quiet about her past one. Interestingly Hernandez, Hidalgo, Salazar-

Laplace and Hess (2007) differentiate between place attachment and place identity as one may be 

present without necessarily being accompanied by the other. Jenna still acknowledges the bond with 

her place of birth and origin but gives no hint of attachment to it, but her identity appears a melded one 

from what she portrays in her conversation. 

Jenna’s statement of similarity between her pre-migration life and her present life comes out clearly 

when she says “Coming from Zimbabwe and then South Africa our practices and that were very 

similar to New Zealand”. Considering cultural differences, Jenna’s cultural expressions in speech, 

values and living are barely discernible and align with the majority population group in New Zealand. 

The only discernible difference is a South African accent, the only trait of her pre-migration or pre-

conceptual life from ‘there’. She and her family seem to have language fluency with no difficulties in 

communication, as English has always been and is their first language. Her statement “we are 

Christian” corresponds with the Western ethnic group of the New Zealand population who identify as 

Christians, practising or non-practising (Statistics New Zealand, 2013). However as the conversation 

progresses, differences can be noticed that relate to pre-conceptual personal values or practices that 

she admits she has retained from her country of origin, Zimbabwe first and then South Africa, and her 

authentic identity that stems from then and will continue to become progressively disclosed until end-

of-life. I recognise the traits of her identity that she has carried with her from there. Jenna describes 

her way of being in the world as a mixture of both identities, original and new hybrid. Jenna’s authentic 

self is becoming undisclosed as she speaks about it now in end-of-life contemplation.  

Jenna and Sean reveal in their stories the way they found an ease of becoming New Zealand citizens 

and settling into communities here. This led to a merging of identities, a hybrid identity. Figure 6.1 

visually places them in the first category of living with this hybrid identity. The concept of a new hybrid 

identity is termed in 2.5.1 as a new sense of being that forms in the process of integration into a new 

society and over many years. 

Sean strongly declares his Irish identity but New Zealand has been his home for a long time and he 

reflects on his work and family living in New Zealand which has been a problem free life compared to 

what he describes of Ireland and what could have been a restricted life there due to political and 

religious conflict. 

6.1.1.2 Sean  

I like New Zealand. We made our home here in New Zealand. New Zealand is good. I 

had met a lot of New Zealanders before I came here and always liked them and 

especially in the building trade and like you know, I learnt a lot from them. I knew it was a 

better country and in them days there was plenty of work here, you see. In New Zealand 

you could close the house then and just leave it, just walk out you just shut the doors. We 

couldn’t do that in Ireland. Not with the latest trouble there, you see, between the 

Catholics and Protestants like. Real problem there. I am happy dying here. 
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I am proud to be an Irishman. I would say I am pleased I was born in Ireland; I will always 

like Ireland, I think it is a good place. But I will never live there now. I still have my 

heritage and my birth and my parents are buried there, my family is still back there. But I 

am a New Zealander now and I am in this country here now. 

It was easier coming from a similar culture to New Zealand I think; we all speak English 

for a start, you see. The general philosophy towards life is similar to New Zealand. We 

thought we’d go back to Ireland and buy a little house and settle down but when we went 

back there we couldn’t do it; couldn’t fit in again. 

As I read Sean’s story, his Irish accent and expressions clearly reveal his Irishness and his mode of 

being. Sean’s cultural expressions, also on first glance, correspond with the European group of the 

population in New Zealand in skin colouring and general appearance. Sean, like Jenna, declares that 

it was easier “coming from a similar culture to New Zealand”, being of a Western ethnicity from 

Northern Ireland and with a similar philosophy to life in general. Like Jenna, Sean declares his 

nationality as a New Zealander with ease and comfort. He relates there were no difficulties in 

identifying with New Zealanders and from the beginning daily living was comfortable. 

However he admits to nursing a lingering pride in being Irish and acknowledges his beginnings in 

heritage, birthplace and family back there. There is some emotional attachment in his voice and words 

as he talks proudly about Ireland with a happy look on his face. He then relates the story of taking his 

family back to Northern Ireland to settle down but found they could not fit in again as living in Ireland 

was so different from what they had become used to and not safe due to the political unrest. So they 

returned to New Zealand, where they knew they could live and make a home and he declared, “I like 

New Zealand. We made our home here in New Zealand. New Zealand is good”. 

Having two identities comes through in Sean’s story of making a home in New Zealand beside his 

continuing allegiance to Northern Ireland as his heritage and birthplace. Now as he faces end-of-life, 

he reflects back on living in both places and declares “I am happy dying here”. Sean’s authentic being, 

now disclosed in his reflection, indicates that he takes pride in proclaiming his Irish beginnings as it is 

displayed in his vocal accent and animated expressions as he relates stories of living in Ireland. 

However he admits to being happy to declare his New Zealand nationality now, where he is “happy 

dying here”. Like Jenna, his dual identities seem to sit well together for Sean. His being in the world 

now appears to be a mixture of both identities, a hybrid identity, past and present. 

 Living with convivial dual identities 

Immersing my contemplation in Ernest’s story I note his comfortable stance with his Indian-ness and 

being a New Zealander now. The ‘then’ and ‘now’ of his existence sit in parallel positions in his life as 

he practices Indian values, beliefs and love of his birth country in an Indian community of friends here 

whilst enjoying the lifestyle of being in New Zealand.  
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6.1.2.1 Ernest  

I guess I always will call India home because as I say, you can take the boy out of India 

but India still remains in the boy. We had food back in India that was more Western with 

an Indian influence type of thing. But for me, India I still would consider as home although 

now I do consider this [New Zealand] as home as well. But it’s just because I was born 

there [in India], educated there, I worked there. I have family there, even extended family, 

cousins and all that, you know. And yeah, my parents’ graves are there and 

grandparents’ graves are there and the family home, it was called Prospect House, my 

side of the family that is, is still there. I have a lot of memories of that place and when I 

think of my childhood. There is a strong bond and that will always be there. I always think 

of myself as Indian. I may hold New Zealand nationality and passport and thereby I think 

of myself as a New Zealand citizen; but I know I’m an Indian and I always will be. We’re 

really connected very spiritually with that place.  

Ernest presented an anomaly for me in my thinking at first, as he refers to India as ‘still his home’ and 

yet he and his family dismissed India as a place to return to after their long stint in the Middle East in 

favour of New Zealand. On deeper contemplation his words now resonate with me, the migrant, 

because there are several lingering connections with birthplace after leaving, some physical and 

others on a spiritual level. His story describes these connections very aptly with the saying “you can 

take the boy out of India but India still remains in the boy”. As he continues his story, he dwells upon 

India as a deeply familial place over generations in his family; it is the place where his parents and 

grandparents graves are. Raymond, Brown and Weber (2010) refer to this type of attachment to place 

as ‘place rootedness’. Ernest’s words hint towards it being the place where maybe his grave ought to 

be, beside his parents’ and grandparents’ graves and where he still has extended family. He thinks 

fondly about the family home called ‘Prospect House’ that is still in the family and the many memories 

from his childhood and growing up in India. Within his story, his words and his owning of his Indian-

ness displays what his authentic identity means to him and that will always be a part of him, a truth 

revealed as he thinks of dying. In other words, being Indian is Ernest’s own way of being-in-the-world 

wherever he might choose to live.  

In Heidegger’s Dasein, ‘da’ typically means ‘here’ or ‘there’ (Dahlstrom, 2013; Heidegger, 1927 SZ 

133). For Ernest it is not so much a spatial inference but a dual identity that typifies his being here 

now, the hybrid identity developed over the years away from India, and the inner Indian-ness from his 

birth and upbringing there. His description of the way of life illustrates the physical ways of doing 

things as an Indian and gives us an insight into how this Indian man experiences his identity that is not 

completely disclosed to us at this stage. Ernest’s cultural expressions are evident in his persona and in 

his story which he expresses comfortably. Ernest discloses his inner Indian-ness and his new hybrid 

identity, a harmonious duality he seems at home with, as we converse.  

Ernest’s reflection and story highlights the two identities that co-exist amicably. End-of-life illness can 

bring up questions on identity, as reflection on a life lived searches for meaning of existence. In the 

midst of his story, Ernest stoically declares his New Zealand citizenship whilst also acknowledging his 

Indian heritage with his words “I was born there… educated there, I worked there” which could never 
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be changed. His words hint at his approach to life, the way he takes things in his stride and an 

incumbent part of settling into and living in New Zealand society. This whole philosophy is laid bare by 

his candid discussion of his lasting connection with India and now as he stands in this ‘clearing’ of 

end-of- life. Ernest exudes confidence in his manner, and the benefit of speaking English fluently has 

enabled living in New Zealand and social interaction easier on arrival. To be able to choose his 

national identity and decide in the conscientious way that Ernest did, and yet maintain his claim to 

Indian-ness displays authentic resolution (Dahlstrom, 2013). He hails the importance of his ‘historical 

selfhood’ (Dahlstrom, 2013) that is a deep awareness of his being in this world and the progression by 

which he is the person he ‘is’, now (Richardson, 1974). His dual identities exist beside each other 

within him with ease and without conflict that enables comfort with how he lives in New Zealand. He 

declares that the connection is a spiritual one as he ponders his identity, both authentic and new 

hybrid. 

As I muse on Ernest’s words suggesting he holds two identities, it comes to mind that the instant 

visibility of this migrant in his adoptive country is in his physical appearance and his vocal accent. Yet 

he is able to successfully blend into the population with a way of life in New Zealand that is 

comfortably how he wants it to be, because he converses in the language fluently, interacts effectively 

with others and contributes to society in every way that is expected by the mores of this society. 

Ernest’s experience of ‘settling in’ and fluent communication in English, together with a Catholic 

religious orientation, values and practices resemble those in the prominent Western ethnic population 

in New Zealand whilst only his physical characteristics are his ethnic expressions. His confident 

manner with these qualities beside his Indian appearance and accent is an influencing factor in the 

way he has worked through life and business here and influenced his acceptance by New Zealand 

society. Szeghi (2014) eloquently proclaims that one’s country of birth is not just a “static reference 

point prescribing a fixed identity but spaces through which (one) navigates an ever-unfolding 

conception of self” (p. 181).  

In accord with Richardson’s (1974) term ‘pre-conceptual’ which portrays the way a person ‘is’, Ernest’s 

two co-existing identities, his Indian-ness and at the same time thinking of himself as a New 

Zealander, his new hybrid identity is what he proclaims informs his way of being now in this world. He 

displays no dissonance or emotional unease about this dual identity. This is an important conversation 

to have had with Ernest as he realises his duality as a migrant and the pre-conceptual knowledge 

which comes with it. I ponder this realisation and if it makes it easier to transcend this life as you stand 

in the end-of-life clearing? Heidegger refers to this moving from past to the present and anticipating 

the future as ‘transcendence’ (Richardson, 1974, p. 86). Transcendence as ‘being’ unfolds also brings 

the realisation of the finitude of existence.  

In a similar mode, I find Maau who looks back on his life and migration with satisfaction as he faces his 

end-of-life. Like Ernest, Maau presents with visible ethnic difference from the main population group in 

New Zealand but he has worked with his two different identities successfully within his Pacific 

community and found a place of comfortable existence with dual identities, proud of achievements in 

both. This point can be visualised in Figure 6.1 in relation to the other groups. 
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6.1.2.2 Maau  

So the main point to come to New Zealand was to look for a good future, for a good life, a 

good job and more money so we could afford to look after the family and give them 

education. I can say in Tonga before is very, very easy life in Tonga before…. But 

changed now. I think in New Zealand a lot better in that way. I worked in Tonga you know 

but I was looking for a wiser place for them, to live eh, and good future. But when I came 

home to New Zealand I never think to go back to Tonga. Some people they like to go 

back to Tonga…. But myself I can’t do that. All of my family over here. I’m in New 

Zealand and for myself I pretty happy over here. I very happy when I get over here. Only 

a good worker can stay in New Zealand, because at that time New Zealand really needed 

good workers. You know I remember I arrived here and start work the following week.  

But you know over here in New Zealand, we are still feeling we are strongly Tongan in 

our own family and as I get older we have a good Tongan community here. You know 

when I went to Tonga in 2010, I go to my home Island, whole village come up to me. My 

connection with Tonga is strong as before because of people still there, beginnings and 

ancestors. I want to go and have a look for kui (grandparents), they buried there. You 

know myself I think the spiritual connection is the whole lot, people, heritage, roots. 

Myself I say I can take all of it. I want to go back once more. You know what I think, never 

know what time we going to pass away but I will never forget. 

Maau throws a light on what is important for him now in the end-of-life clearing. Reflecting on his life, 

he acknowledges his good work history with “only a good worker can stay in New Zealand”. Maau has 

arrived at a place in his thinking where his reflections bring him satisfaction and this is importantly 

recognised in his life in Tonga too with the words “you know when I went to Tonga in 2010 whole 

village come up to me”. He says this with pride. The question about transcendence comes to mind 

here and it seems like Maau has moved through a series of ‘nows’ as he looks at the future in the 

clearing. Heidegger’s transcendence is displayed again, a common position of reflection for people in 

end-of-life.  

Maau declares his connection to Tonga, his birth country, as spiritual and “as strong as before”. He is 

“pretty happy over here” but “I will never forget” his country of birth. Like Ernest his two identities are in 

co-existence comfortably as he faces end-of-life and similar to Ernest’s Indian-ness, Maau’s ‘Tongan-

ness’ has emerged as part of the way he is, on his journey to end-of- life .  

Maau has a strong community in New Zealand. New Zealand is home to a large population of people 

who have migrated from the Pacific Islands and visit their island homes frequently. Even though Maau 

displays differences where English fluency, customs and values are concerned, he has been able to 

live within his community with ease. His words “Only a good worker can stay in New Zealand”, 

expresses his ability to put his good work ethic into practice, find work easily and navigate a 

successful work life in New Zealand. Living within the Tongan community in New Zealand as an elder 

has enabled a feeling of ‘being cared for’ within a supported environment so that at this stage of facing 

dying away from country of origin, he has found solace and comfort within this community.  
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For Ernest and Maau, possessing two identities that co-exist without causing dissonance, enables 

them to exist in New Zealand with both dual identities in everyday situations.  

 Living with difference in identities 

Hemani’s story indicates a place of sadness she is in as she expresses her feelings of longing and 

emotional dissonance, talking about her life in India first and then the hard journey of trying to make a 

life in New Zealand. Her two lives, past Indian and present life in New Zealand have been in opposing 

positions as she tries to bridge the cultural gap of living with difference here while thinking of the 

supportive community in India that she enjoyed once and did not leave by favourable choice. 

Hemani, on first impression, has marked cultural expressions as a young Indian woman, with a distinct 

Indian accent and difficulty with expressing herself in English. She is of Hindu religious orientation, a 

point of difference with the majority Christian religion in the New Zealand population. As her story 

unfolds I note that her cultural nuances are prominently Indian and her focus is especially around 

family and community in India now in her end-of-life. Her whole demeanour now appears as sadness 

and longing while she repeats her wish to be within her family and community in India. 

6.1.3.1 Hemani  

My family was born in India and I born there too. I have family and history there. I was 

brought up there and I love all that, the temple, food places, and the house I grew up in, 

is still in the family. Because, see in India, like we all live in the one house. My brother 

has two kids now and with my mum, they all live in that family house now. My mum says 

that in the morning they have so many things to do and they always chat together while 

busy working. They just follow same thing every day. They don’t have anything different 

each day there. Both sides of my family, even my in-law side and my parents’ side live in 

the same village. They are happy in India living together. At least where there is family 

like a brother or a sister, uncle or aunty, whoever we could go to and ask for help. There 

is more understanding and support there, I mean, and there’s support and loving from 

family and community. But they don’t have much else there. Life is very hard. 

Coming here I had no one to trust. No one asked me how I am or no one I can trust. Even 

people didn’t talk, if you saw someone and said ‘Hi’ they don’t say hello back to you. I 

came here because my parents said so and like you know back then we had to listen to 

the parents and show respect to the parents and we want to make them happy so we 

obey them. 

Hemani reflects on her background and roots and humbly relates this story of what village life is like in 

the community she lived in in India. As she ruminates on her history her ‘Indian-ness’ slowly becomes 

exposed with snippets of life with her parents and brother’s family, which even though is the “same 

thing every day” in daily routine, has the love and support she is missing now. Facing her mortality 

now seemingly opens a space to ponder aloud on what matters to her. Hemani indicates in these few 

lines that the close companionship of her family because of the close proximity of living in the same 

family home and village affords them the love and support that she would like to have here too. There 
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her being was typically enveloped by her loving family living in the family home, a feature of Indian life. 

This now contrasts sharply with her life in New Zealand where she has no close family members or 

trusted friends to turn to. It gives an insight into what feelings are coming up for her that are giving rise 

to a longing for what she cannot have now and may not be able to experience again, if her end-of-life 

is nearer than she dares to think about.  

As part of the process of contemplating Hemani’s story of being in the end-of-life clearing and thinking 

about her wistful reflections on migration I refer to Heidegger’s theory to seek a perspective and 

understanding of the impact on her being now. Hemani’s story of her life in India aligns particularly 

appropriately with Heidegger’s theory of ‘being in the world’ (Heidegger, 1927 SZ 53, 351) and part of 

Dasein is that we are thrown (werfen) into whichever part of the world we are born into (Heidegger, 

1927 SZ 65; 1999). She was already Indian before she understood herself as being Indian. The 

absence of choice of where we start life is the very essence of werfen and from that point as human 

entities we develop the way of being in the world around us. As a human entity in the world that we 

live in, each one exists in his/her way of being. Hemani’s story depicts her way of being when she was 

in India, the place she was born into and how she grew up within the family first and then within a 

community. Existence is what Heidegger pronounces as being (Dahlstrom, 2013). Existence as a 

cultural being in a new world of difference and in relation to being with others (mitsein) (Dahlstrom, 

2013) in a new society, intensifies a person’s consciousness of social and cultural difference in 

adoptive country. Hemani’s awareness of how others exist in her community in India becomes clearly 

disclosed by her contemplation of her present existence outside India, in New Zealand.  

Heidegger describes the clearing that people exist in as where things are present (Heidegger, 1927 

SZ 133) and the concept of time (Zeit) (Heidegger, 1927 SZ 350) can be applied here to Hemani’s 

story as ‘now’ where she is standing in a clearing marked by her illness in palliative care. The clearing 

as indicated in Section 3.4.2 is a period of time when there is shared background and a state of 

interconnectedness with others around a  specific focus, which in the case of all these participants 

now is their end-of-life time with families prominent in their thoughts, and hoping to achieve peaceful 

dying. Hemani’s reflection on her life identifies her past pre-migration life which influences her present 

life and holds strong reminiscences of India. Together these experiences are what are significant to 

her now as she faces dying. Simply considered, time on reflection can be seen as a succession of 

‘nows’, as the elements of her past life affect her experience now, and her wishes for end-of-life and 

after as she stands in the clearing of her illness. In order to understand the experience of Hemani it 

was necessary to plot her story of what came before it.  

Reflecting on her background, Hemani presented as someone whose birth and background in India 

remains her true identity now, her ‘Indian-ness’ that she is uncovering as she moves towards end-of-

life. She described a philosophy and way of life with her immediate family and the community in India 

that has remained important throughout her life. Inman, Howard, Walker and Beaumont (2007) confirm 

that Indian migrants carry a strong sense of their native culture and customs with them . Hemani 

reveals her identity here by describing what is important to her from her birth, the way she was bred 

and her being throughout life with her words ‘I was brought up there and I love all that, the temple, 

food, places’; Hemani owns her strong and emotional connection to India in the opening sentences of 



 

69 

this story, “my family was born in India and I born there too”, a testament to her authentic way of being 

that occupies an important place now as she moves towards end-of-life. It is significant too that she 

mentions ‘temple’ within this sentence because religion is a means of transmitting cultural values 

(Inman et al., 2007). Oberst (2009) from his writings on Heidegger, asserts that language and death 

refer to the resurrective power of language for salvation and Hemani’s words give insight into this 

process in progress in her contemplation.  

In discussing Dasein it is important to also include ‘everydayness’ as an element of being which 

provides clarity to the meaning of its existence. ‘Everydayness’ alludes to the worldly activities of 

beings relating to one another, their idle chat, curiosities, particular ways of doing things, interactions, 

conversations and many other daily exchanges. Identity is manifest by ‘thinking’ and being and reflects 

an entity’s standing in relation to others.  A feeling of being so far away from close family has initiated 

a disconnection from family. Gunaratnam (2013) posits that borders are reimagined as a dying person 

finds herself in a temporal space unmoored from the usual everyday world. The person is physically 

taken over by the isolation that illness induces, feels alone and mentally overwhelmed with the myriad 

of thoughts that spin through: a spiritual dislocation. Hemani’s past life now comes up before her as 

she reveals what is painfully on her mind about a life lived long ago with family in India, her new life 

she has orchestrated in New Zealand and what is important now her end-of-life illness. 

Additionally here, Hemani expresses a thought that has influenced the feeling of living with difference. 

She discloses her impressions from her memory of early days in New Zealand and reveals how her 

‘being with’ was rejected then at the start of a new life.  She draws the picture of exclusion with her 

words “if you saw someone and said ‘Hi’ they don’t say hello back to you”. Her disappointment with 

this new world can be detected as her being in the world does not support her need to be included, 

supported and at the very least, acknowledged in this new country. With ‘being in the world’ Heidegger 

explicates the world-hood of Dasein, the need to be cared for by others and be alongside others in our 

day-to-day existence (Dahlstrom, 2013). Hence the words disclose her disappointment which unearths 

for her, feelings of discomfort in a new place and a need to keep her Indian identity within her rather 

than display it.  

Both Hemani’s and Raymond’s stories express with emotion their experiences and the difficulties of 

trying to settle down in New Zealand as positioned in the third category in Figure 6.1.on page 58. As I 

turn to Raymond’s story, I face again his expressed sadness that he is in a place, not of choice but 

duty to his children as a parent. The choice to come to New Zealand had been made for the benefit of 

the children so they have a good education, choices and ambitions that they could not have in country 

of origin. Raymond is now trapped in his need to go back to country of origin to die versus his need to 

ensure the best in the future for his children which is available in New Zealand. Raymond displays 

strong Malaysian cultural expressions in appearance, speech, beliefs, values, cultural approaches to 

life and religious affiliation as a staunch Buddhist.  

Raymond describes his reflections now as he faces end-of-life and the prospect of not being able to 

return to his birth country, Malaysia. His story brings out the way he feels about still being Malaysian 

whilst also living in New Zealand a choice he and his family made.  
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6.1.3.2 Raymond  

I am Chinese even though I am very westernised. I have a big family there [Malaysia]; I 

have four brothers and four sisters. Chinese New Year is important for our family. I still 

like my sons on the first day of Chinese New year in the morning to wish me Kong Hee 

Fatt Choy [Malaysian spelling], just like when we were with the whole family in Malaysia 

instead of “Papa Happy New Year”. Also observing the Chinese connection, maybe going 

to my mum and dad’s graveyard during the Chinese Ching Ming you know. I know that 

soon I won’t be around anymore. I will be going for good. I know that my trip is a one way 

ticket trip. I’m not going to be there [Malaysia] again. 

I have a group of friends over there, very good friends, from my school days, my school 

mates. But here no, basically like my colleagues are just my colleagues. After work that’s 

it. They keep a friendly distance; they are not going to accept me into their inner circle as 

a friend. A friend that means a real friend. Unlike somebody that I see and greet with a 

casual ‘hello’ when I bump into them. Life at present for me is lonely, anxious, 

miserable. Full of sadness. Yes, I miss my friends, and my relatives in Malaysia. And 

here the philosophy of life and lifestyle is different? Yes, that’s it and without a community 

here to surround and to help us at this stage. But my sons have managed to assimilate in 

several ways into Kiwi culture and I am glad of this. Their schooling is the most important 

part of their life – education is very important. The boys do enjoy schooling here. 

As Raymond stands in this clearing the borders are distinctly indicated in his statement that he “won’t 

be around anymore”, he anticipates his dying as is described by Heidegger as the eventuality of 

existence (Heidegger, 1927 SZ 250). He reflects on his life in Malaysia, the essence of being 

Malaysian, and living the lifestyle that he has not been able to replicate here to his regret. In the 

clearing of his present being in end-of-life illness, he owns up to himself, or faces his authenticity 

(eigentlichkeit) according to Heidegger’s theory (Heidegger, 1927 SZ 259-66).  

While Raymond proudly speaks of his Chinese heritage during the interviews, a glimpse of his identity 

is revealed, his ‘Chinese-ness’. Being essentially Chinese is prominently displayed in this story even in 

this new country and society by choice. His Chineseness is part of his authentic life or being that is 

becoming clearer as he journeys to end-of-life. The practice of traditions and rituals is one way this 

Chinese man chooses to continue ties with his country of origin and heritage. Heidegger (2003e) 

refers to this as the truth of historical being. Historical being begins with the essence of being and can 

be hidden for the most part and may remain so (Dahlstrom, 2013). For Raymond, his historical being 

connected with his family roots and history has endorsed his sense of identity and persona. This 

revelation is unfolding as he reflects his position now and feels the longing for being back with his 

origins and community which has renewed importance for him.  

His authentic life has engendered in him values that he contemplates now like that of the value of 

friendships that he shared from his school days as far back as in primary school. A community of 

lifelong friends were formed at school and were the platform of a social life style that characterised life 

before migration. These friendships formed the basis of community for him. His time of need in the 
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clearing has arrived and he is now too far from that community to enjoy its presence, a regret that is 

clearly evident in his conversation.  

Raymond uses ‘circumspection’ (umsicht) (Heidegger, 1927 SZ 69) to examine the decision of 

bringing his family to New Zealand to live. Making a life in a new country of adoption has not been 

easy for Raymond or his wife. But what he wanted for his sons, a good education and future of their 

choice unrestricted by the education policies of his country of origin, has come to fruition as they have 

settled down well and enjoy life and schooling in New Zealand. His story reveals his deep desire for 

them to feel at home and find their ways of being in New Zealand, the ‘Kiwi’ culture, a pseudonym 

used to describe the New Zealand way of life. The realisation of this wish and its fulfilment is a 

challenge of compromise for him in not seeing his birth country again and all it means to him.  

For Raymond his experience of being in adoptive country of New Zealand however has not matched 

that of his children’s experiences. He reflects on the people he has worked and interacted with, who 

have not become friends he could interact with socially. He reveals his disenchantment with being in 

New Zealand now for this reason. Reflecting on Heidegger’s thrown-ness it is appropriate to 

Raymond’s situation now of being thrown into this clearing where he is living like a hermit, not of his 

choice. His reflections on having caring friends in his homeland of Malaysia expose his present 

position of having no friends here where everyone keeps a “friendly distance” and so the experience of 

living here has always reinforced his feelings of being different and living with this difference. 

The hint of social disconnection now comes through in the few words he used as he describes his 

being at present in the clearing of end-of-life: Lonely. Anxious. Miserable. Sadness. A dying man 

caught between two worlds, that of his country of birth (historicity) and country of adoption; doing the 

best for his children’s future and a yearning to see his absent siblings and family members and live the 

Malaysian culture just once more. Raymond’s dual identities are in opposing positions which is 

causing him sadness and longing for the country of his birth, and the many pleasures he remembers 

and wants to experience for the last time. 

Being immersed in all the stories reveals that all the participants could be positioned somewhere 

within these three groups of ‘living with difference’ with a range of cultural expressions and nuances 

and modes of existence of dual identities. I ponder now the attachment that keeps them grounded in 

one or the other identity and how this has developed.  

6.2 Seeking Belonging  

Contemplation on how belonging develops leads to further reflection on all the participants’ stories. A 

recurring presence of a link between identity and belonging that migrants find, develop or struggle with 

in their bid to settle is apparent. A look at their dual identities in the context of their stories and a 

search for the words that show belonging reveals meaning.  

 Belonging that accompanies ease of settling into a new society 

Jenna’s merged identities reveal no issues regarding dying in New Zealand as she professes that the 

country of origin that she knew has changed considerably and now the New Zealand way is so much 
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like the way they used to live in country of origin. She also reveals an existent feeling of being with her 

memories but no hint of a strong attachment to her country of origin. Achieving a sense of belonging 

early in the integration process in New Zealand comes out prominently in the stories of both Jenna 

and Joh. Both participants express their ease in assuming a new hybrid identity in New Zealand 

because the lifestyle, religious and philosophical approach closely resemble those of the dominant 

population of western orientation in New Zealand.  

6.2.1.1 Jenna 

I mean the place where I was born is very, very different to the place that exists now. You 

know, where I was born, the Rhodesia [old name for Zimbabwe] that I was born into, is 

very different to the Zimbabwe that exists there today. My family home has gone to ruin 

through neglect and, you know, that sort of thing. 

It is sad, it is sad but I learnt a long time ago that you can’t go backwards, you can’t go 

backwards because, I had the opportunity to go back to see the house that we lived in. 

And it had changed, you know, and I learnt from that you can’t go back. I don't want to go 

back, you know. I haven’t had memories flooding back. We expected that it would be a 

very easy place [New Zealand] to adapt to because so much seemed to be so similar to 

our lives in South Africa. We are Christian even though we don’t practice it. The children 

are very much New Zealanders now. 

Jenna’s words enunciate her New Zealand hybrid identity that she reviews and declares with certainty 

within the end-of-life clearing. Her words indicate her feeling of being grounded that she has found 

living here in New Zealand and the ease of settling into society here has enabled a comfortable 

existence and way of being for her and so ‘belonging’. Her words “I don’t want to go back, you know” 

indicate her feeling of belonging to New Zealand now. In Heidegger’s philosophy, ‘grounding’ is a 

sense (Heidegger, 1927 SZ152) and “the way something presents itself to us and the way we attend 

to it” (Dahlstrom, 2013, p. 85). In Dahlstrom’s (2013) interpretation of Heidegger’s philosophy, 

grounding is about founding, occupying and justifying. Jenna’s story enables me to see how grounded 

she feels in New Zealand as she lives and experiences her journey to end-of-life, and with her words 

she justifies her being in New Zealand. Her grounding in New Zealand is different to the way she feels 

about her country of birth, Rhodesia, and also South Africa where she lived for a number of years 

before migration to New Zealand.  

Similarly Joh proclaimed the same element of similarity in lifestyle to what he was used to in his 

country of origin. This similarity of living and being in adoptive country with country of origin appears to 

be a prominent factor for migrants integrating into a new society. An easy settling in journey for these 

two participants enabled development of belonging from the outset and their formation of attachment 

to the new country. 

6.2.1.2 Joh 

We didn’t find it very different, it’s like anywhere in the world. We always went to church 

and we always believed in God. We joined a church here, couple of churches before we 
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found the right one and we settled down in that community and we are still in it. We go to 

church here and we have a couple of friends here and that’s it. They are our main group 

here. I never ever thought about living here as different. Yeah there were a lot of 

differences, tiny differences. Nothing, nothing surprised me. There was nothing really 

different, radically different. 

Joh found a community in his church which helped him to settle down to being and living in New 

Zealand. Joh who is of a western ethnicity from South Africa like Jenna, shows no difference in 

appearance, language proficiency and religious orientation to the prominent western ethnic population 

group in New Zealand. The only cultural nuance of South Africa that I notice on first meeting him is his 

accent. His words reflect his ease of feeling at home which leads to finding belonging relatively easily 

here. The words “we found the right one and we settled down in that community and we are still in it”’ 

shows his acceptance of New Zealand as his place of being. 

 Finding a new community and belonging 

The stories of Ernest and Maau show success in finding belonging as their hybrid identities evolve. 

There is difference experienced between their original identity and the new developing identity and life 

as they find belonging in a new community. They endeavour to find spaces in these communities that 

accompany being a part of and interacting with others within that community. Both Ernest and Maau 

have Christian religious orientations, common to the western orientated population in New Zealand 

which have enabled an ease of religious practice and rituals and enabled membership of communities 

that are supportive.  

6.2.2.1 Ernest 

You know here if we are mixing with the Indian community here we do the same things as 

we did back home. Exactly the same, the way we do things there. It’s really no different 

apart from the external surroundings are different. We still practice some of the rituals? 

Yes, religious feast days, the way we celebrate our birthdays, or celebrate a happy 

occasion. We do it the same way as we do it back home. We were brought up in a 

catholic community, a catholic household; I went to a Catholic school. We were involved 

in the parish activity so it was a Western influence with an Indian flavour.  

Ernest’s life in New Zealand mirrors the ethnic and religious way in the community that his family were 

a part of in India, a western “influence with an Indian flavour”. His identity as an Indian was never in 

doubt and wherever he and his family lived they could identify with the Indian community and enjoy the 

cultural practices and celebrations that include doing “the same things as we did back home”. Does 

engagement with his present community foster a sense of belonging? ‘Felt understanding’ is a concept 

researched much in social academia and represents the connection that a person develops with his 

community (Gable, Gonzaga, & Strachman, 2006). Ernest’s stories infer that he and his family have 

found a new community in New Zealand, all members with roots in India and there is an emphasis on 

practising their Indian mores in their new life and community. This community have found a 

comfortable way of being Indian in a predominantly western society which has enabled the feeling of 

belonging in New Zealand. Social connection is rewarding and contributes to a sense of belonging in 
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his adoptive country. Part of Ernest’s consciousness now near end-of-life involves his reflection on his 

life and belonging in both countries but for different reasons which have significant meaning for him in 

his reflection of ‘belonging’. Being as a person is tied up with ‘consciousness’, explained by Putman 

(1998) as knowing and caring about self and where we feel attached. 

Similarly, Maau has lived with both identities with ease and acceptance and now in end-of-life he 

reflects back with satisfaction that he and his family have a community around his role in the Methodist 

church in New Zealand. At his age, he is now considered an elder and he receives visits from 

parishioners. Tongan families are closely knit and the village community have an important part to play 

in the end-of-life time (Schwass, 2005).  

6.2.2.2 Maau  

You know, we are still feeling we are Tongan like our own family. You know I went back 

to Tonga in 2010. If you have people around and the people love you, then they look after 

you. You know in the community very important for somebody to call and visit the sick. 

They start to come and I say I’m not a sick man and I told them to wait, I’m feeling okay 

now, I’m still strong. As long as you have been good with them. My community in Tonga 

is Wesley, but over here is Methodist. I work for the church now here. I look after the 

Sunday school. Yes, there are five different churches, I used to go around and look after 

them and see how they doing. You know in our church you have to report to the leaders 

those who are suffering and the sick.  

Maau’s community here followed the same tradition of visiting him at home and offering their support 

to the family as they would have in Tonga. This practice demonstrates social belonging which involves 

participation by community members (Putman, 1998) as they practice common mores that resemble 

the Tongan way of life for a valued member who has himself participated in the community.  

Maau explains in his own words the essence of feeling that enables a community to belong to: “have 

people around and the people love you, then they look after you”. Maau speaks of being very much a 

part of his community in Tonga and looked up to as an elder. However he has also managed to 

duplicate a similar community in New Zealand which has offered him inclusion (Anthias, 2009) and 

emotional attachment in return for his participation and care of its members in his role (Scannell & 

Gifford, 2010). Caring for his community is encapsulated in his words, “As long as you have been 

good with them”. Care (sorge) according to Heidegger is about being with other entities in life and 

having solicitude (fursorge) in “taking care of others” (Heidegger, 1927 SZ 192). Maau’s new 

community in New Zealand display all these qualities. His words in the clearing now reveal his 

satisfaction at having found belonging in this community here, while he proudly reflects also on his 

original community in Tonga, who revere his standing demonstrated during his last visit. 

 Yearning for belonging and community  

Feeling the difference and working through social exclusion comes through prominently in the stories 

of Hemani and Raymond. Dissonance is present in their stories, their voices as they speak and their 

sad facial expressions throughout the interviews. They have committedly worked through issues and 
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have achieved a good enough life for their children. However now in the clearing of end-of-life, 

sadness prevails as they contemplate their feelings of belonging in the home communities of country 

of origin and the many people they miss in those communities.  

It is noteworthy that both Hemani and Raymond express their ‘alone-ness’ in end-of-life in New 

Zealand. Both participants display dual identities that are not in unison and both yearn to be back in 

their home community in country of birth. The cultural expressions of both participants were 

prominently physical, religious, social and philosophical, which accentuates difference in living within 

the prominent western oriented population in New Zealand society.  

6.2.3.1 Hemani 

So that’s why I said, it’s no point to go back, always go forward, not backward. So I 

always go forward in my life. Yes, we have good times now you know… no matter I don’t 

have much money but enjoy our life. I went back to India about four or five times. And 

everyone’s good for me now, these days. I’m used to it now here except for the 

community. In India, we have in-law support, so easy for my husband … and easy for my 

mum side family, my brothers and everyone. But here is these three alone now when I 

am sick. 

With experiencing difference, a feeling of exclusion emerges and inhibits a sense of belonging in her 

country of chosen adoption [New Zealand]. Hemani has made a life for herself and her family in New 

Zealand but has returned to India for visits to feel the support of family there which emphasises her 

belonging in that community. Community in India fosters the sense of belonging there [India] that has 

never diminished over time away, even when life in New Zealand improved and she found a 

community eventually to be involved in here [New Zealand], enjoying some “good times” in her own 

words.  

The lack of support and contemplation of how it could have been if she was in India with her family 

with community support constantly occupies her mind. Her Indian-ness and her authentic being comes 

to the fore again in the end-of-life clearing as she thinks of her family in India and the longing to be 

able to see them and visit her country again surfaces. Scannell and Gifford (2010) confirm that place 

attachment is defined by the intensity of longing for places that are lost. Interestingly Heidegger uses 

the term ‘nearness’ (nahe) in relation to being’s relationship to others which transcends spatial 

dimensions (Heidegger, 1927 SZ 102ff, 105, 107). Hemani’s continuing closeness with her family in 

India now is the cause of her sadness and feelings of dissonance because of spatial distance that she 

cannot overcome even with technology in end-of-life. Hemani’s tearfulness during the interview and 

her sad proclamation that over here [New Zealand] there are only three of them in the family to 

support her in her illness now, hints at how much she misses the closeness of family. In India there 

would be a whole community, and her words imply this is something that cannot be replaced in her 

adoptive country for her. 
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6.2.3.2 Raymond  

Because you can’t create friends from out of the blue. Yes, I haven’t met the right people. 

I miss the Old Boys’ Association in Malaysia. Yes, I miss my friends, my buddies and my 

colleagues and my relatives. All back in Malaysia. And here I have nobody except my 

sons and my wife. 

In striking similarity to Hemani’s story, Raymond’s story gives us a glimpse of what it means to be a 

dying man caught between two worlds, that of historicity and the present yearning to see his absent 

siblings and family members once more that cannot be realised. It also reveals his feelings of alone-

ness now in his adoptive country. His words express his inner yearning to be back with the Old Boys 

Association of long-time friends that he misses and his extended family of brothers and sisters. The 

alone-ness of just having the three members of his family here around him as he prepares for end-of-

life is pronounced in the last sentence.  

Anthias (2009) maintains that an awareness of belonging/not belonging arises when a person feels 

included/excluded. The experience of exclusion in Raymond’s words, “And here I have nobody except 

my sons and my wife” comprises not being able to access, participate or be involved in a group or 

place and so gives rise to feelings of not belonging. His difficulties in finding friends unfold with the 

comment “Because you can’t create friends from out of the blue”. Unlike Hemani, Raymond has never 

managed to find a community here in New Zealand. His feelings of exclusion voiced from not being 

able to find friends who care has continued throughout the years spent in adoptive country with no 

change. His feelings of disappointment still apply now in end-of-life. His feelings of rejection by the 

community here emphasises his yearning for the type of belonging he had in birth country and the 

experience of being with “my buddies and my colleagues and my relatives”. Raymond now feels alone 

in a critical space of time, so far from his community and who would have supported him through this 

difficult time. 

6.3 Summary 

The stories of these migrants as they reflect in the clearing of end-of-life illuminate a duality of 

identities, which are in varying degrees of conviviality with each other. Duality of identity ranges from 

merged to convivial to diverging identities in the participants. The process of settling into New Zealand 

has produced varying outcomes that have impacted the lives and beings of the participants and for 

some, the end-of-life time away from country of birth. For Jenna and Joh their duality has resulted in a 

comfortable position with both identities melded into a hybrid identity, resulting in a feeling of 

belonging in country of adoption, New Zealand. For Ernest and Maau, they have managed to retain 

both identities comfortably beside each other with a sense of belonging in their new found 

communities in New Zealand. For Hemani and Raymond however, their experience of living with 

difference and two identities in opposing dynamic to each other has resulted in dissonance in this end-

of-life time. This phenomenon has resulted in a sense of belonging in country of origin that appears 

stronger than belonging in adoptive country at this stage for these two participants. As the migrants in 

this research move closer towards end-of-life, they transcend each stage of contemplation in the quest 

to find authentic self. The stories of the other participants in this research also displayed a 
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predisposition to one of these positions each with similarities to the displayed stories in experience, 

ethnic and cultural expressions and voiced feelings. The selected stories were the best exemplars of 

the notion in this chapter. 
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CHAPTER 7: BEING IN LIFE REVIEW 

This second chapter of findings addresses the second notion I identified in the stories, and reflects the 

participants’ being in life review and pondering their past life. The participants are all in the end-of-life 

clearing and are all engaged in looking back at their lives lived in country of origin and then adoptive 

country. Various aspects of reflection are revealed in their stories. As they reflect on all aspects of 

living I realise how prominent and all-encompassing migration has been in their lives. Some of the 

participants show distress as they tell their stories, some are pensive and calm, whilst all are 

enthusiastic to contribute their stories to the research.  

Reflective stories come within the psychosocial domain in palliative care and are closely aligned with 

individual spirituality. It is acknowledged that psycho-social and spiritual/existential goals in palliative 

care are less well addressed than physical symptom management (Keall, Clayton, & Butow, 2014). 

Their claim is backed up by research that shows that 40% of people with advanced cancer have 

unmet emotional needs (Keall et al., 2014). For the migrants in this research their lives that have 

spanned living in two or more countries have presented some of them with challenging living 

experiences as a result of dual diverging identities, where they have questioned their sense of 

belonging and/or living with difference. This was discussed in the previous chapter. The decisions 

associated with migrating to another country have effects that they are living through now as they look 

back on their experiences. Their stories from country of origin have emotional impact on their present 

being in end-of-life. 

The central philosophical concept used in this chapter is on ‘disclosedness’ and how meaningfulness 

is uncovered as the participants engage in their life review. ‘Disclosedness’ in Heidegger’s philosophy 

(Heidegger, 1927 SZ 38) describes the uncovering of phenomenological truth by the participants in 

their experience of facing end-of-life (Dahlstrom, 2013). Their understanding of what has been for their 

‘being’ is revealed.  Disclosedness is how their authentic selves are becoming revealed as end-of-life 

approaches. 

The stories presented in this chapter are testament to the constant experience of reminiscing and 

contemplation that the participants have engaged in prior to sharing them with me. They share their 

stories in this research also to assist in finding meaning for other migrants who will face similar 

situations of dying in a country different to country of birth. They show no hesitation in relating the 

experiences and I ponder how many times they have quietly visited these memories prior to our 

conversation. The opportunity to voice their private contemplation of happy and sad times, significant 

decisions made and the challenging dilemma of coming to terms with their different lives in original 

and adoptive countries now continues their quest for meaning before dying.  

As I read and contemplate the re-lived stories in the interviews three particular areas come up 

prominently for the participants in this research and stand out as salient of being in life review:  

• Pondering immigration decisions – a better life or a compromise; 

• Loss of dreams – their dreams that did not eventuate because of this illness; 

• Recapturing their memories of country of origin; 
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Figure 7.1 maps the three facets of being in life review as viewed in the stories of these dying 

migrants. This notion will be viewed together with the two other identified notions in a later chapter. 

 

Figure 7.1. The three facets of being in life review 

Re-living emigration decisions in these stories are painful memories for some, whilst it enables others 

to look back with satisfaction at the results for family that were realised. 

7.1 Pondering immigration decisions 

The migrants in this project all openly discuss their reasons for coming to New Zealand to live. The 

points that stand out for me in this notion are around the feelings of satisfaction and sense of fulfilment 

for some compared with the pain of compromise and sacrifice that others are struggling with in this 

end-of-life clearing.  

Ernest’s story relates the decision-making deliberation that he and his wife went through to choose a 

country to migrate to in the best interests of their children.  

7.1.1.1 Ernest 

I often think now of our decision to come to New Zealand to live. India as a choice to 

return to after the Middle East was not suitable for the children because they had never 

been brought up in India. They were used to a certain level of living and comfort, which 

maybe in India they would not have got because of the crowds. It wouldn’t have suited 

them best. It would have been more traumatic than anything else. Their friends and their 

social network for them are all in the Middle East. They don’t know anybody in India. They 

do know the family in India but there’s no real bond with India. They meet the cousins and 

our cousins and their children, they meet up with them, and there’s some connection and 

they get on. We applied for both Australia and New Zealand and New Zealand came up 

first so we came here. Did we know about New Zealand – No! Did we know anybody here 

– No. Well when we came here we didn’t have any friend base. Yes, we have had a good 

experience socially and we have had no issues. 
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This process of pondering past decisions can be seen as a process of ‘disclosedness’ or bringing to 

‘consciousness’ the lived experience. It reveals the meaningfulness of ‘being’ (Heidegger, 1927 SZ 

134-7). Ernest’s words “but there’s no real bond with India” reveal his realisation that his children’s 

feelings about India do not hold the same significance as it does for him and this does not now appear 

to cause Ernest any dissonance on acknowledging this thought. If anything, this realisation has 

reinforced to him at this stage that New Zealand was a good choice with the words “we have had a 

good experience socially”. Heidegger once wrote to a young student about ‘the present-ness which 

must first be appropriated, of the hidden fullness of what is already’ (Welte, 1976) which is congruent 

with disclosedness as seen in this particular reflection of Ernest’s. Ernest’s reflection on past decisions 

here also uncovers the possibility of realisation that he has come to in end-of-life that the perceptions 

of identities of his children differ from his. “Phenomenological truth is the disclosedness of being” as 

reported by Dahlstrom (2013) and in this end-of-life context for Ernest the realisation is that his truth is 

different to that of his children whose phenomenological truth lies in a different experiential path. 

For Jenna, the decision to migrate, as she ponders it now, was about being able to live safely and had 

been brewing for some time after some adverse incidents. The search for peaceful and safe living for 

the family and where the children could make a happy future was prominent in their minds then as 

they were making migration decisions.  

7.1.1.2 Jenna 

But the decision to emigrate brewed over time and then there was some incident, I know 

it was tiny because I can’t even remember what it was, came up. We wanted to get away 

from all that sort of thing for a peaceful life, that’s what we were wanting. A peaceful life 

and somewhere that our children could make a future for themselves and have a quiet 

happy future. 

Safety and security and the future for our children were prominent. We didn't want to stay 

there until something really bad happened. They grew up with a lot of freedom and open 

air, outdoor, and as they got older that became more and more restrictive in South Africa. 

In New Zealand the children generally took to schools and made friends. Yes, I think I'm 

lucky that I'm sick in New Zealand, not in South Africa. I think I'm getting a higher 

standard of treatment here than I would be if I was in South Africa.  

Jenna also views their migration decisions with positive satisfaction as the reasons are pondered on. 

The reasons again focus on the benefits for the children, which unfold with her words that “the children 

generally took to schools and made friends” here in New Zealand. As she ponders these decisions 

she also realises that as she is now in the end-of-life clearing, she is lucky to be here in New Zealand 

and getting a better standard of treatment. This disclosedness reveals the meaningfulness of being as 

the decision to migrate has had some health benefits for Jenna, a new realisation for her. Dahlstrom 

(2013) explains that ‘meaningfulness’ in Heidegger’s philosophy is in regard to purpose and function,  

as likened to implements and tools that we use. For parents, the agenda of care (sorge) for their 

children in Heidegger’s philosophy is about comportment to others, is purpose and gives meaning to 

their function as parents (Heidegger, 1927 SZ 194). Jenna’s words typically show her caring for her 
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children as the reasons that influenced their decision to migrate were “so our children could make a 

future for themselves and have a quiet happy future”. As it has unfolded, that reason and the fact that 

she is “getting a higher standard of treatment here” in comparison to ‘there’ are congruent and imply a 

feeling of fulfilment for her in the end-of-life clearing.  

For Susan, disclosedness was the realisation that her being did not quite fit anymore in England on 

her last visit. I search for meaning in these words of Susan’s and wonder if she did not feel quite ‘at 

home’ as she experienced living in England once more, albeit a short visit. 

7.1.1.3 Susan 

When we went back two years ago I didn’t slot back into it as much, although the kids say 

I did a bit and at times they struggled to understand the things that came up. So, you 

know, there are values that are different, traditions and the way we do things. That’s 

another reason for us coming to live here, because people that live in this area have very 

similar values and that’s what we like about it here. It has been only recently that I do feel 

that I’m from New Zealand. But that’s taken me quite a long while too. 

Susan’s words imply realisation too as she speaks. For Susan it is about the differences she is aware 

of in her being as a result of migration and she now realises her allegiance to and feeling comfortable 

living in New Zealand. As she realises her sense of belonging here, she also acknowledges that she 

did not “slot back into it as much” in her country of origin, England, the last time she went back to visit 

with the family. In her words the phenomenological truth of her contemplation and life review that she 

is experiencing is becoming apparent. This disclosedness continues for her as she muses that coming 

to feel ‘at home’ in New Zealand has taken quite a long while but it has happened and has had the 

added benefits of living within a community of others with similar values, traditions and life styles and 

friendships have been forged.  

Disclosedness brings contemplation about everyday living as she muses “there are values that are 

different [in New Zealand], traditions and the way we naturally do things”. Her words of realisation 

around migration decisions then follow “It has been only recently that I do feel that I’m from New 

Zealand”. Disclosedness has led to her feeling of fulfilment and acknowledgement of feeling ‘at home’ 

in adoptive country where they have now found a similar community to live and feel comfortable with. 

Ernest, Jenna and Susan have found satisfaction from pondering their immigration decisions and 

disclosedness has been part of the experience of being in life review. Their disclosedness has 

uncovered different realisations for each of them and reinforced their decisions to migrate to New 

Zealand. 

For two other migrants in this project, the process appears painful as they are challenged by 

compromise which prevents them from doing what they want most, that is return to country of origin in 

the end-of-life clearing.  

Disclosedness reinforces the dissonance now for Raymond in the words “Leaving Malaysia: that was a 

sacrifice”. Raymond has revisited his decisions to leave his country of origin over and over again and 
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his need to remain in New Zealand for the sake of his children’s education and future is staunch in the 

face of his yearning to be back in Malaysia.  

7.1.1.4 Raymond 

I also wanted them to really enjoy being here for two reasons. If I was to go back to 

Malaysia it would be difficult. Leaving Malaysia; that was a sacrifice. I was willing to 

sacrifice for the good of my sons. It’s alright. In fact if I could I would like to ... and I want 

to ... I would like to leave this country now. I would still like to die in Malaysia. In fact it 

doesn’t matter so much about dying; I still would like to make a trip back to Malaysia if I 

can. But because of my illness I can’t. If I could I would just get a flight tomorrow and 

leave and go back to my family there for a while. In my case I know that I won’t be around 

anymore. So I will be going for good if I go back to Malaysia now.  

Raymond believes that New Zealand represents the freedom to be whatever the boys (his sons) 

choose in their lives, a quality he wants for them for their way of being in this world. His words “for the 

good of my sons” is ever on his mind and a reminder of the reasons that brought them and now keep 

him here in New Zealand as he faces end-of-life. Raymond’s story paints a picture of his life as a 

migrant in New Zealand as being an experience of compromise to achieve the goals he set for his 

sons’ futures. So returning to Malaysia to live with his family is not an option no matter how tempting it 

appears in his mind at this stage. Immigration restrictions prevent the whole family from leaving at this 

stage of his illness which could jeopardise the return of his sons to New Zealand. His history of being 

Chinese and living in Malaysia with the wider family was ever in his reflections of past life as 

expressed in the last chapter. Disclosedness for Raymond is the realisation that his wishes for his 

sons are in opposition to his wishes at this end-of-life time. It represents now a sacrifice for their sakes 

that he experiences this inner struggle. As a parent, meaningfulness in purpose (Dahlstrom, 2013) and 

care (sorge) for his children has meant a sacrifice of personal end-of-life wishes. In Heidegger’s 

philosophy, care is an existential phenomenon, it is priori or ‘what is presupposed in a primordial 

sense’ (Heidegger, 1927 SZ 193-96). So in Raymond’s situation, as a parent his care for his children 

has superseded his need and yearning to go back to country of origin to die as priori. 

Raymond’s struggle is evident in his emphasised sentence “In fact if I could I would like to ... and I 

want to ... I would like to leave this country now”. He emphasises how much he wants to leave New 

Zealand now to return to his country of birth, Malaysia with the reiteration “I want to”. The compromise 

he has had to make in end-of-life is a struggle as he knows he will not see his country of birth again, 

and with that the many people there who he misses acutely at this time and the cultural mores he 

would like to experience just once more. Raymond’s inner suffering was coming through in his words. 

 The ‘disclosedness’ for Raymond also brought the realisation of “In my case I know that I won’t be 

around anymore”. This comes straight after his words “go back to my family there for a while”. This 

was a distressing moment for Raymond as he realises the enormity of what has become disclosed in 

this conversation, that it is now too late for him to go back to family and country of origin. Raymond’s 

distress is still clear now in my recollection of the conversation as I wonder at the meaning in this 

experience. 



 

83 

David’s words and the ‘longing’ that was inherent in his story demonstrate his feelings of distress too. 

7.1.1.5 David 

But I’m missing my mum and dad a lot. I just want to see them before I die and I’m just 

thinking that it’s very hard, it’s very hard, it’s very hard. But I want to, before I die, they’re 

old, I want to see my parents because I love my mum and dad so much.  And I have 

never left them any time for so long.  I just want to see them before I die. Oh when they 

call us here – Oh my heart sort of broke!  We were running the house together, my mum 

and I, we are very close.  But myself at home, my mum and me, we just sharing about our 

life, family life, how we’re going to go and how we’re going to run the house. Sometimes, 

like I’m here and my mum and dad in Fiji, and I’m struggling to see them, touch them.  

And I just want to touch them.  

Reading David’s words again, I become aware of his emotional pain that was so evident during the 

interview because of his concern for his ageing parents. Like Raymond, the repetition of words 

emphasises the enormity of this wish with each repeat, “it’s very hard, it’s very hard, it’s very hard”. 

Meaning unfolds as he describes his close relationship with his mother in Fiji when they ran the home 

together for the whole family. David is the youngest of 11 children. David also reveals a deep concern 

for his parents in their old age who want to see him. Heidegger’s term for this concern for others care 

(sorge) as solicitude for others, applies here in reference to David’s ageing parents who he has a very 

close relationship with and now yearns to see once more before end-of-life. Disclosedness of his short 

time left in the end-of-life clearing has brought the realisation of how much he yearns just “to touch 

them”. David experiences the spatial distance in the end-of-life clearing where he yearns for the 

nearness (nahe) to people who are dear to him but so far away and that is now disclosed to him as 

end-of-life approaches (Heidegger, 1927, SZ 102ff, 107). His expression of yearning and repetition of 

words and phrases to emphasise his emotional struggle was a sad moment during the interview as the 

impossibility of fulfilling his wishes in his condition become clear.  

Another sad revelation of being in life review is the realisation of dreams that will not be fulfilled before 

end-of-life.  

7.2 Loss of dreams 

Being in life review also brings the realisation that these participants have planned dreams for the 

future that cannot now be brought to fruition. The participants in this study who share their stories of 

loss of dreams had ideas for the future that, for some, were goals for achievement later when the 

children grow up or on their retirement. The short anecdotes from these participants’ conversations 

bring to mind Heidegger’s philosophy once again, this time on abyss (abgrund) (Heidegger, 2003b 

10:87). In relation to being it refers to the fact that being is groundless as disclosedness shifts its 

presence towards finitude (Heidegger, 2003d 51:88). To put this concept into context in the end-of-life 

clearing, the realisations especially with loss of dreams throw these beings into a state of being 

groundless like an abyss as they realise the finitude of their existence. As transcendence is 

experienced, being becomes groundless over and over again on the journey to end-of-life. 
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7.2.1.1 Hemani 

We bought the house and we came here and settled down, I was going to be very happy 

and have very good life, you know, I’m so proud of myself….. but everything’s going 

wrong now…. 

Hemani expresses her dream of enjoying a more settled family life after having bought their home 

which was a moment of pride for her. It has the promise of a good family life, of being settled as a 

citizen now in her adoptive country. For Hemani, she struggles with her emotions and not knowing 

how and why her life has changed so significantly when it was all beginning to go so well. Entering the 

end-of-life clearing brings into focus the stark reality of her ill health, end-of-life and dying. This 

diminishes hope of achieving her dreams. Her words convey her deep disappointment that things have 

not turned out as expected and her good life that she was anticipating is now not to be. Listening to 

her words reveals a sense of how much it all means to her in this short instant of realisation that she 

cannot fulfil the dream of a settled life with her family. This is the moment of being in an abyss as the 

ground seems to fall away with the realisation of end-of-life.  

7.2.1.2 Maau 

I planned you know when I get to 65, I really want to go back to Tonga do something 

there. I look after the land over there. I got three different lands in Tonga, on three 

different Islands. 

Maau’s dream is one for retirement and involves going back to country of origin with his wife to live 

and tend the lands he owns. That now is a dream that cannot be achieved as he journeys to end-of-

life.  Maau’s faraway look and tears bring feelings of sadness that accompany the realisation of the 

abyss that has been uncovered for him. 

For David the pain of not being able to fulfil his dream of a good life with his wife of a few years is 

apparent in his story. 

7.2.1.3 David 

When I married, when I came here I thought my dream was that I'm gonna keep my wife 

as, as whatever she wants. I want to make her life like a Queen’s – that was my dream. It 

didn't work out and I feel very sorry about that for my wife, I cannot do anything for my 

wife. Whatever she is doing, she is doing very, very much for me. 

David agonises about what he cannot do for his wife and the promises that he made for their life 

together. His lost dream is accentuated by the fact that she is the sole carer for him in the end-of-life 

clearing, and also the sole earner for both of them. In addition to his yearning to see his parents, this 

agony of not being able to provide a good life for his wife contributes to his suffering as he voices his 

inability to do anything for her. “I cannot do anything for my wife” are words that show his emotional 

dissonance, an experience of feeling inadequate as he faces end-of-life in the near future. His 

emotional pain is so evident as he converses and there are no words of solace to offer. The abyss 
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opens up for David as we speak and as he relates his inability to fulfil the dream of making a good life 

for his wife so she can live a “life like a Queen’s”. 

Ernest and his wife have reached a point now in their lives when they are able to travel and enjoy the 

dream of visiting new places. But this dream has now been interrupted by life limiting illness which has 

brought end-of-life closer than expected. 

7.2.1.4 Ernest 

We always said, “okay after the children are married and they are on their own we would 

go back and visit South India, we’ve never been there”. I’ve travelled North India quite 

extensively, I was working there. There are lots of places I would like to show my wife you 

know. Now I can’t do it. 

The loss of this dream is evident in Ernest’s story as he relates the plan he had of taking his wife back 

to the many parts of India that they have not visited. The disappointment in his voice and words is 

noted, something that I become aware of for the first time during this interview. During the two 

interviews I have been in awe of Ernest for his calm approach to dying, a place of resolution and 

acceptance, but this particular conversation about his loss of a dream reveals his sadness within, an 

abyss that has occurred for Ernest and it is the first note of regret that is heard from him during these 

interviews. The place of calmness and resolution has not taken the sadness away as he prepares for 

end-of-life sooner than he and his wife planned on. 

7.3 Re-living the memories 

Re-living the memories of happy events and reminiscing is pleasurable for all the participants. It brings 

smiles to their faces as recollection brings re-living of being in pleasurable times. The atmosphere 

changes as each of the participants relate positive stories as good memories and reveal a little bit of 

their lives led pre-migration. When the question is asked, “what are things from your country of origin 

that you often think about?” the responses are mostly positive stories about times, activities and things 

enjoyed. But for two participants, the stories from their beloved countries of origin also have some 

negative connotations and serve to reinforce their happy times in adoptive country of New Zealand. 

Brehaut (2006) posits that life review is what dying patients engage in as the “last edition of the lived 

volume created over a lifetime”. Bohlmeijer, Roemer, Cuijpers and Smit (2007) extol the virtues of 

reminiscing as enhancing psychological well-being. As a common activity in the end-of-life clearing, 

reminiscence, as kindled in the participants in this project, uncovers pleasurable experiences that 

momentarily bring positive effects for them. Again Bohlmeijer et al. (2007) assert that reminiscing 

“enhances meaning in life and coherence” (p. 291).  

David speaks of the music he and the band played at functions. As a family music was a shared 

pastime and enjoyed at family gatherings. His words are accompanied by smiles and enthusiasm to 

relate to me what it was like. His happy story is enthralling and also brings pleasure to his wife sitting 

beside him as they re-live these times. In contrast to the abyss that was experienced with loss of 

dreams where their beings became groundless, positive reminiscing enabled a view of a little of the 
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essence (wesen) of what is meaningful for each of these participants. As they ponder their meaningful 

recollections I manage to get a glimpse of what authentic being is like as essence is revealed. 

Heidegger describes essence as ‘the basic feature of historical being’ (2003a 9:20), interpreted as the 

being-ness of beings (Dahlstrom, 2013). Is this a realisation that is uncovered in the journey towards 

end-of-life? Is this the authenticity of being that becomes disclosed? 

7.3.1.1 David 

Yeah, in the band we had plenty of friends. We went to different places, to some 

weddings and parties where people hired us. We went there and we played music for 

them. I was the singer. Sometimes when we were sitting at home we’d play when all 

brothers, sisters, come over we all sit together and play and laugh. We are enjoying it.  

I’m telling you that now because I’m missing that. 

David’s eyes light up as he relates his story of music and playing for events as well as in family 

gatherings. He proudly informs me that he was the singer in the band. It is a few moments of pleasure 

and pride in reminiscing and remembering happy times experienced within his family of parents and 

siblings. I remember thinking at the time that music forms the essence of his being which is evident in 

his manner as he speaks about it. 

Likewise Julius recalls pleasurable time spent with his friends that he knew from childhood.  

7.3.1.2 Julius 

I miss my childhood friends. I don’t have many old friends like family friends left. There is 

a place what we used to call the Watering Hole. Sometimes whether you just turn up or 

somebody calls you to that place. We go all day and join in. A place to meet with friends. 

Julius, similarly, has a broad smile as he relates to me what he used to enjoy in the Philippines. ‘The 

Watering Hole’ is where he met and enjoyed the company of old friends from childhood. As he 

reminisces, his memories of friends bring pleasure and the conversation uncovers for me a small 

glimpse of his social world and community in his country of origin where childhood friends formed his 

network. This community camaraderie springs from a childhoods spent together with friends and an 

easy understanding between them; you could “just turn up or somebody calls you to that place” to 

spend time together, a feature not present in his life in New Zealand. His friendships and being with 

them is part of the essence of this Filipino man as community is what he chooses to dwell on at this 

time. 

7.3.1.3 Susan 

At Christmas time they sell tins of Quality Street and Nana used to buy us all a huge, big 

tin of Quality Street and tape a twenty pound note to the top of it, every year, it was great 

(laugh). That would’ve been from when I was born till I was eleven. Then there were 

walks through the English countryside or the Scottish countryside. We used to go up to 

the lochs, and of course its fresh water. Did some fishing and normally walking was the 

main thing, we’d be walking up and down the hills. 



 

87 

Susan recalls with pleasure enjoying Christmas with her grandparents and the whole family as the 

grandchildren received the usual Quality Street tin of chocolates and a twenty pound note. Susan 

reminisces about the English and Scottish countryside where walking was such a pleasure. Lovely 

memories are uncovered for her as she describes to me what she enjoyed then and unfortunately is 

not possible now. Susan reveals the essence of her being as her recall of Christmas and family and 

the love of walking through the countryside with family is seen in her happy story.  

Hemani’s memories were of her mother’s food and also the taste of food and the water in India that 

she maintains has subtle difference. 

7.3.1.4 Hemani 

I also want nice food, my mother’s hand made food in India. I love India’s food. The food 

and water, I don’t know why, but it tastes different there. 

Hemani talks at length about the food and community that she is still a part of in India. As the words 

take her faraway to India, the essence of this Indian woman and her strong attachment to India, her 

family and community who are still there becomes increasingly clear. The question arises if this has 

become disclosed as a realisation and is producing feelings of acute emotional need at this time to be 

resolved as she journeys towards end-of-life. 

7.3.1.5 Ernest 

The first home that we had, it was called Prospect House, and I have a lot of memories of 

that place and when I think of my childhood I think of that house rather than the house 

where I spent the 11 months with my parents and which is now the family home. I can still 

absolutely clearly picture the house, the neighbourhood. And I can imagine, yes, this is 

where the building was, that was the garden that was the custard apple tree; there was a 

banana tree there, there was this tree there. 

Ernest’s story reveals his attachment to the home he grew up in and spent a lot of his childhood. He 

intimates that he has many memories of Prospect House, his home for many years of growing up, 

which is clear in his mind as he pictures all of it. Pleasurable memories spill out of his conversation as 

he smiles and thinks of the fruit trees that punctuated his childhood goings-on and being. 

Ernest has been open about his Indian-ness and love of his origins whilst also being well settled into 

living as a New Zealander but his reminiscence now divulges the essence of his being to me and his 

inner contemplation of past memories of homeland that make up his essence. 

Joh was lost in his musings of swimming with his brother and friends in the warm Indian Ocean and 

the risks they took as good swimmers just to catch “the last waves that were coming in”. 

7.3.1.6 Joh 

When I first came here, I am a strong swimmer but I felt the Pacific Ocean has a 

treacherous undertow here. The water there was warm (Indian Ocean)! I mean I could 

swim out with my brothers and my friends, we could swim two miles out and then swim 
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back, catch the last waves that were coming in and then bring us into shore. We got so 

many reprimands from the life savers who could never get out to us.  

Joh spends many hours each day on his own as his wife works and intimates to me that he catches up 

with his memories at these times as he also ponders the approach of end-of-life. As he reminisces, his 

memories are from his youth as he remembers family and friends and time spent together on the coast 

in South Africa, something he never did in New Zealand as an older adult.  

Joh never fully shows his true essence in the interviews but this was a glimpse of his treasured 

memories that show his lingering bond with country of origin. 

7.3.1.7 Raymond 

I used to, when I was in Malaysia, we used to play a lot of interclub tennis level, that was, 

my tennis level was quite good top of the clubbing level, not the top National level, so we 

go to clubs and play and I meet a lot of professionals, you know, like the Selangor Club, 

Saujana Club and Havanna club. I miss the Old Boys’ Association and even a lot of 

places – more linked with food. Our ‘foody’ culture there. Some Kway teow and things like 

that! 

Raymond remembers the ‘foody culture’ in his beloved homeland, Malaysia. The living there as he 

remembers it was around playing club tennis with the many friends in the club. Then much time was 

spent in the clubs and eating places with food he misses and longs for now. Raymond is aware of my 

Malaysian background and is able to exchange delightful recall of dishes and places. Raymond had 

particularly wanted to be involved in this research because he wanted to converse with a fellow 

Malaysian. It is a few happy moments of exchanging memories. For a few minutes a sense of 

Raymond’s true self could be seen, in essence his Malaysian-ness can be perceived from his 

Malaysian origins. 

7.3.1.8 Jenna 

We went away for three weeks every year, we had a really nice break and where my 

husband grew up a lot of people had, we called them, cottages at the sea, which was 

basically a bach. By the beach. It was just absolutely glorious, there were not many 

people, it wasn’t commercialised. Lots of walking on the beach, fishing. The children grew 

up with a lot of freedom and open air, outdoor, and as they got older that became more 

and more restrictive.   

For Jenna, reminiscence about happy times while the children were growing up come to mind and 

reveal a small part of her being and shows what was important for her in South Africa became 

restricted and unsafe. Jenna has been able to replicate these activities more recently here in her 

adoptive country easily, but memories remain as she journeys to end-of-life.  

For Sean, his beloved country of Ireland has been in the ravages of conflict between Catholic and 

Protestants all his life and the memories of times there are bitter-sweet as he relates a story. 
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7.3.1.9 Sean 

You always lock the doors in Ireland, also with the latest trouble there, you see. The 

Catholics and Protestants like. Well that’s the thing; you are stopped in the street. They 

have different ways of asking you. They say which foot do you kick with, your left? or 

what soccer team do you support? They got Linfield as the Protestant one and Celtic as 

the Catholic one. And you say Celtic, you know. We got what you call the ‘marching 

season’ that’s the 12th of July that’s when the Protestants go out and march, march 

against the Catholics. Every year! 

Sean, in essence is an Irishman with a strong Irish accent and proud of his heritage. His reminiscence 

though was of the unrest and religious conflict that has filled his memories of his Ireland. A tinge of 

sadness can be detected as he relates this story, a bitter sweet lasting memory of his country of origin. 

His inner Irish essence is apparent as he talks of the conflict there as historical and seemingly 

unresolvable. Dahlstrom (2013) comments that Heidegger also talks about equanimity and letting 

things be. Dahlstrom (2013) interprets this idea of Heidegger’s as relating to technology and the 

challenge of change and so we can release ourselves from it and let things be. It strikes me that the 

same idea can be applied to Sean’s experience in a sense of release as he turns it over in his mind 

now in the clearing and journeys to the end-of-his life. 

7.4 Summary 

The notion described in this chapter explores the stories of life review from the migrants. The 

challenges of decision-making prior to migration are realised in retrospect whilst disclosedness brings 

meaningfulness and importance to what has transpired. Part of life review also reveals the sadness of 

loss of dreams that are life’s hopes before illness intruded and has created an abyss that has resulted 

in feelings of being groundless. By contrast, reminiscing and re-living the memories of happier times in 

their countries of origin brings momentary pleasure alongside the sadness that pervades the 

interviews. The pleasurable memories enable a glimpse of each participant’s essence as they speak 

of good times and happy memories. For the last two stories, Jenna’s and Sean’s, the pleasant 

memories are overshadowed by the insecurity and violence in their countries of origin. 
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CHAPTER 8: SEEKING RESOLUTION AND 
TRANSFORMATION 

This final chapter of findings focuses on the place of resolution that the participants arrive at after 

contemplating their present circumstances, identity and belonging in Chapter 6 and then revisiting and 

reflecting on past life and experiences in Chapter 7. Their stories now turn to the future and how best 

to journey towards end-of-life figures prominently in their contemplation. 

Contemplating a future that is limited in time requires awareness and acceptance that life is coming to 

an end imminently. My attempts to define resolution and transformation in the end-of-life clearing are 

directed towards the literature to find out what is known about these concepts in relation to dying, so I 

can find meaning with some insight in these dying migrants’ stories. Hinton’s (1999) research explored 

the level of acceptance of impending dying in a hospice and found a range of acceptance from 

“distress to insightful equanimity” (p. 27). His research also found that earlier referral to hospice 

enabled an increase in awareness of approaching end-of-life and growing acceptance of their limited 

future. This fact had been anticipated in the planning stages of the research for this thesis which 

employed a recruitment strategy specifically from hospices for this reason. McNamara and Rosenwax 

(2010) indicate that awareness of impending dying and a level of acceptance are essential for 

achievement of good dying. Concomitantly Hinton’s (1999) research revealed that patients with a 

higher score on the Quality of Life Index showed greater acceptance of their dying prognosis. All 

participants in this study share their contemplation and stories from their varying positions of 

awareness and acceptance of their limited prognoses.  

Transcendence in Heidegger’s philosophy comes to mind again while the participants look to their 

future with the past and present in mind and voice their narratives of transformation. Within this 

research itself, their stories show their transcending positions as they now look to the future of dying. 

As they ponder what is important now their authentic beings are further revealed to them and some 

are comfortable to disclose aspects of this in the stories. This idea corresponds with Hinton’s claim 

that awareness and acceptance are related in that one is needed for the other to be present (1999). 

8.1 Seeking resolution 

Seeking resolution of circumstances as they face reality in the end-of-life clearing is part of a process 

that is described by Dobratz (2002) as a pattern of dying. It follows awareness and acceptance of 

dying as inevitable and imminent. The stories of the participants reveal their various ways of seeking 

resolution, transforming hope for a longer life to hope for continuity and memorialisation and dying 

wishes to be respected. Dobratz (2002) calls this process ‘adjusting expectations’.  

Resoluteness in Heidegger’s philosophy means allowing one’s self to be authentic in the face of dying, 

to bring one’s true self forward (Heidegger, 1927, SZ 305). The participants engaged in reflection on 

their present, then their past and have arrived at a stage now of looking at their future. Resoluteness 

appears to be a way of seeking resolution as they adjust their expectations in the face of end-of-life. 

There are a few facets to adjusting expectations that these participants engage in, namely hope for 
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generational continuity, memorialisation, and for their dying wishes to be carried out. These will be 

addressed in this chapter. 

 Enacting continuity with country of origin through children 

Generational continuity for the participants after end-of-life represents hope for continuation of 

traditions, beliefs, values and practices into the future by their families. Inman, Howard, Walker and 

Beaumont (2007) named this passing on of mores ‘transmitting ethnic identity’ to children. The family 

serves as a conduit for passing on cultural and religious beliefs, values and practices because it is 

where ethnic identity is interpreted (Becker, Beyene, Newsome, & Mayen, 2003). In this study, Hemani 

and Raymond demonstrate the importance to them of continuity through their children. 

8.1.1.1 Hemani 

Yes, I have spiritual connection with India. I am Hindu. Divali yes, we celebrate Divali. 

The children, they like culture, but they don’t want to follow what I am following or doing. 

That’s….their own choice. One day maybe they gonna believe, we know. And that’s why I 

want to take the kids and we can go all over special temples and spiritual places and we 

can have our blessing then. That has spiritual meaning in our Indian culture, you know.   

Hemani’s wish to visit India once more as a spiritual place for her is strong but more than that for 

continuity through her children so it will continue in them into perpetuity. Inman et al. (2007) confirm 

‘modeling’ (sic) as one way of transmitting ethnic identity. However living in a community that is 

predominantly western in approach and lifestyle can present barriers to transmitting eastern cultural 

knowledge and practices, a challenge for this dying mother with teenage children as she resolves to 

make a last attempt to complete this task.  

Likewise, Raymond regards ‘continuity’ as a priority and one of the last tasks he has as a parent, albeit 

a father in end-of-life. Transcendence has uncovered this important task as a parent to impart the 

significant cultural knowledge and expressions that have come from his authenticity to his children. 

8.1.1.2 Raymond 

Because I am a ‘hands on’ father, I spend time with them, I teach them and I tell them 

stories and I of course I have a lot of things to talk with them now before I go.  I am a 

chief person in their lives.  I indoctrinated a lot of information into my sons’ culture and 

attitude, I teach them from day one. Tradition is something I like to maintain. It’s very 

important for me as I am Chinese. In fact I would like to impart more knowledge to my 

sons, and I still can but unfortunately my journey is up and I need to tell my sons I won’t 

be able to help them later.  I teach my sons, I give them words to explain what is 

happening. 

Raymond accepts that his ‘journey is up and I need to tell my sons I won’t be able to help them later’. 

With this in mind he has started the process of passing on cultural knowledge to his two sons, a 

process he names ‘indoctrination’ and as his words signify, a task for ‘the chief person in their lives’. 
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Imparting cultural knowledge in stories and explanations is another important way of transmitting 

cultural identity to children to ensure continuity (Inman et al., 2007). 

In Heidegger’s philosophy on being and time, I realise now the deeper meaning and consequence of 

‘authenticity’ in the spatiality of time that I started to explore in the first notion in Chapter 6. The 

participants here are reaching their end-of-life and finitude is a realisation that is uncovering their 

‘authentic’ selves. Their true selves are now informing the resolution they seek as they move closer to 

dying. For Hemani and Raymond continuity through their children is a significant task as parents at 

this time of dying in a country different to country of origin. Transmitting their cultural identity in 

religious beliefs, values and practices is now a foremost task before dying as their ‘authentic beings’ 

are revealed with transcendence towards end-of-life.  

Raymond’s and Hemani’s commitment to passing on a cultural legacy is a way of expressing their love 

and hopes for their children one last time. Byock (2004) confirms this as a final task before dying, that 

of assuring children of their unconditional love for the life ahead. 

 Hoping for a last visit to country of origin 

In addition to ensuring cultural continuity, a prominent feature of some of the conversations with the 

participants reveals their emotional struggle with longing for a last return visit to their country of origin. 

Their need is motivated by an emotional allegiance to their country of origin through ties with people or 

places that hold significance in their memories. Skrbis acknowledged the emotional labour that 

enables continuing connection to kin and places across space and time post migration (2008). 

Emotional labour is the word Skrbis used to describe the “routinised emotional work, displays and 

exchanges” that characterise the lives of people whose “networks, activities and patterns of life 

encompass both host and home societies… into a single social field” (Schiller et al., 1995). Baldassar  

(2008) suggested that this emotional labour translates into a sense of longing which is described as 

homesickness or nostalgia and is an integral (though not essential) part of kin-work. Continuing 

relationship building with families left behind in country of origin is part of ‘kin-work’ over time 

(Baldassar, 2008). It describes transnational exchanges in many ways including global visits and use 

of technology to stay connected, communicate and maintain emotional ties. So, it is not surprising that 

hoping for a last visit to country of origin is an expressed wish by dying migrants, as they seek 

resolution and transformation to face end-of-life.  

‘Hope’ is a central feature of this point as the participants adjust their expectations in the face of dying. 

So what is hope? According to Herth (1990) there is no universal meaning attached to ‘hope’ but 

adults confronting a life-threatening situation in her research defined it as a “positive expectation that 

goes beyond visible facts” (p. 1250) and increasing hope could enhance quality of life. By adjusting 

their expectations, Hemani, Raymond and David look for the possibility of being able to physically 

make just one more trip back to their country of origin. It reassures their “belief that a personal 

tomorrow exists” (Herth, 1990, p. 1250), a positive expectation. Their hope represents a shift of the 

future expectation, this time to within the prospect of end-of-life, and accepting that that is the way life 

is. Duggleby and Wright (2005) confirmed this acknowledgement of “life the way it is” by participants in 

their research as reappraisal and realisation that previous hopes are no longer viable. 
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8.1.2.1 Hemani 

I want to go one more time to see my family in India, if I get better. I want to see my Mum, 

she’s very worried about me these days. I mean I keep telling her I’m coming to see you. 

She’s sick herself but she’s thinking about me, worrying, you know, why is this happening 

to me? So I just want to see her one more time. 

I don’t know if it’s going to happen. I don’t know if I can make it or not? I want to see all, 

everyone, and grandparents and the land. I’ve got land there. One more time.  If I can. 

As she ponders the past events and experiences that hold special meaning for her, Hemani’s 

separation from family, especially her mother, reveal her feelings of disconnectedness and dissonance 

that underlie her desire to go back one more time. 

The desire to go back to experience life in India, suddenly takes on new significance as she talks 

about it. Desires like this were in concealment previously but as they are voiced assume an 

importance in her reflection and realisation. At this stage she also realises that her circumstances may 

prevent a visit as she voices a doubt with “I don’t know if I can make it or not”. Her rumination on 

whether she may be able to visit her homeland and family once more reveals her inner difficulties and 

emotional struggles. Gunaratnam (2013) expounds the notion of ‘social suffering’ as salient in end-of-

life when lives are reflected on which can emphasise the feelings of disconnection and being so far 

away from loved family members. 

8.1.2.2 Raymond 

If I could change it during this period I would prefer to change this so called ‘beginning of 

the end’, I would prefer to go back to Malaysia. The ideal option. Life at present for me is 

lonely, anxious, miserable. Full of sadness. In fact it doesn’t matter so much about dying; 

I still would like to make a trip back to Malaysia if I can. But because of my illness I can’t. 

If I could I would just get a flight tomorrow and leave and go back to my family there for a 

while. In my case I know that I won’t be around anymore. So I will be going for good if I go 

back to Malaysia now.  

Likewise Raymond expresses his longing to go back to his country of origin.  In fact he indicates that 

being home one more time matters so much to him but not more than the effects leaving New Zealand 

would have on his sons’ chances of returning to complete their studies. For Raymond his kin-work with 

family members in country of origin has been strong and has affected his sense of belonging in 

adoptive country as was discussed in Chapter 6. His words reveal his inner sadness at not being able 

to die in his country of origin. Raymond’s yearning to be back with his family in his country of origin is 

emphasised by his repeated expression of his wishes. 

8.1.2.3 David 

I’d like to see my country. I’m missing my mum and dad a lot because my father is 90 

years old, and my mum is 87 or something. But I want to; before I die I want to see my 

parents because I love my mum and dad so much. 
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David is a young participant facing end-of-life who articulates his feelings with so much emotion that 

adds to the intensity of his longing. His continuing relationship with his parents has been a result of 

emotional labour and kin-work post migration, and now his wish to see them just once more has 

become a tearful yearning.  

Hemani, Raymond and David are three participants whose dual identities discussed in Chapter 6 are 

not convivial. Their feelings of longing for a last visit back to country of origin attest to their secret 

wishes now. 

Conversely, Jenna was vehement in her wishes not to go back to visit her country of origin, Zimbabwe.  

“I don't want to go back for even a holiday to Zimbabwe now. I've never been back”. Her strong words 

attest to her feelings about belonging here in her adoptive country. Dying away from country of birth 

then presents no dissonance on this score and she never refers to it again. 

 Conveying dying wishes 

Contemplating their dying wishes is part of seeking resolution. Acceptance that end-of-life is 

approaching is a key factor in enabling contemplation and discussion of dying wishes. For the 

migrants in this research they consider how and where they would like their end-of-life and remains to 

be accommodated, considering their degrees of attachment to both countries of origin and adoption.  

To have reached this point of conveying special dying wishes indicates a position of acceptance of 

finitude. Byock (2004) proposes that this position implies an acceptance of impermanence, a state of 

being transient in this world. Conveying dying wishes then can be seen as part of the process of 

saying goodbye.  

8.1.3.1 Ernest 

I would like to be buried in the Catholic faith and that will be done, whether it is cremation 

or burial.  A Catholic, even if you are cremated the ashes have to be buried. So that will 

be done. So when I was travelling, if I died overseas, my request was that they put my 

ashes in a DHL envelope and send it across. So then bury that envelope. So they always 

thought I wanted to be cremated. I said no, do whatever option is cheapest. I would prefer 

to be buried here where my family is because it is more likely for them to come here than 

it is for them to go to India. 

8.1.3.2 Sean 

I am happy about dying here. I would prefer to be buried here, where my family is not in 

Ireland. Yes, my wife is buried in Waitemata cemetery. It’s a double plot so I will be there.  

8.1.3.3 Maau 

For myself, yes be buried here. Because my wife and the kids over here. It depends…… 

you know how the people feeling but myself it’s very important for me where you live. You 

know some people take their parents back to Tonga and bury over there and they never 

go back over there. 
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Not all the participants are ready to share their dying wishes at the interview and perhaps not with 

someone who is not a family member. Ernest, Sean and Maau wish their final resting places to be 

here in New Zealand because of the proximity of close family. As migrants, they belong to the group 

whose dual identities sit well together and are at peace with the idea of dying away from country of 

birth. Hence being laid to rest in adoptive country, New Zealand, where immediate family reside now 

does not cause dissonance.  

Raymond on the other hand, articulates a compromise as his dual identities have been in conflict and 

considers his wish to go back to country of origin to die. 

8.1.3.4 Raymond 

I will be cremated. I just don’t know whether my wife shares the same idea as my sister 

that I should be cremated and ashes to rest halfway in the middle of the sea or 

somewhere in the sea in New Zealand in Browns Bay? My preference is in Browns Bay 

and half maybe back in Malaysia, maybe put in a temple or monastery for my family to 

remember me.  

Raymond realises that his siblings and other family members in country of origin are more likely to 

uphold the traditions and rituals after death there, something he has always been very particular 

about. Raymond is wish was to be remembered in both countries by his global family. As a 

compromise he thinks cremation and division of ashes would ensure his sons would remember him 

here, whilst the family in Malaysia would carry out the necessary traditions and rituals that befits his 

Chinese heritage. 

 Being remembered 

Being remembered after death is a consideration that was discussed by some of the participants. 

Emotional ties are the inevitable link between individuals and families. (Skrbiŝ, 2008). For migrants the 

experiences of adjustment and new beginnings have all entailed emotional labour. 

Being remembered after life depends on many factors, personal, familial and community. According to 

Skrbis (2008), emotional labour is what enables kin connections and exchanges (kin-work) to develop 

over time and space. These connections and exchanges feature prominently in the stories of some of 

the participants in in this research with strong attachments to their country of origin as they 

contemplate how they will be remembered after life has ended. 

8.1.4.1 Maau 

When I came to NZ I used to help them back home, mostly education in school, they 

charge school fees I always send the money. I’m looking for the whole thing for the future. 

You know when I went to Tonga in 2010, as long as I go to my home island, whole village 

come up to me. 

Maau’s connection with his country of origin goes beyond emotional ties to a sense of responsibility. 

He came to New Zealand to better his job prospects, and in realising this goal he has always sent 
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money back to his country of origin to help with schooling for children he is connected with there. He 

recognises the benefits of assisting with education for children to improve their futures in employment 

and a better life. His words resound with pride as he relates “whole village come up to me”. The 

esteem that he is held in, in his home community is evident.  

Maau’s story brings to mind for me legacies that are left by people who are dying and wish to 

contribute towards the future of their family, community or profession and sometimes on a much larger 

scale than those named. Gray (2014) refers to legacies as ‘remains’ too, which invoke memories of 

the person who has died. Maau’s legacy is to the people in his community and home island who 

honoured him on his last visit as a person who left the community but continued his bonds with it in the 

form of education sponsorship for the children.   

8.1.4.2 Hemani 

I was brought up there, I have history there. I love all that. And I have one more chance to 

take my son there with me home to see the place, to see my mother and everyone, and 

grandparents so if I take him and explain to him he’s not going to forget. Kids need family 

to support them, at least a brother or a sister, uncle or aunty, whoever they can go and 

ask something. 

Hemani emphasises the last chance she has to pass on the important information that could generate 

feelings about family ties in India. Legacy leaving this time is a cultural one from mother to son before 

end-of-life, consisting of her strong connection to family and roots. For Hemani, her Indian identity has 

mostly remained undisclosed especially in her earlier years as a new migrant. She expresses the 

importance of family to guide her children in future, and these people are all in India, the Indian 

community she misses. She would now like to disclose to her young son his Indian heritage and 

culture, his place in his ancestral family. This need reflects an inner authenticity that she has 

uncovered from her life experience to continue into the future. “If I take him and explain to him he’s not 

going to forget” indicates that it is beholden upon her to complete her new task before she leaves this 

world. This task would also secure their place in the heart of the Indian family and inform their 

identities in future. For Hemani her motherly concern for her children is a way of being remembered 

when she is not here.    

8.1.4.3 Julius 

I missed out on their lives. Yes, I missed that and it is only now that we are getting close, 

just when I am so sick you know. But they do realise now, ‘oh this is my father and he is 

very sick now’. They are scared with me about the future. So I said sorry to them, that’s 

the problem you know, working overseas. You have to sacrifice all for your family. Like I 

said, it’s very painful. 

For Julius, being remembered is more personal and familial. Julius’s story is emotive about his earlier 

working years which were spent working overseas and missing the early lives of the children. He 

reflects on the pain of separation, and has reached a stage of accepting that working overseas was a 

necessary part of life for him. He realises now that the children are also accepting of his past 
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responsibilities that restricted their relationships and that he will be remembered as their father 

regardless. Julius’s family are divided between the Philippines and New Zealand, and connecting with 

his sons in the Philippines is always emotionally charged because of distance, but also with his 

daughters in New Zealand as he tries to resolve past relationship events.  This shows that kin-work 

has continued for him nevertheless and “it is only now that we are getting close” which will ensure that 

he is remembered after death. In Julius’s story I recognise his dying need is to be remembered as a 

good father who sacrificed family life to work abroad and provide for his family. His statement “they do 

realise now, oh this is my father and he is very sick now” shows resolution between father and children 

and he knows that he will be revered as a father after he dies. 

8.1.4.4 Raymond 

I would like some of my ashes in temple because I am still very Chinese and I would like 

our sons to remember me as a father when I won’t be here. Later on at least they will 

have something to look at. 

Raymond now verbalises what is important to him when he dies, “I would like our sons to remember 

me as a father”. Raymond has put considerable effort into kin-work to prepare his sons for life without 

their father. Now he reflects on how his last remains will invoke thoughts in his sons of their father in 

the future, as they carry on the Chinese religious rituals that he has taught them to hold sacred. 

8.2 Being in transformation 

The story that displays resolution in facing end-of-life and transformation is Ernest’s as his calmness is 

at once moving and inspiring. Heidegger’s philosophy emphasises that death is the end of being and 

cannot be shared (Dahlstrom, 2013). So for the participants, death in an existential sense cannot be 

shared and transformation is a positive repositioning of the future that a person can personally 

achieve. Ernest articulates this clearly with his words, general persona and calm acceptance. 

 Ernest 

Straight off, I said, I sat myself down and said, “okay I can’t do this anymore, give it up 

now. Okay I can’t do it.” I can never say it’s the way I want it to be but it’s the best that I 

can achieve for myself now and I accept it, now I am more accepting of the situation than 

I used to be before, I hope. Well I attribute a lot of my wishes to my faith and religion and 

prayer. 

Ernest was open about where he is now in the end-of-life clearing, where he has sought resolution in 

his contemplation and has arrived at a comfortable place of meaning for him in the end-of-life clearing. 

His awareness stands out and his words “I accept it, now I am more accepting of the situation than I 

used to be before” intimate the immensity of the mental and emotional work he has been through prior 

to this interview. Ernest’s words reflect the position of ‘insightful equanimity’ that Hinton (1999) refers 

to from his research with dying people. Ernest’s acceptance of impending end-of-life is suggestive of 

his spiritual disposition in the face of dying.  
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Ernest’s disposition at this time also reflects the completeness of his being in the world with others. 

Heidegger’s philosophy is about human being in the world with others and in the clearing, being with 

others takes on a significance that was visited in Section 3.4.3. The ‘completeness’ of a relationship 

that is described by Byock (2004) as one of the tasks of dying was also explicated in Section 3.4.3 in 

relation to being with others in end-of-life. Ernest’s demeanour showed his reconciliation and 

peacefulness, the signs of completeness. 

Transcendence is explained by Heidegger as looking beyond. We are always transcending all things 

on the journey to end-of-life, but dying has been hastened and placed Ernest in a clearing where he 

has had to consider his being as it has been, is and will be. Ernest’s transcendence in existential time 

towards dying is revealed in this short narrative which he attributes to his faith, religion and prayer. His 

authentic being, now revealed, looks forward and underpins his acceptance of dying in looking 

beyond. 

Shelley is Ernest’s wife and the one family carer who was agreeable from the start of the project to 

meet with me in the bereavement period to discuss if Ernest had resolved the issues we had talked 

about in the interviews. Shelley was introduced in Section 5.3.1. Shelley is tearful and emotional in her 

grief and missing Ernest deeply but still welcomes a chat with me.  

 Shelley 

He did it like he did his diagnosis and prognosis, stoically and within himself, then he let 

go of them and moved on positively with life. He was amazing, accepting and he was my 

strength. 

Shelley’s words confirm my impressions of Ernest in the ‘clearing’ and how he accepted the impending 

transcendence to the finitude of being. Dahlstrom (2013) explains that to be here authentically, being 

has to define this possibility for itself which discloses the finality of existence. Ernest had worked with 

this ‘stoically and within himself’ and then reached his place of acquiescence and a mien of insightful 

equanimity, that both Shelley and I see revealed.  

One other participant in this research who appeared to be at peace with his position in the clearing 

and accepting of imminent end-of-life is Maau. His whole demeanour suggested his comfortable 

stance of spending his final days within the close confines of his family. However Maau never 

articulated in words positive or negative feelings about impending end-of-life. I am again in awe of the 

wisdom and ‘position of equanimity’ (Hinton, 1999, p. 27) that Maau appears to be in, and which his 

being emanates.  

 Entering the hermeneutic circle as a researcher 

As a researcher and migrant myself I sensed the importance of cultural identity at the start of writing 

the findings from initial interpretation. On reflection Heidegger’s model of the hermeneutic circle had 

only just started for me then, commencing with fore-structure (vorstruktur) and working through 

preview or fore-sight (vorsicht) and negotiating pre-conception (vorgriff) through awareness. This 

concept was introduced in Section 3.4.6, where concepts of Heidegger’s philosophy are described as 
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applicable to this research.  My journey through interpretation and learning has brought me to a 

deeper understanding of the authentic beings in this research as they have gradually uncovered their 

true selves through transcendence in the face of dying. In the essence of Heidegger’s philosophy all 

the participants - Hemani and Raymond in particular - show how they are working towards and 

‘achieving fulfilment’ of their authentic being (Spanos, 1976). Their contemplations and stories of 

present, then past and finally looking towards the future have taken me into the process of the 

hermeneutic circle to understand the difficult and dissonant position of their beings in the end-of-life 

clearing now. Does this refer to a personal experience of “Dasein’s being alert to itself” (63:15)? 

Heidegger contended that ‘the authentic sense of being and the basic structures of its own being are 

made known to the understanding of being’ (SZ 37). My first understanding of ‘authentic’ was that it 

referred to an inner true self that is only known to a person. On working through the interpretations and 

coming to understand ‘being’ and ‘clearings’ I have extended my understanding of ‘authentic self’. 

‘Authentic self’ is gradually revealed to a person on the journey to finitude, passing through ‘clearings’ 

in living and then dying. My realisation enables me to pass through the hermeneutic circle as I became 

more involved with each story.  

Spanos (1976) explains that the participants are in the process of retrieving, whilst the researcher is in 

the process of discovering, two words borrowed from Heidegger that describe the relationship 

between participant and researcher here. Dahlstrom (2013) explains that to be authentically here, 

dasein has to anticipate its death, as all the participants in this project have had to accept as their 

future. Being involved with all the participants has had the effect of making me introspectively 

reflective too about my authentic being as I pass through the many clearings in life.  

8.3 Summary 

In this chapter it has become clear how acceptance of impending dying has impacted some of the 

migrants in this research as they contemplate their being away from country of origin. Enacting 

continuity of mores has become a task to be achieved with children. This task at hand has not 

diminished the hope for a last visit for three of the participants in their longing to experience being in 

country of origin once again. For one other whose acceptance included dying in adoptive country, 

being remembered and leaving a legacy to country of origin is a feeling of fulfilment, whilst the 

migrants with young children considered the importance of family connections and memories as a way 

of being remembered after they have gone.  

Conveying dying wishes was also evidence of acceptance of imminent end-of-life as some of the 

participants expressed their wishes for the final resting place of their remains. The migrants who have 

found belonging in adoptive country stated their preferences to be laid to rest where it would be easier 

for their children to visit them from time to time. It is notable that one participant whose longing to see 

his country of origin has been a central focus of his story wanted some of his ashes to be returned 

there tor interment so family members there could also visit him.  

Being in transformation was part of this notion that was visible right from my first meeting with Ernest, 

but I could not verbalise or explain what it meant at that stage. On reflection it was a position of 

‘insightful equanimity’ that was named by Hinton (1999), a place of transformation that follows full 
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acceptance of dying. One other participant, Maau, displayed this transformation too and spoke about 

his feeling of fulfilment from leaving a legacy to his country of origin. 

Finally my journey in the hermeneutic circle has been realised in exploring this notion here and I have 

become aware of the process of discovery that I am still working through to realisation of what 

‘authentic being’ is in each one of these participants. I am now alerted to my sense of authentic being 

and the journey of retrieving that I am still engaged in.  
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CHAPTER 9: WHAT DOES IT MEAN TO DIE AWAY FROM 
COUNTRY OF BIRTH? 

In this chapter the three notions are discussed as they appear to interact with each other so that the 

impact of the experience of each of the participants can be visualised with reference to corresponding 

literature. Understanding the interaction between the notions extends links from my research to well-

known models related to loss and grief theory, which are explored for meaning-making. Later in the 

chapter the implications for palliative care practice are considered and recommendations included, 

supported by literature. The strengths and weaknesses of the research project are assessed and 

discussed and ideas for further research in this area offered. I focus again on my research question to 

refresh my thinking and understanding, which is: what is the migrant experience of dying away from 

country of birth?  

Reflecting on the participation of these migrants from their end-of-life clearings, I honour their stories 

and feel privileged to have been able to glean valuable perspectives to offer in this section for 

continuing interpretation. The participants have all transcended their beings in this world now and I 

seek learning from their experiences of dying in this country, which is different to their country of birth. 

I respectfully use the past tense now in this chapter in my reflection on the notions identified from the 

stories, given in trust for new learning.  

9.1 Considering the key notions and connections in retrospect 

The three notions represented positions of deep thinking and reflection for all of the participants, and 

continued as reflexive reflection in the clearing of end-of-life as they dwelt upon all aspects of past, 

present and the future. As the migrants contemplated on their being in the end-of-life clearing, 

ruminating on their present circumstances, where they found their ‘being’ to belong was foremost for 

them. The possession of two identities emerged clearly in their narratives as they considered the past 

and then the present. Downey et al. (2010) refer to a transcendent identity that emerges at this time in 

the ‘clearing’ that has meaning and will continue after death, a posthumous presence in the lives of the 

people left behind. Posthumous presence and transcendent identity occurs generally to everyone, but 

for migrants finding their identities and places of belonging is a salient part of this posthumous 

presence and which they plan for their families in memorialisation. For some of the migrants in this 

research project it formed part of a cultural legacy to leave behind. Is this their motivation that 

underpins the contemplation, reviewing and seeking transformation? 

 Understanding belonging and possession of dual identities 

Considering the first notion of contemplating identity and belonging, the dying participants in this study 

experienced deep introspection as they examined their understandings of who they are, in relation to 

countries of origin and adoption. Becker (1997)  confirms that people are likely to question their 

identity when they contemplate a disruption to life; or find themselves within the clearing of facing end-

of-life. Gronseth (2013) affirms that “identity is individually created and defined in interaction and 

performance” (p. 6) Part of the identity exploration for these migrants included their feeling of 

belonging in either country or both, which subsequently revealed to me the existence of their dual 
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identities. Consequently how they approach dying in adoptive country is impacted by how they have 

lived here and their feelings of being settled. Interestingly Gronseth (2013) observes that “migrants 

can be seen to live their everyday lives on the borderlands in between differently constituted, though 

mutually human, life worlds” (p. 2) . They possess two identities, the original that is retained quietly 

and a new identity that envelopes their everydayness in a new society, a hybrid identity. Hybrid 

Identity has been defined in Section 2.5.1. 

For some their two identities merged as they settled seamlessly into New Zealand life and community. 

For two others, their two identities coexisted amicably presenting no difficulties that they could not 

manage as they settled into New Zealand. However, for a few participants in this research their two 

identities seem to oppose each other, as the original identity was kept as a secret one while the other 

allowed them to live in their adoptive country, seemingly settled, but with inner feelings of dissonance. 

Identity and belonging are symbiotic concepts and often were discussed in unison by the participants 

in this research. Belonging is dependent on feelings of inclusion or exclusion as experienced by the 

participants. The relationship between personal dual identities in migrants appears to be influenced by 

the ease of settling into the new community from the outset of entering their adoptive country. The 

liminal space also offers opportunities of transformation.  It seemed on further exploration that the first 

two positions of merged and convivial dual identities corresponded with the experience of the 

participants who felt ‘at home’ in New Zealand. The first group appeared to have hardly any visibly 

different cultural expressions; in appearance they were similar to the main population group in New 

Zealand, European. Similarly the second group, despite some marked ethnic and cultural expressions, 

communicated fluently in the English language and navigated their way in the community, confidently 

and effortlessly, managing to find a new community and so felt at home. But for the migrants who had 

lived with difference and experienced diverging dual identities, their feelings of longing for ‘homeland’ 

were evident as they proclaimed ‘alone-ness’ in country of adoption at this time of dying. This group 

had markedly different cultural and ethnic expressions in their religious and daily approaches to living 

to the dominant western ethnic population group in New Zealand. Significantly for this group after 

years of living in their adoptive country of New Zealand, they still voiced differences that made them 

feel like they were living in a ‘foreign’ land. They existed in the borderland between dual life worlds and 

denied feeling settled in adoptive country like the first two groups displayed in their stories, but instead 

had a lingering bond and relationship with country of birth. The impact on their dying is their 

understanding of feeling alone and unsupported by a close community here. 

The liminal space is discussed by McKechnie, Jaye and Macleod (2010) as a threshold of a change in 

status. This space appears as the realm of combining the “experience of the past with hopes of the 

future” (McKechnie et al., 2010, p. 9), and aligns with the experience of the migrants in my research, 

as they look for belonging and settle in a new country. The liminal space represents a place of 

transition between “different ways of being” (McKechnie et al., 2010, p. 11) and can also reflect the 

place of looking for resolution and questioning their existence as end-of-life approaches. This idea 

brings to my mind Heidegger’s philosophy of transcendence, as people move through their lives 

towards finitude, and so, through liminal spaces too.  
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Some eastern ethnic societies have not moved from the multigenerational living model in their 

countries of origin and this approach to family and community living also became an exercise of 

difference for the group who described the difficulties of living without family nearby. This philosophical 

position is expounded by Gawande (2014) and illuminates this point for this third group of participants. 

Gawande expands the point made by a paradigm shift from multigenerational living to individual 

private living as in most Western societies where shared responsibility for family, especially the aged 

and sick members, has evolved into paid managed care. Shared living within a caring community is a 

point of difference that came up for participants who continued to feel alone in this adopted country 

and something they missed in their time of dying. 

Taiye Selasi (2014) explains her belief on a video recorded conference for TED Talks, that rituals, 

relationships and restrictions can serve to clear the confusion of where we consider ourselves “local 

to”, as “my experience is where I am from” . She proclaims that the everyday rituals that make you feel 

at home, and the relationships with people who you relate emotionally with everyday make a place feel 

homely. However how people experience locality and the restrictions it places on people’s existence 

also influences their feeling ‘fully at home’. These restrictions could be economic policies and 

governance that impact living and/or social exclusion and other hardships that can negate the feeling 

of being ‘at home’. This lack of feeling ‘at home’ can, then accentuate the dissonance of dying away 

from loving family in country of origin. 

It is important to acknowledge that demographics such as race, gender, class and politics in country of 

origin could affect the way migrants settle in their new country and retain feelings of longing for or 

revisiting their birth country. These factors hold significance when viewed through an anthropological 

lens of migration and migrant populations. Anthropology is defined in the Oxford dictionary as “the 

study of human societies and cultures and their development” (Oxford University Press, 2015). In 

contrast, It this research used phenomenology which focussed on the ‘experience’ of these migrants 

dying away from country of birth as an exploration of a phenomenon and what was important at this 

time. Byock (2004) described ‘emotional healing’ that becomes a necessary part of spiritual well-being 

when facing end-of-life.is a time when spiritual and emotional healing becomes a priority to address, 

and all other worldly considerations lose their importance for the dying person. It marks a time of 

withdrawing from the world and spending last moments with loved family members and friends. At this 

stage of spiritual healing, demographic factors are of much less importance.  

Retaining significant aspects of ethnic identity is closely aligned with a psychological and behavioural 

sense of belonging as noted by Inman, Howard, Walker and Beaumont  (2007) in their research with 

Indian participants. So for Hemani and Raymond, in this study, believing in their ethnic identities and 

being able to retain and transmit religious and cultural importance to their children for continuity may 

have quelled feelings of dissonance to some extent before dying. This is seen as a crucial component 

of ethnic parenting especially in Indian families as they try to preserve their ethnic culture whilst living 

in culturally incongruent communities (Inman et al., 2007). 
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9.1.1.1  Feeling socially excluded – the impact in end-of-life 

Two participants in the group who experienced living with difference and consequently dual diverging 

identities expressed difficulties when trying to ease into their community because of rejection and 

unfriendliness they experienced from people they met. The feelings of exclusion and dissonance 

confirmed their attachment to country of origin and caused feelings of longing. The significance of 

social pain in end-of-life can be perceived in its severity of increased suffering at this time in the 

clearing. Eisenberger (2011a) reports from her research using neuroimaging that there are correlates 

between physical pain and social pain. In her research on social exclusion these correlates are 

demonstrated by the sharing of the same neural regions in the brain by physical and social pain. Her 

neuroimaging research also showed that individuals with higher levels of social support show reduced 

levels of activity in the dorsal anterior cingulate cortex, the neural region that is responsible for both 

types of pain (Eisenberger, 2011b). So for the migrants in this group, their feelings of pain were likely 

heightened at this time because regions in the brain associated with social disconnection were 

activated (Morelli, Torre, & Eisenberger, 2014), in addition to the physical pain from illness. The 

feelings of pain were evident while they were telling their stories during the interviews. Bourdieu (2002) 

also explained that social aloneness is the distress that is caused by clashing interests, orientations 

and lifestyles, a position that I was aware exists in the lives of some  migrants trying to feel at home in 

New Zealand when I started this research and discussed in Section1.1. Bourdieu affirms my 

impression of heightened pain as he referred to the experienced social alone-ness as a microcosm of 

suffering. Suffering is defined by Cassell (1982):  

as the state of severe distress associated with events that threaten the intactness of the 
person… whether it is in the realm of social roles, group identification, the relation with self, 
body or family, or the relation with a transpersonal, transcendent source of meaning” (p. 9). 

I am reminded again of the idea of total pain coined by Saunders (2000), often seen in patients in 

palliative care and clarified previously in Section 1.4. 

 Finding significance in life review 

The second notion noted that the participants found themselves in life review of the past, examining 

the decisions and motives for emigrating from their country of origin. As they pondered these 

decisions, it became clear that they were considering their loss of dreams in the end-of-life clearing. 

This was accompanied by re-living the memories, many from country of origin, and then of settling into 

the new adoptive country. Their families figured prominently in this review as reasons for emigration 

from country of origin underpinned the decision-making for migration. The fact that all participants 

engaged in life review, pondering their past life in the light of past decisions, prominent of which was 

emigration from birth country, is significant to note.  

Butler (1963) contends strongly in his early research that reminiscing and life review was a necessary 

pre-dying activity. Butler (1963) asserts that it is a way that people can engage in an evaluation of life 

and its decisions and the reward is resolution of conflicts and a form of serenity. Beaton (1980) claims 

it makes sense of the spatiality of life, which conforms to Heidegger’s idea of authentic life as seen 

now in their dying time and discussed extensively in relation to the migrant participants and their 
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stories. Further she claims that reminiscing is a validation process, and when listened to and affirmed 

it validates the person’s identity (Beaton, 1980). This was a prominent need at this end-of-life time for 

these migrants.  

Chochinov (2007) models ‘dignity conserving care’ as a way practitioners can affirm the personhood of 

patients. He goes on to stress the importance of “seeing the person as they are or were, rather than 

just the illness they have” (p. 184). This model could form the basis of spiritual care for migrants to 

affirm the value of their lives and the momentous decisions made that also affected their families. 

Dignity-conserving care is a behaviour-changing model for health practitioners, which if adopted can 

restore the dignity in dying for migrants experiencing dissonance.  

Reminiscing may enhance reconciliation (Bohlmeijer et al., 2007), as was seen in the story of Julius 

who had feelings of regret that he had spent so much time abroad working to get an income for the 

family. In so doing he missed out on many aspects of their early lives as they were growing up and felt 

they did not get to know him then. Telling his story in the presence of some family members 

contributed to feelings of resolution shortly before he passed away.   

At this stage I think it is worth taking a look at the way people, who are not migrants, experience being 

in life review as part of facing end-of-life imminently. Pondering past decisions, contemplating dreams 

that will not eventuate and re-living memories are commonplace at this time of journeying to end-of-life 

for all who are dying. The difference between the experience of people who are not migrants and three 

of the migrants in this research is the content of these areas which for the migrants, spelt dissonance 

and yearning for connection with community in country of origin at this time of their dying. Dissonance 

and yearning may also occur for people migrating within their countries of origin but unlike 

international migrants, their dissonance does not arise from living in the borderland between two life 

worlds of differing cultural expressions, and ethnic physical appearances. The experience of the 

migrants whose duality of identities presented no dissonance appeared congruent with the experience 

of non-migrants in that their lives in New Zealand easily facilitated enactment of cultural continuity and 

cultural legacies in seeking resolution.   

 Looking for meaning in resolution and transformation 

The third notion uncovered the process of resolution that some of the participants willingly shared with 

me as the prospect of end-of-life drew nearer. This notion found the participants contemplating the 

future and how they would like to be remembered and what was important to be passed on to the next 

generation for continuity. Noticeably the participants who longed for their homeland and community 

spoke emphatically about enacting continuity in children. This emphasis also included hoping for a last 

visit back to country of origin, being remembered in country of origin as well as by family in adoptive 

country, and the expression of dying wishes regarding burial and storage of ashes that included both 

countries. Conversely, the group of participants who were well settled in this country did not mention 

the need to ensure continuity of ethnic traditions, values and beliefs with their children, nor wished to 

have a last visit back to country of origin. It is significant to note that the two participants in the group 

who had different cultural expressions and appearances, but were also well settled in New Zealand 

appeared to have found a place of acceptance and transformation as they contemplated 
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transcendence in end-of-life. Fond memories of country of origin did not stand in the way of them 

accepting the imminence of death and experiencing the effects of resolution of migration issues that 

they related to me. The outcome of calm acceptance offered them a comfortable position to be in while 

dying. Moran-Taylor and Menjivar (2005) identified three conceptual categories of longing to return for 

Guatemalans and Salvadorians that correspond with the identified positions in my research. The three 

categories named were being assertive, ambivalent, and having no desire to return, and confirmed the 

degree of need and longing that was discussed in each of the groups in my research. 

For non-migrants, a similar meaning-making process is part of the spiritual aspect of dying. 

Chochinov’s model of dignity therapy was conceived from a study of dying patients in general. Butler 

(1963) states that “life review is a normal function of the later years” in life and with it comes “making 

sense of the life they have lived” (p. 1). The difference for the dying migrants who were longing for 

homeland in my research is that they were unable to easily bridge the spatial distance that memories, 

decisions, heritage, and cultural expressions from motherland enacts for them in their dying time.   

9.2 Pondering the interaction between the notions 

The significance in contemplating the notions for me was how the outcomes of the first notion played 

out with the outcomes of the second and third notions as I created a visual map (Figure 9.1). Being in 

life review and reminiscing about times lived in country of origin was an activity that all the migrants in 

this research related in the interviews. The three notions represent positions of contemplation in the 

end-of-life clearing. From the stories, I understand that they remain positions that are continually 

visited and revisited reflexively in the clearing whether to ease the pain of dissonance, achieve some 

comfort, or enact memorialisation.   
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Figure 9.1. The Notions in Combination 

The migrants in this project who encountered difficulties in settling in this adoptive country appeared to 

experience a series of losses that included not just values, beliefs, traditions, and practices, but also 

“social status, significant relationships and financial security” referred to by Henry, Stiles and Biran 

(2005, p. 110). If returning to country of origin was not possible with imminent end-of-life, enacting 

continuity and memorialisation became a way of resolving the grief as a result of experienced losses. 

This position is congruent with the ‘continuing bonds’ model of mourning that was conceived by Klass, 

Silverman and Nickman (1996) in association with loss and grief situations. The feelings of grief 

resulting from loss and difficulties with resolution in end-of-life communicated a lasting attachment to 

country of origin that was too difficult to let go off even at this time.  

9.3 Exploring the continuing bonds model 

The ‘continuing bonds’ model was first conceived by Klass, Silverman and Nickman (1996) as a way 

of resolving grief through retaining a bond with the deceased person. Klass et al. (1996) perceived 

continuing bonds as a means of adjusting to grief and the social community as a way of coping after 

the death of someone close like a family member. Significantly, Klass (2006) clarified their position in a 

later article on continuing bonds as “not static”, but may change over time and have positive or 

negative consequences. Stroebe and Schut (2006) concurred that the impact of the bond may 

determine the transformation or not of the person.  

The continuing bonds model of grief depicts a person who is suffering a loss and holding on to what is 

lost with a degree of unresolved grief feelings (Silverman & Klass, 1996). Interestingly Klass (2006) 
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declared in his later article that social narratives could be an extension to attachment theory with the 

statement, “each level of social membership or identity is an attachment: family, tribe, nation, religion” 

(p. 854). In the case of the migrants experiencing loss in my research, their losses were of their 

countries of birth, and all this entailed including people left there, cultural expressions, places, and 

memories of growing up within a family context. It also became clear to them in this clearing that they 

were never going to be able to see them again. Their losses were significantly like the death of 

someone they care about and experiencing feelings of grief as a result. For the major part of their lives 

since leaving their countries of birth these migrants preserved the memories of motherland to be 

savoured and reminisced, but not discarded. Disengaging from these memories and resolving the 

feelings did not become a reality, until their end-of-life time. Recognising the manifestation of grief in 

their settling into adoptive country, and when imminent end-of-life became a reality could have 

assisted earlier with their resolution and preparation for continuation through children.  

All the migrants in my research had a varying degree of bonding with their country of birth. The group 

that experienced the strongest bond were unable to disengage from the memories and so, 

experienced yearning to return. Their feelings of grief accentuated the dissonance they were 

experiencing while dying. For some, they found ways to resolve and maintain a connection for the 

future. “Resolution is the process that supplements and continues on, beyond adaptation and/or 

coping with loss” (Rubin, S. as cited in Silverman & Nickman, 1996, p. 352) 

Gray (2014) purports, in this digital age, that in addition to material and altruistic legacies, extensive 

digital legacies are being left as they can invoke a posthumous social presence for the bereaved 

family. Hemani and Raymond, as they planned and enacted cultural continuity with their children and 

cultural legacies to be passed on, were trying to maintain bonds with motherland. In addition they 

strongly maintained the hope that they may be able to visit their motherlands just one more time. This 

group considered their ethnic traditions, values, beliefs, and practices from there were important, all of 

which constitute cultural legacy as described by Foner (1997) and a consolation for dying migrants, as 

they seek resolution of migration issues when dying. Raymond, in this study, contemplated being 

remembered and conveying last wishes.  

Enacting cultural continuity whilst still hoping for a last visit, revealed the continued suffering that 

Hemani and Raymond experienced. In concert, Strobe and Schut (2006) propose that the continuing 

bonds model of mourning indicates ‘the presence of an on-going inner relationship with what has been 

lost’ (p. 477).  

9.4 Attachment theory – the connection with migration and grief 

The stories of Hemani, Raymond and David also bring to the fore attachment theory that was 

conceived by Bowlby along the simple lines of a mother/child relationship. Bowlby (1977) in his 

research of children and maternal deprivation, describes “the propensity of human beings to form 

affectional bonds to others” (p. 201) and as viewed in this research, places, things and other living 

creatures. Unwilling separation in the attachment can lead to a perception or reality of alone-ness. The 

intense emotions that arise as a result of disruption result in sorrow.  
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Applying Bowlby’s theory to attachment to country of birth gives rise to the connotation of ‘motherland’ 

as a metaphor, where the migrant is the child and the country of origin is the mother who represents 

security, familiarity, heritage and a comfortable place to be in. Separating from motherland elicits the 

same reactions as a child when separated from its mother, and especially if the new environment is 

not secure, friendly, or supportive to enable a comfortable place to be in. Bowlby (1988) recognised 

that the attachment was founded on the biological function of protection and “to remain within access 

of a familiar individual” (p. 26). This idea corresponds with ‘motherland’ being a secure place with 

loving, familiar people to help in difficult times. The result of loss as Bowlby observed in children was 

separation anxiety, a loss of the security that came with the mother/child bond. Grief and mourning is 

the response to loss that has occurred (Bowlby, 1988). For the migrants in my research who 

maintained their strong bond with motherland, their loss resulted in yearning for what was lost, 

resulting in a grief experience. Integration and adjustment in a new country then plays a prominent 

part in how the rest of life and dying is experienced. 

Henry et al. (2005) recognised the loss and grief characteristics that migrants exhibit when integration 

into their new country is difficult. “Immigrants may react negatively to the loss of their culture by denial 

of or clinging to the lost elements” (Henry et al., 2005, p. 110), which interferes with adjustment to their 

new community. In my research, the stories of Hemani, Raymond and David articulately demonstrated 

their feelings of loss from migration, and they appeared to be grieving for elements in their motherland 

that they missed and wanted to see and experience again. However, in the short time that was left till 

end-of-life, this was a position that just was, and could not be changed. Easing this dissonance was 

the next best option, and this could be achieved through ensuring cultural continuation.  

Henry et al. also posited (2005) that migrants grieving for the losses from migration “may need to work 

at loosening their tie” (p. 490) to the objects of their losses to achieve transformation. This suggestion 

brings to mind some of the ways that Hemani and Raymond made use of, to alleviate their feelings of 

separation from motherland. Raymond also particularly reminisced with me, remembering favourite 

places and activities from our common background in motherland. 

9.5 Addressing social exclusion  

Addressing the pre-disposition to social exclusion has a two-pronged approach which includes both 

the roles of the host and the migrant. Claypool and Bernstein (2014) offered the solution of seeking 

out and forming new connections as the only option when feeling socially excluded. This strategy can 

be thwarted if the setting is not conducive to forming new attachments especially with people whose 

social trajectories and ethnic practices are different to, appear unfamiliar or unacceptable to what 

others in the community are accustomed to experiencing. Claypool and Bernstein (2014) 

recommended a judicious approach to seeking out new connections for fear of rejection that 

accentuates social isolation once again.  

Respecting the human-ness and rights of different individuals ‘regardful’ of where they come from and 

their ethnic differences is a task for the host society and country. The word ‘regardful’ is used as a 

reflection of the work of the late Irihapeti Ramsden for Māori nurses being accepted equally in nurse 

training in the 1990s (Papps & Ramsden, 1996). It acknowledges and accepts ethnic differences and 
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as asserted by Papps and Ramsden (1996), honours these differences between humans as opposed 

to disregarding them as unacceptable in this society. 

Honouring and accepting are qualities that apply to both hosts and migrants in a bid to be able to work 

together.  

9.6 Finding acceptance in a bicultural environment 

New Zealand has a unique historical heritage of biculturalism guided by the Treaty of Waitangi. This 

depicts the unique relationship between the indigenous people of the land and others that comprise 

the New Zealand population as it develops its multicultural platform to welcome new migrants. 

Celebrating the heritage of the indigenous Māori is a mode of being in New Zealand that invites all 

others, including migrants to celebrate their personal heritage and beginnings openly. Honouring their 

heritage has the potential to engender feelings of belonging and acceptance/inclusion that are crucial 

to developing a hybrid identity.  

The painting by June Northcroft Grant (Figure 9.2) depicts the heritage of a Māori woman with a canoe 

above her head and her four children as lineage. The resemblance of this picture to the stories of 

Hemani and Raymond and the importance of their heritage and continuity for their children has 

thought-provoking impact for me. Heritage and continuity are important concepts to the indigenous 

people of New Zealand, and fostering an understanding of these for new migrants to observe their 

own cultural expressions can help alleviate their feelings of dissonance and social pain felt especially 

when end-of-life is imminent.  

 

Figure 9.2. Te Haerenga – The Journey by June Northcroft Grant that depicts heritage above 
and family below. Picture reproduced with permission from June Northcroft Grant 6th June 2016. 
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For New Zealand Māori, mana whenua relates to the tribe's history and legends that are based in the 

lands they have occupied over generations, and the land that provides the sustenance for the people, 

and to provide hospitality for guests (Moorfield, 2003 - 2016). The importance of heritage and identity 

in New Zealand is reinforced by the Māori approach to ancestry and lineage. Whakapapa relates to 

ways by which people come into relationship with the world, with people, and with life, and is the 

recitation of genealogies or stories which create a base or foundation of meaning for people (Ministry 

for Culture and Heritage, 1966). In the spirit of whakapapa, assisting new migrants to settle and 

integrate into New Zealand requires an understanding of the meaning of their mana whenua and 

whakapapa for them, as they settle in and establish the networks that can make up a lifelong 

community for them. Layering the essentials of a supportive community in New Zealand could prove to 

be the restoration and resolution that could make a difference at end-of-life.  

Another aspect of New Zealand Māori philosophy, whanaungatanga, denotes the relationship, kinship, 

sense of family connection - a relationship through shared experiences and working together which 

provides people with a sense of belonging (Parata, 2015). It develops as a result of kinship rights and 

obligations, which serve to strengthen each member of the kin group. It also extends to others to 

whom one develops a close familial, friendship or reciprocal relationship. Māori whanaungatanga 

includes extended family and friends who form deep relationships with members of a family and are 

able to support and care for a family in need as in end-of-life. This concept reflects the concept of 

community that could make a difference to migrants, as they settle into adoptive country and society.  

9.7 Working with spiritual pain in end-of-life 

In the first chapter of this thesis I used a statement from Chochinov (2006) to convey the importance of 

not minimising identity and I return to it now: “a sense of personal identity as it contributes to meaning 

in life” (p. 85). Returning to the quote again reveals the importance of minimising spiritual pain for 

migrants from the initial time of migration, as they renew a search for personal identity and a new 

sense of belonging in their adoptive community. I chose the definition of spirituality in Section 1.3.3 

that said: 

Spirituality is the aspect of humanity that refers to the way individuals seek and express 
meaning and purpose and the way they experience their connectedness to the moment, to 
self, to others, to nature, and to the significant or sacred. 

(Puchalski et al., 2009, p. 887) 

Palliative care endeavours to be holistic, the spiritual domain being an aspect that plays out 

prominently in the end-of-life clearing in a search for authentic self in preparation for transcending this 

life and ‘being towards death’, a tenet of Heidegger’s philosophy on ‘authenticity’ (Harman, 2007). 

Cassell (1982) emphasised that suffering is experienced by persons, and Frankl (1992) asserts that 

there is a need to ‘have a sense that one’s life has meaning’ (p. 105). Both these statements focus on 

spiritual well-being, a crucial component of end-of-life and palliative care and which offers protection 

against end-of-life despair (Chochinov & Cann, 2005).  

Te Whare Tapa Wha (Durie, 1985) is a model utilised widely and symbolically in palliative care in New 

Zealand for benchmarking holistic care. The four corners of the Māori house is an analogy that 



 

112 

denotes the mental and emotional, spiritual, social and family, and physical wellbeing of a person 

(Durie, 1985) (Figure 9.2). Durie’s model named Whaiora (Durie, 1985) focusses on the person and 

signifies the importance of enhancing spiritual well-being equally with all other aspects of care, and in 

translation means [he/she] “who has well-being” (The Royal Australian and New Zealand College of 

Psychiatrists, 2000). Alleviating suffering and the experience of social pain can promote spiritual 

wellbeing at end-of-life, and improve the experience of dying away from country of birth. In the 

palliative care domain the notion of ‘total pain’ signifies the interrelatedness of all four of these aspects 

which can exacerbate pain experienced by people. This was first raised in Section 1.4 of this thesis as 

an experience that is commonly observed in clinical care (Saunders, 1998). The experience of total 

pain can make it difficult to discern which aspect is the prominent cause of the experience of pain. I 

also reiterate Bourdieu’s statement from Section 1.4, that social and spiritual aspects of pain could be  

reminiscent of ‘social suffering’ (2002). 

 

Figure 9.3. The Māori meeting house (source unknown), a visual representation of holistic care 
created from Mason Durie’s theory of Māori wellbeing. 

9.8 Using Heidegger’s philosophy to understand 

The use of Heidegger’s philosophy to visualise being in the end-of-life clearing enabled me to 

understand the positions of these dying migrants as they contemplated their life stages in 

transcendence and disclosed their authentic lives while approaching their dying. Heidegger’s 

philosophy contends that being’s anticipation of death introduces to being its unique possibility of 

“forlornness on its part and confronts it with the possibility of being itself, without the support of any 

concerns or solicitude” (Dahlstrom, 2013, p. 53). I witnessed this in the interviews and stories of the 

participants as they contemplated end-of-life imminently, some more than others. Their anticipation of 

leaving family behind when end-of-life arrives caused Hemani and Raymond to make plans to prepare 

their children for the time when they are no longer around to be concerned about passing on cultural 

knowledge and expressions. These moments were thought-provoking moments for them as the impact 

was contemplated. 
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For me as a researcher interpreting the stories of the migrant participants, entering the hermeneutic 

circle was a moment of enlightenment when I realised the authentic lives of the participants were 

moving towards end-of-life. Through transcendence their beings were revealing their true selves on 

this journey, and what was authentically significant was becoming clearer with the process they were 

engaged in, in that clearing of end-of-life. Conveying the significance of this process and the 

uniqueness of each story is the focus of this thesis. 

9.9 Implications for migrants and communities 

Some migrants are affected by social exclusion in a new country as they struggle to find their being in 

a new society. Social exclusion is seen as the absence of certain skills to effect integration into society 

(Levitas, 1996), together with the presence of visual difference. However in this discussion of 

migrants, the absence of skills in the migrants is a singular view of this issue, and the responsibilities 

of the host society have to be examined in relation to providing a facilitative environment to assist 

migrants with settling in their new environment. This facilitation can be effected through enacting 

sustainable relationships with communities that have common threads of ethnic philosophical 

approaches and practices with migrants and their countries of origin. Successful integration into a new 

society could contribute to less dissonance in the end-of-life clearing, a time when psychosocial issues 

require support from community.   

Acceptance into communities is a key part of finding belonging. This research holds significance for 

organisations managing integration programmes for migrants when they arrive in a country so 

dramatically different in lifestyle, traditions, values, beliefs and practices with consequent effects on 

their integration and finding belonging, living and dying. Hendriks’ (2015) research on the happiness 

levels of migrants in an adoptive country compared with those of the indigenous people in that host 

country have revealed a gap which is due to migration specific hardships such as social exclusion and 

linguistic limitations. Enabling and encouraging migrants to locate and link with existing communities 

that they can identify with, embracing difference of cultural practices and approaches to living may 

assist them in settling into the ways of a new society. This could be an ethnic, religious, work or leisure 

focussed community that encourages interaction and participation in activities for families or 

individuals. Information on community organisations that reach out to migrants is not widely publicised 

or known generally in communities and neighbourhoods. Inviting their participation in these 

programmes could make a key difference to migrants who perceive that they are excluded. These 

communities are then central to support of its members and their families in end-of-life. 

A situation of a migrant living with difference over a lifetime of years and experiencing difficulty in 

initiating involvement with a community can be a result of barriers within that community. Friendly 

inclusiveness by all members of a community could minimise the barriers of difference. Celebrating 

the diversity of cultures is an approach that could support migrants trying to find acceptance in their 

adoptive country. Open conversations about practices, beliefs and values in a safe and respectful 

manner can only enhance supportive relationships within a community as an understanding about 

difference is reached and respected.  
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9.10 Implications for policy 

Living with difference and dissonance over a number of years is an unacceptable situation for 

migrants, regardless of nationality, culture and presence of ethnic indicators. Clevenger, Derr, Cadge 

and Curran (2014) declare that it contravenes a basic human right that should be addressed. They 

contend that migrants sometimes need additional assistance from local organisations and all efforts 

must be made by the host society to facilitate their inclusion and settlement in their communities. 

Clevenger et al. (2014) assert that local government and local community-based organisations are key 

players in how communities respond to migrants. Migrants from culturally and linguistically diverse 

backgrounds lack the confidence to reveal their identities, and need support to confidently display their 

original cultural identity rather than hide it within themselves in public places. The way local services 

are framed in their approach to a multicultural community, and especially to people who lack 

confidence and communication skills, influences the way they ease themselves into that community. 

The availability of key liaison people able to make contact with new migrants at the time of initial 

application to migrate or entry into New Zealand would be a strategic way to start enacting a process 

of assistance in socialisation in a new community. This could include information sharing between 

immigration and support organisations and encourage their involvement in connecting with new 

migrants. Training for staff members who work at the public interface could create an environment that 

is welcoming, and services that are user-friendly to new migrants who are linguistically challenged and 

may become socially excluded. In addition, knowledge, support and resources for new migrants that 

assist in communicating effectively can be offered and developed with support and familiarity from 

their own ethnicities. These avenues of assistance are tools that migrants need to develop strong 

interpersonal relationships as full and active members of a city, over and above economic and 

informational resources (Clevenger et al., 2014). Living as active and full members of a community 

may contribute towards developing a hybrid identity that manifests a feeling of belonging in adoptive 

country, so reducing the dissonance of dying away from homeland. 

9.11 New knowledge and implications for health practice  

In the light of the identified experiences there are strategies that could be explored for implementation 

in the education and practice of palliative care. The new knowledge arising from this research has 

uncovered the feelings of dissonance experienced when settling into adoptive country. The experience 

of settling in varies for each migrant but for some their attachment to country of birth will remain 

difficult for them to let go of even in end-of-life. Their feelings of loss and resultant grief require special 

attention to facilitate resolution. For the migrants in the end-of-life clearing, time is limited, and 

understanding and assistance in their experienced grief from attachment to country of birth is needed 

from practitioners to facilitate a degree of resolution.  

 Increasing palliative care practitioner awareness and knowledge 

Education is an important avenue to create awareness in all health care teams. Increasing practitioner 

awareness of the difficulties for migrants facing end-of-life away from their country of birth may assist 

in diminishing the dissonance for some. Being aware of ‘what has come before’ (historicity) could 

provide insight into how the quality of dying could be improved at this time for migrants, given their 
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attachment to motherland. Awareness can be heightened by incorporating the outcomes of this 

research in education programmes, postgraduate and continuing education short courses. This 

research provides an approach to understanding the needs of migrants who may be privately 

struggling to reconcile their losses from motherland in their end-of-life. Encouraging practitioners to 

build a rapport and converse with migrants in their care would provide a good start to necessary 

conversations on their backgrounds and historicity.  

Chochinov (2007) asks the question “How do healthcare providers influence the experience of 

patienthood?” (p. 184). Dignity conserving care as a model provides a means of raising the awareness 

of practitioners through education (Chochinov, 2007). Integrating the model in teaching about 

spirituality and psychosocial issues in palliative care could support behaviour-changing attitudes in 

practitioners to enable understanding the position of migrants experiencing dissonance and needing 

meaningful time spent with them. Enhancing dignity can become a spiritual intervention in all 

healthcare not limited by their practitioner’s attitude or lack of understanding and knowledge. The 

‘dignity conserving care’ (Chochinov, 2007) model spells out the ABCD for change: 

‘A’ for attitude examination to reveal assumptions that are limiting and contrary to the patient’s 
reality of the situation; 

‘B’ for behaviour changes that can result from an increased awareness; 

‘C’ for compassion that arises from the awareness of suffering in patients; 

‘D’ for dialogue that is enabled  

Using the model above as a precursor to enable multidisciplinary teams to understand the dilemma of 

migrants grappling with the losses from leaving their motherland might help towards a degree of 

resolution through the use of life review for these patients. Establishing a relationship first and then 

utilising informal life review in the form of relating stories of living in country of origin and issues of 

integration into adoptive country could contribute to resolving the longing for motherland that some 

migrants experience.  

The dialogue part of the ‘dignity conserving care’ model (Chochinov, 2007) has a suggested 

framework of questions for acknowledging personhood, knowing the patient, and psychotherapeutic 

approaches. It details acknowledging the feelings of the patient and then eliciting important information 

about people and things that could make a difference to their care during this time. As a precursor to 

formal and informal life review the model also engenders trust in the practitioner and the team to 

enable conversations of life review to take place. However, a limitation of using suggested 

questionnaires from the end-of-life review frameworks of Chochinov et al (2002) and other therapeutic 

end-of-life reviews is that they arise from the psychodynamic fields of psychiatry and/or psychology, 

and increase the risk of medicalising dying. Not everyone requires a formal psychotherapeutic 

approach. In addition, the questions may not appropriately serve life review for migrants in their 

specific needs of migration, settling in adoptive country, and finding belonging or not as the case may 

be.  
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The use of narratives is already a feature of care in some hospices. Biography services facilitated by 

skilled volunteers are offered to some patients and have proved to be of benefit in acknowledging and 

valuing a life lived and leaving a legacy (Bohlmeijer et al., 2007). The collection of memories in stories 

can enhance meaning in life by focussing on the worthwhile experiences, acquired values and salient 

achievements of family members which brings out their inner resources (Bohlmeijer et al., 2007) to 

achieve a sense of resolution and feeling of peaceful existence in end-of-life. 

 Addressing dissonance from grief 

Facilitating the process of contemplating the present through skilled listening and then assistance with 

going through the process of reviewing the past and preparing for the future could be a more 

structured service offered, if recognised and required by palliative care provider organisations for 

migrants in end-of-life.  

For patients who have lived with difference and also find themselves in the position of not being able 

to return to country of origin, life review at an informal level of reminiscing also could be of some 

benefit. Therapeutic life review as a structured activity, outlined by Keall et al. (2014), can be a means 

of facilitating resolution of dissonance. Keall et al.’s (2014) suggestion of therapeutic life review takes 

reminiscing to a deeper level and can be offered in varying levels of structure, individually or in groups. 

At a deeper level, structured sessions in therapeutic life review utilising a different level of engagement 

could enable meaning making and being in transformation. There are various formats for formal life 

review and meaning-making that are available from experts like the meaning-making model of 

Neimeyer, Burke, Mackay and van Dyke Stringer (2010) and the ‘dignity therapy’ model of Chochinov , 

Hack, McClement, Harlos and Kristianson (2002) that could be utilised by trained staff members to use 

in their work with dying migrants experiencing grief and social dissonance that arises from migration 

and difficult integration into their adoptive society.  

Attachment theory and the continuing bonds model in grief theory illuminate the losses and ensuing 

grief that some migrants experience which skilled and compassionate listening could make a 

difference to their resolution of dissonance and suffering in end-of-life.  

Dignity therapy (Chochinov et al., 2002) is also a therapeutic framework that can enhance a dying 

migrant’s sense of meaning and purpose and affirm past decisions that has led to separation from 

motherland. This is a model that is “a brief intervention to increase the sense of purpose, meaning and 

worth and reduce spiritual and psychological suffering for people” (Hall, Edmonds, Harding, 

Chochinov, & Higginson, 2009, p. unspecified). Individuals are offered the opportunity to be 

interviewed about important aspects of their lives, proudest and most meaningful experiences, and 

personal history they would like preserved. The interview is recorded, transcribed, and edited before 

being returned to them and their families (Hall et al., 2009). This affirms their positive memories and 

contributes to resolution which could serve as a healing measure for migrants experiencing 

dissonance.  

The model of meaning-making by Neimeyer and his colleagues (2010) has been derived from the 

premise that loss interrupts the coherence of personal meanings in life (Neimeyer, Baldwin, & Gillies, 
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2006). Making renewed meaning of the loss whilst trying to find the ‘silver lining’ is a constructivist 

approach to identity reformation and could be used in assisting migrants living with difference whilst 

living away from their country of origin in end-of-life (Neimeyer et al., 2010). Reconstructing meaning 

then can be achieved by formal and informal life review by palliative care practitioners. 

Helping to establish legacies for continuity – biography, recorded memories and strategies for life 

review in the form of narratives - could serve also as legacies for families to establish cultural 

continuity. Biographies are available for some patients in hospices at present but do not extend widely 

enough to include many migrants due to limited resources.  

9.12 Implications for future research 

As noted in Section 4.1.4, a possible variable gap was the absence of involuntary immigrants 

(refugees) in the recruited group. Involuntary immigrants were not intentionally excluded from this 

research, but were not available at the time of recruitment. Research with involuntary migrants could 

be a subsequent project for future research. Spoonley and Bedford (2012) maintain that “refugees are 

identified as having a range of significant issues in terms of achieving positive settlement” (p. 174). 

The range of significant issues casts them as a problematic group (Spoonley & Bedford, 2012), which 

research can seek to understand for better outcomes. 

Also of consequence is the need to look at confirming the notions within specific ethnic groups. 

Research targeting particular ethnicities in separate projects using qualitative and quantitative 

research methods in combination would be a possible way to explore the notions in this thesis further 

and definitively clarify outcomes. Non-English speaking migrants could be the focus of a future study 

which uses interviewers in languages that are representative of the ethnicities of the participants in the 

study. The study could explore particularly, migrants living with difference in relation to their ethnic and 

cultural backgrounds, including the many ethnic minority groups not represented in this study.     

Researching families of dying migrants in palliative care could potentially cover an area of exploration 

that was planned but not enacted due to families declining their involvement in bereavement. A 

possible reason for this is that the researcher/participant relationship was centred on the dying 

migrant, and the family members remained relatively in the background during the interviews. 

Research that explores their emotions around their family member dying away from motherland and 

away from support systems could uncover interesting findings. A concerted effort can be made to 

maintain contact with families by establishing a rapport with family members that allows the research 

relationship to focus on them and continue. 

9.13 Assessing the strengths and limitations of the study 

A strength of this study is the diversity in my sample that covered Eastern and Western ethnicities and 

enabled a rich variety of stories to be interpreted. Consequently the notions provide a comprehensive 

picture to assist in achieving a deeper understanding of the experience of dying migrants.  

The number of participants that were able to be recruited is a limitation of this study. The study set out 

to recruit 12–15 participants which may have enabled more similarities and differences between 
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participants to be seen for interpretation. However as discussed in Section 4.1.4 the number of 

participants in phenomenological research does not need to be large, and as a considerable amount 

of data was gathered, together with variation in ethnicities, the experiential transcripts represented a 

good number to work with.  

It is important to acknowledge that all methodologies have limitations. A phenomenological approach 

is limited to what is directly said, as in the stories of the participants. The participants choose what has 

meaning for them, and the data are limited to what they have said, excluding what they cannot put into 

words. Other forms of data gathering, such as review of documents, may contain information not 

available from participants’ own narratives.  

Non-English speaking migrants were not included in this research so as to eliminate a third party for 

language interpretation. Elimination of this group was a limitation in hindsight, considering that an 

important outcome was the finding of dissonance for migrants living with difference. Migrants who do 

not speak English, the common vernacular in New Zealand society, are unable to access information 

about services easily, and may be disadvantaged. They are more at risk of experiencing social 

isolation in their communities. This presents an opportunity for further research. 

Another area that could yield interesting findings is when families have migrated more than once and 

experienced settling in more than one country. What are the feelings then about motherland and the 

previous country of migration? Does the previous country of migration take on the same importance 

and cause dissonance similar to country of origin? The potential for study of migrants with more than 

one transition could add interesting knowledge to literature on migration.  

9.14 Summary 

The dying migrants in this project displayed an attachment to their countries of origin which appeared 

to be related to their degree of belonging in one or both countries. Experienced difference in 

participants with visible ethnic indicators had an effect on the level of integration in adoptive country 

and how identity duality evolved and was displayed. These dying migrants contemplated their present 

persona in relation to identity and belonging when faced with a prognosis of end-of-life, whilst also 

progressing onto life review and pondering past decisions. Seeking resolution was a way of coming to 

terms with impending end-of-life, and enabled enacting of continuity and memorialisation whilst still 

hoping for a last visit to homeland for migrants who were experiencing dissonance. Being in 

transformation was observed as a position of ‘insightful equanimity’ that Hinton (1999) refers to from 

his research with dying people which was observed as a peaceful stance in one participant, and 

leaving a legacy in another.  

Bowlby’s attachment theory can be applied to the phenomenon of lasting bonds with country of origin, 

with the migrant seen as a child who has a strong connection to ‘motherland’, as the mother figure. As 

the possibility of returning to motherland before end-of-life diminished with time, the remaining option 

was to enact continuity through children and ensure a cultural legacy is passed on to future 

generations. Acknowledging the losses experienced by migrants resembles the reaction to the grief 

experience as a result of loss and grief situations. Continuing bonds, a model of mourning that was 
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described by Klass, Silverman and Nickman (1996) corresponds with grief work associated with 

experienced losses, accommodates work around the existence of strong bonds with what has been 

lost, and in this case, the physical links with motherland. 

Interpreting and understanding the experience from these stories generously shared by the migrants in 

this research is a strategic way to enable understanding of the deeper issues of migration and dying. It 

is a legacy for others in the same circumstances in the future. Phenomenology is never conclusive but 

demonstrates what can be gleaned from actual experience. 

Māori heritage and connection to ancestors is noteworthy in this thesis as we discuss integrating into 

New Zealand society. Assisting new migrants to settle and integrate into New Zealand requires an 

understanding of the meaning of their mana whenua and whakapapa as they settle in and establish 

the networks that could provide a lifelong community for them. 

The implications of this research for practice include education to increase practitioner awareness of 

the issues discussed. The use of formal and informal life review could be of benefit for migrants 

grappling with dying away from homeland. Dignity therapy and the model of meaning-making could be 

utilised by practitioners to alleviate dissonance experienced by migrants. Other strategies also include 

establishing community networks to invite migrant involvement as soon as they arrive in the country, 

which could assist in preventing dissonance when an end-of-life illness intervenes in their lives. Lastly, 

enhancing community support and work around mixed communities in activities that respect all cultural 

expressions might reduce the dissonance that impacts the end-of-life time. 

Minimising spiritual pain starting at the time of migration may offer migrants more supportive networks 

to ease end-of-life dissonance. Spiritual well-being, a crucial part of end-of-life and palliative care 

offers protection against end-of-life despair.   

Opportunities for future research include exploring the experience of involuntary migrants, the families 

of dying migrants, non-English speaking migrants and further projects involving individual ethnic 

groups. Visiting the continuing bonds and attachment theories in relation to particular ethnic groups 

could produce more compelling information regarding the outcomes of experiencing dying in foreign 

lands.  

The essence of this research was the meaning-making in the everydayness of dying migrants, in their 

efforts to reach a place of equanimous acceptance and peace, as the most that can be at this end-of-

life time. Reliving the stories of people, places, and occasions brought them closer with new 

understandings of relationships, and joy in meaning-making. 
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CHAPTER 10:  REFLECTING ON MY JOURNEY  

In concluding the study and writing of this thesis it is beneficial for me to reflect on the process and 

purpose of the study. This chapter will cover personal reflection and ideas on how the findings and 

learning can be beneficially used in postgraduate teaching.   

The use of Heidegger’s philosophy revealed to me the sentinel meaning in the recognition of ‘being’ 

and the particular times that life events bring reflection on true identity to the fore.  ‘Being and time is 

recognised as the strongest anti-Cartesian …exploration of what it is to be human’ (Moran, 2000, p. 

193). This point confirms for me the importance of the holistic approach in palliative care and 

recognition of the total pain concept which envelopes social suffering that may not be visible to the 

perception of practitioners.  

Reflecting on the reasons for the choice of Heidegger’s philosophy also affirms for me that Heidegger 

had exceptional gifts as a thinker. To be able to contemplate and establish the ‘being’ of a person in 

relation to the world and in relation to others with such clarity makes his work a classic text of 

significance to all fields of human practice and living. Although this is in contradiction to the way 

Heidegger allegedly lived, interacted with his friends and practiced his politics during the Hitler regime 

(Moran, 2000), his theory when comprehended in its complexity, is applicable to living in all situations 

and induces valuable personal contemplation and introspection. Being in the world with others 

underpins a salient quality necessary for working with people within palliative care, that of ‘empathy’.  

Empathy is the capacity to enter the subjective world of another, also described as having affective 

and cognitive components, a capacity to feel as the other person is thought to feel (Janssen, Macleod, 

& Walker, 2008). This way of thinking is in line with Heidegger’s philosophy on Dasein being-with 

others and taking care of others in solicitude and consideration for them (Dahlstrom, 2013). It points to 

a life world that is shared in experience and meaning, where we continue to learn to care for others.  

Learning to develop this quality involves awareness and sensitivity towards others which can begin 

with reading about research that illuminates the experiences through stories presented in reports like 

in this thesis. 

The world is in the midst of an encompassing wave of global technology which threatens to engulf 

genuinely human modes of existence (Moran, 2000). As we navigate our lives through this era of 

technology, commercialism and political confusion, maintaining a mode of respect for humans in their 

living and dying deserves continued attention, education and application to practice in health care. The 

purpose of researching this topic was to showcase the experiences of migrants who are dying and 

what could be learnt to improve palliative care practice for all migrants. The outcomes of this research 

have been revealing for me and will be used whenever possible in teaching. 

Migration statistics are a daily item of global news and current affairs as war continues in Syria, Turkey 

and Afghanistan to name a few countries threatened by political unrest. Europe, Britain, United States 

of America, Australia and New Zealand are some of the countries offering to accommodate a quota of 

migrants leaving their countries due to war. The debate about accepting large numbers continues in 
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the media around humane immigration, and maintaining a balance, which also fills  the need for skills 

in New Zealand, according to Professor Paul Spoonley, a leading New Zealand population expert, 

interviewed recently (Radio New Zealand, 2016). The United Nations Migration Report 2015 states 

that migrants “enrich their host societies by promoting cultural diversity” (2016). The findings of this 

research have importance for these migrants who contemplate living and dying in foreign countries 

where their identities, practices, understandings of community and feelings of belonging will be 

impacted as they settle into new lives. The findings are also pertinent for the communities within the 

countries they settle in to accommodate difference in cultural expressions, living and dying and 

celebrate difference in the community. 

Now that deep contemplation of the ‘thing itself’ and ‘being’ has revealed the layers of meaning in the 

experience of dying for migrants, it is fitting to return to the persons in each experience and consider 

the effects as it impacted end-of-life. The willingness to share with me the stories was to extend a 

legacy of learning for the benefit of all dying migrants. For the reader, the stories may extend their 

involvement, and interpretation of the experiences ‘in the silence of wonder’ (van Manen, 2014, p. 

359) and further questioning, which would fulfil the wishes of the participants in this research who have 

now transcended their lives in this world.  

The search for authenticity is a lifelong quest in Heidegger’s philosophy of ‘being’. I was privy to the 

stories of the dying migrants, who showed me their journeys of reflection were uncovering what was 

authentically important for them, and how they found ways to achieve some measure of peace in 

preparation to leave this world. It has had a profound effect on me as I search for my authenticity, and 

honour my heritage, ethnic identity and family forebears. I also recall my father as he aged, working 

out the family tree and talking about his forebears in meaningful stories. My attachment to my place of 

birth, Malaysia, has been rekindled once more, and also the country of my parents’ predecessors, Sri 

Lanka. Exploring these avenues of my historicity could be meaningful for me and my family.   

As an educator, further layers of my being have been revealed to me, which I will use in reflective 

discussions on end-of-life care, spirituality and social suffering in teaching. In past teaching and 

discussion sessions I have referred to the two life-worlds that I sit on the cusp of. My understanding of 

this position is in concert with Gronseth (2013) who refers to it as “being on the borderlands in 

between differently constituted, though mutually human life-worlds” (p. 2). After 45 years of being 

away from motherland, I am accustomed to being on the borderland, and have developed a 

comfortable way of being when I visit my motherland and return to my life-world of choice. In my 

motherland I assume an identity like a costume that I don as I arrive and mingle with my family 

members, ‘talk the talk’, and ‘walk the walk’ with them. It often is a time of much enjoyment, 

reminiscence of childhood stories and our late parents. I am then able to return to New Zealand and 

don my other costume of identity and settle comfortably in homeland with family members, friends and 

work colleagues till the next visit to motherland. I understand the place where dual identities convivially 

meet and interact. I also understand the reactions that sometimes occur in response to difference in 

cultural expressions and looks. I have now, a new lens with which to interact with migrants that I meet 

in the everyday world of living, and I am able to extend a welcoming hand and friendly approach 

based on understanding of what it might be like in a new country of adoption. 
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My phenomenological journey continues as I relate the findings in teaching and search for further 

meaning in the stories that have made my research possible. As I write, contemplate and discuss the 

findings of my research with others I now wear my identity and belonging in New Zealand as a badge 

of my past experience, a new found confidence in living and working with other people in palliative 

care. 

I recall now the pleasure that relating the stories of historicity brought to the people in my research, 

and it bodes well as a way of listening to migrants as they relive their migration stories, and find 

meaning that can bring some joy in end-of-life. 
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APPENDICES 

Appendix 1:  Publication in the Journal of Palliative Medicine 
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Appendix 2: Letter to Hospice CEO  

 
Ms Yvonne Bray 

PhD student 

Department of General Practice and Primary Health 

Care 

The University of Auckland 

Private Bag 92019 Auckland 

Tel 09 373 7599 ext 86082  

E-Mail y.bray@auckland.ac.nz 

Associate Professor Roderick MacLeod 

PhD Supervisor  

Department of General Practice and Primary Health 

Care 

The University of Auckland 

Private Bag 92019 Auckland 

Tel 09 373 7599 ext 86082  

Email: rd.macleod@auckland.ac.nz 

 
13 October 2011 

 

Mr. …. 

Chief Executive 

Address 

 

Re- Research Project ‘The dying experience of transnationals living in New Zealand’. 

 

Dear  

 
I am a doctorate student studying for a Doctor of Philosophy and planning a research project on immigrants to 

New Zealand who are dying. This qualitative research study will explore the experience of dying in a country 

different to birth country/ country of origin and will commence in 2012 when approval from the Regional Ethics 

committee has been obtained. 

 

As the principal researcher in this project, I am looking for people who are immigrants to New Zealand who have 

a life-limiting illness. The reason for this study is to enable a deeper understanding of this experience and issues 

that may be helpful in future care. Information gained from this study will contribute to a growing body of 

anthropological and health knowledge on transnationals globally.  

 

My Doctorate Supervisor (Associate Professor Rod MacLeod) and I seek your approval for the assistance of 

your clinical team in the recruitment of these families in the care of your hospice. Information sheets and the 

inclusion/exclusion criteria will be given to your hospice clinical team to hand out to potential participants. In 

addition we seek your approval for us to approach the Family Support Team at your hospice for support for the 

participants should grief issues causing emotional upsets arise in discussion. Ethics approval is being applied 

for to ensure that the appropriate processes are implemented for the protection of the participants and your 

organisation.  

 

What is involved?  Participation in this study is voluntary and entails interviews with the participant and later a 

family member in the bereavement period.  Potential study subjects who agree to participate will be telephoned 

to make an appointment for a convenient time for the researcher (Yvonne) to visit and explain the project, the 

written consent process and to make an appointment for the first interview. The first interview will take up to 45 

minutes and can be stopped at any time if discussion is causing distress or if the participants are tired. An 

mailto:y.bray@auckland.ac.nz
mailto:rd.macleod@auckland.ac.nz
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appointment will also be made for the second interview which will be required to check that the meaning of 

responses has been correctly interpreted and understood by the research team. Each interview can be stopped 

at the participants’ request if they are feeling unwell or tired. 

 

The interviews will be audio-taped for convenience and transcription and the tapes will be confidentially stored 

and used in accordance with privacy requirements. The results of the research will be published and presented 

in conferences and seminars with the confidentiality of your organisation maintained.  

 

Thank you very much for your consideration of this project at the …… hospice.  

 

Yours Sincerely 

 

 

Yvonne Bray 
PhD Student 

 

. 
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Appendix 3: Locality report 
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Appendix 4: Participant information sheets 

 
Ms Yvonne Bray 

PhD student 

Department of General Practice and Primary Health 

Care 

The University of Auckland 

Private Bag 92019 Auckland 

Tel 09 373 7599 ext 86082  

E-Mail y.bray@auckland.ac.nz 

Professor Felicity Goodyear-Smith 

Department of General Practice and Primary Health 

Care 

The University of Auckland 

Private Bag 92019 Auckland 

Tel 09 373 7599 ext 86082  

Email: f.goodyear-smith@auckland.ac.nz 

 

 
PARTICIPANT INFORMATION SHEET  - PATIENT 

 
PROJECT TITLE The Experience of Transnationals in Palliative Care living in New Zealand. 

  

RESEARCHERS Ms Yvonne Bray 

Professor Felicity Goodyear-Smith 
 

As the main researcher in this project, I am looking for people who are immigrants to New Zealand 

who have a life-challenging illness or are facing end-of-life. I am interested in finding out what your 

experience is of being in a country different to your birth country or country of origin at this stage of 

your life. The reason for this study is to enable a deeper understanding of this experience and issues 

that may be helpful in future care. Information gained from this study will have the opportunity to inform 

education in end-of-life care in New Zealand.  

 

What is involved?  Participation in this study is voluntary and entails interviews first with you and later 

your family member in the bereavement period. Your family has consented to your involvement in this 

project. If you agree to participate and are happy for your family member to participate in the 

bereavement period, I will phone you to make an appointment for a convenient time for me as the 

researcher to visit and explain the project, the written consent process and to make an appointment for 

the first interview. The first interview will take up to 45 minutes and can be stopped at any time if 

discussion is causing distress or if you are tired. A second interview will also be required to check that 

the meaning of your responses have been correctly interpreted and understood by the research team 

and I will make an appointment for the second interview at a later stage. Each interview can be 

stopped at your request if you are feeling unwell or tired. 

 

I will audio-tape the interviews for convenience and will store them securely and use them in 

accordance with confidentiality and privacy requirements.  

 

mailto:y.bray@auckland.ac.nz
mailto:f.goodyear-smith@auckland.ac.nz
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Do I have to participate?   No, your participation is entirely voluntary (your choice). Your approval for 

us to interview your family member in bereavement is important as we would like to know what your 

experience was like in retrospect. Likewise we have obtained your family member’s consent for both of 

you to participate which is crucial to selection for this study. 

 

Discussing your present experience may cause feelings of discomfort and distress for you. If this 

should happen, counselling assistance if needed can be accessed from the counsellor at the Hospice 

either directly by telephoning ....... or through the lead researcher. 

 

Will it be confidential?  Yes. Your taped interviews and the transcribed information will be stored in 

the Department of General Practice and Primary Health Care at the University of Auckland. All 

recorded information will be anonymous and no material that could personally identify you will be used 

in any reports on this study. Study data will be stored in a locked cabinet or as electronic files by the 

researcher for 10 years. 

 

If you are interested in participating in this study  or wish to have more information please feel free to 

contact the researcher, Yvonne Bray on 09 3737599 or on mobile 0274 596 139.  

 

Thank you very much for your time and contribution to this study.  

 

 

This study has received ethical approval from the Northern X Regional Ethics Committee. 

Version # 2, 2/12/2011 PIS Pt 
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Appendix 5: Consent forms 

 
Ms Yvonne Bray 

PhD student 

Department of General Practice and Primary Health Care  

The University of Auckland 

Private Bag 92019 Auckland 

Tel 09 373 7599 ext 86082  

E-Mail:  y.bray@auckland.ac.nz 

Professor Felicity Goodyear-Smith 

Department of General Practice and 

Primary Health Care 

The University of Auckland 

Private Bag 92019 Auckland 

Tel 09 373 7599 ext 86082  

Email: f.goodyear-smith@auckland.ac.nz 

 
CONSENT FORM FOR PARTICIPANTS - PATIENTS 

 

PROJECT TITLE: The Experience of Transnationals (Immigrants) in Palliative Care living 
in New Zealand 

  

RESEARCHERS: Ms Yvonne Bray. 

Professor Felicity Goodyear-Smith 

 
I have read and I understand the information sheet dated 2/12/2011 for patients and their family 

members taking part in this study designed to explore the dying experience of immigrants to New 

Zealand. 

  

I have had the opportunity to discuss this study. I am satisfied with the answers I have been given. 

 

I have had the opportunity to use whanau support or a friend to help me ask questions and understand 

the study. 

 

I understand that the interviews will be audiotaped and the data used for this project only and then 

stored for 10 years in a secure office. 

 

I understand that taking part in this study is voluntary (my choice) and that this will in no way affect my 
future health or continuing health care. 

 
I understand that my participation in this study is confidential and that no material which could identify 
me will be used in any reports on this study. 
 
I consent to information from these interviews being shared with my family at the end of this study. 
 
I know who to contact if I have any questions about this study. 
 
  

mailto:y.bray@auckland.ac.nz
mailto:f.goodyear-smith@auckland.ac.nz
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Project explained by Yvonne Bray   (researcher) 

 
 

Signature Date 

Participant - patient 

Name 

(please print clearly) 

 

 

 

 

 
 

This study has received ethical approval from the Northern X Regional Ethics 
Committee 

Version # 2, 2/12/2011 CON PT  
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Appendix 6: Question proforma (semi-structured interview) 

 
 
PROJECT TITLE 

 

The Dying Experience of Transnationals living in New Zealand 

  

RESEARCHERS Ms Yvonne Bray 

Professor Felicity Goodyear-Smith 

Participant’s Name & contact details:     
Address:              Ph.  

Ethnicity: …… …………………………….……………… Family Member:   

Country of Birth: ….…………………………. 

Gender of Patient: Male    Female   Age in years……… 

Participants in end-of-life illness 

The aim of this study is to explore what it is like for migrants in the midst of socialising into NZ society, 

facing a life challenging illness. The socialisation process is a continuous process of adapting to a new 

way of life, philosophies in life different to what is known from country of origin, ways of thinking, 

approaches to all aspects of life and wishes and aspirations for the future. (The prospect of a life 

challenging illness in the midst of this process could uncover consequences that are difficult for a 

person and family to work through and resolve in a limited time). This project aims to uncover what 

issues and consequences are faced and how transnational people cope with this situation. 

1. What was your life in … like – relate snippets of life in … that you can remember. 
 

2. Tell me about why you decided to leave your country of birth and come to NZ to live. 
What were your hopes, wishes and fears of making the change? 

 

3. Your story of making a new life in NZ interests me greatly. What was/is the experience like of 
being a migrant in a new society? What things stand out as being very different – values, 
traditions, rituals, attitudes, practices, preparation for dying?  

What are things from your country of origin that you often think about/miss/wish to see again? 

Has your present situation triggered any particular thoughts, wishes regarding your birth country? 

What are they? 

 

4. What is your experience of having an illness that means your life is coming to an end sooner 
than you expected? What does this mean for you? 

How is this affected by your life in a country different to your birth/mother country? 

Any regrets? Strong desires? Concerns about dying here? Is the experience the way you want it to 

be?  

 

5. How have you been able to reconcile these concerns?  
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6. Are there any specific needs (culturally or traditionally) that you have that are not being met 
here in NZ? How do you envision that these might be met appropriately for you? 

 

7. Are you confident that your carers will know your wishes near the end-of-life? 
 

This study has received ethical approval from the Northern X Regional Ethics Committee. 
Version #1 17/10/2011 Interview Guidelines Reference NTY//xx/xxx 
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Appendix 7: Letter of ethics approval  
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