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Speaker 1 (00:02):
Hi everyone. And welcome to this episode of ask AEP doula. My name is Suzanne O'Brien. Today's episode is titled. What if we have this all wrong? What if we have our understanding of death all wrong? And I'm gonna share with you right now that I think we do. Hi, my name's Susan O'Brien, I'm a former hospice end of life, caregiver in nursing, and also oncology. I have a background in oncology and I have been with so many people at the end of life. I am now the founder of the international doula givers Institute. And I'm gonna start off by saying, I believe in every cell of my being that we have our relationship with death all wrong at this very moment. And I'm gonna share with you why today. Now this came up, obviously this is what I do every single day. This is my work.
Speaker 1 (00:58):
This is my life's purpose. Last week, there was somebody very close to me who had somebody who they loved very much, um, die suddenly. And the pain that I saw this individual go through, and I absolutely understand it. It is always going to be difficult and painful to say goodbye to somebody in their physical form that we love. But because of our relationship today with, and the misunderstanding and the misguided belief system around death, it's making death a thousand times harder for people when they have somebody that they love have their end of life. And I was watching this individual, and of course it was a circumstance where this person was young in age, and it was a sudden end of life, which comes with a whole, a bunch of layering to grief. And to that again, that experience. But I was watching this person, you know, over a time period, over days and the pain that they were carrying and the, it looked like the feeling of being lost and also of helplessness of, you know, and sorrow.
Speaker 1 (02:13):
So, so much of what we hear is, you know, about the person that had their end of life, you know, that, that poor person, they, they died, you know, he died and, and how sad and how tragic that he died. And yes, I understand that it's so hard to say goodbye to that physical form, but it's a hundred percent guarantee that end of life is a part of our journey. And I'm here to share with you the beautiful experiences that I have been privileged and honored to have with those at the end of life will hopefully leave you today in this podcast thinking anything, but how death is the enemy, how fearful, how tragic that death showed up, which is what we
Speaker 2 (02:58):
Think of now, right? So we don't wanna rush it. We know that it's hard, but what if we have this all wrong? What if our belief system, and I'm gonna share with you how we got to this space of what our, what our relationship, our dysfunctional relationship with end of life is at this very moment and why that happened. But what if, what if we have this entirely wrong, that death is actually a graduation, that's actually a transition to something so much more beautiful and loving. And I'm gonna share with you first hand accounts from what patients, what my patients who are dying, share with me about where they're going to next. So before we get started, I just wanna start with a little bit of history, because I think from the very beginning of my nursing career, especially working with those at the end of life, it always baffled me on how we at this time in our journey are denying death.
Speaker 2 (04:03):
As a part of the experience are doing everything to run in the opposite direction and telling people to do that too, telling our family members, you need to fight, fight, fight, or we use the char, you know, the verbiage that he lost his battle with cancer. How awful is that? Because if it's a battle against an end of life, that a hundred percent, we're all gonna have, well, then we're all gonna lose that battle at one point. So the way that we're looking at this is not correct, but it's also leading to a lot of, um, additional when I say a lot, I mean, a thousand times more pain and suffering when we are at that place in our journey and also pain and suffering for those left behind, for those that are saying goodbye to somebody they love when we have this dysfunctional relationship, when we have this blocked and false belief system attached to end of life, that it's tragic, that it's so sorry that they died.
Speaker 2 (05:00):
That it's awful, that it's over that of course, the grief of our experience after saying goodbye to that person in their physical form is going to be convoluted. It's gonna be so heavy. It's going to be without relief or without clarity around it. So let's bring some clarity to the space. Now, as a young nurse, when people were running in the opposite directions from end of life, I said to myself, what, what happened here? Now? I know that we're not talking openly about end of life for the most part in society. And that has a huge factor of it. And I think, again, I'm very, um, privileged to have lived in a family that was working in medical systems. My father is a doctor. My mom is in mainstream medical. So it was a very young age. I always heard about people being sick and people dying and compassion and all of that.
Speaker 2 (05:53):
So that was ingrained in me. And that really did me a huge service, but I know that that's not for most people that they don't have that opportunity. And right now, when we have end of life, it is a shock. Even if somebody is 97 years old, many times the families would say, doctor fix it. What do you mean? She has an end of life? Like it wasn't even an option. And so for me as that young nurse, I thought, well, wait a minute, we've been dying for thousands of years as the human race we've been around for thousands of years, we didn't know how to do this. We've been doing this. So what happened that it got completely turned around where it's optional, where we should run away from it. And here's what we have over the last a hundred years, medical advances. And that's a good thing, right?
Speaker 2 (06:41):
Medical advances have been so strong that, and our, we have never, before seen an aging population, like the one we have now because of the medical advances we have. And that's a good thing, right? We have medications, we have, you know, different ways to have people, uh, treated for illnesses that before used to lead to an end of life earlier and over the last a hundred years, life expectancy went from 46 to 80, 46 to 80, almost double at the same time that, you know, we've seen this, we have removed our aging and our end of life, especially from our experience. We have our elderly in nursing homes, or they live in other states. And many times you get a phone call that, oh, you know your grandma, she had her end of life or whatnot. We don't see that process. We really don't even see the aging process.
Speaker 2 (07:34):
And we don't see the end of life process anymore. So it's almost like it isn't happening. So you don't see it. You don't know what that's like, and you get a phone call that somebody had their end of life and it's very disjointed and disconnected, but here's the thing. A hundred years ago, people had their end of lives at an early age. They were cared for at home. They had their home funerals and wakes at home. And I wanna share with that because here's a fun fact for you is that the living room is named such because when people would come to pay respect to have that home, that wake of, of the viewing is that the person would be put in, what's called the parlor. So that's where the body would be laid out for viewing and people who were coming to pay their respects were seated in what's called the living room. There you go. Fun facts, right? Why these things get their names. But this is extremely important because a hundred years ago, death was a natural part of the end of life's journey. It also was a natural part, grandparents, grandmother, usually it was the grandmother used to hand down the skills of how to care for somebody at the end of life. Even after they died, bathing the body, two grandchildren, it was something that was a natural occurrence. And we have over the last a hundred years removed death from being
Speaker 3 (08:54):
Part of the natural life experience and with it, all of these different pathways, this fear developed around death. This language developed around death. We've taught doctors in the last a hundred years, how to fix it, how to keep people alive. And we also have told them that if their patient dies, they failed, they failed. So what have we just done? We've set doctors up for a hundred percent failure and also in medical school, which is a very intense process. As you know, there's no teaching about end of life. There's no teaching about how do you support someone at the end of life, not only them, but their families as well. And in my opinion, I think that that may be one of the most important parts of being a medical provider, if not the most important part of being a medical provider is that end of life care and support that comfort care, that guidance, that bearing witness, that presence that you share with somebody at that very sacred part of their journey, that can be one of the most difficult parts of their life. So we have really removed this and gone backwards completely. Now the belief systems that we've picked up along the way, which is, you know, we're a product of our environment and of how we're brought up and it's coming from all sides. So it's coming from the language we use in the medical profession. It's coming from, you know, most people have not seen the end of life process. We have developed a fear. It's the number one fear in the world. The number one fear in the world is death.
Speaker 3 (10:38):
How can that be when it's something that each and every one of us will experience and does it have to be no, it doesn't. And when we deny that we will have an end of life one day, it denies us of living fully. There's so much beauty around befriending death, understanding the value of this day, understanding compassionate presence, understanding, finding your purpose and being your authentic self. Like there's so much about it. If you knew, if you lived with the awareness that one day, this journey would not be the way it is today, would you say to yourself, ah, I have to go to the gym today. I don't wanna go. Or would you say, wow, I get to go to the gym today. I have all the ability in my body to go actually work out. Um, it's just a whole different way and a perspective of living, which is so beautiful on so many levels. So I wanna share with you again, that a hundred years ago, death used to be a natural part of the life's journey and that we know how to do this, that there's, is there something to fear here? Absolutely. Nothing.
Speaker 3 (11:49):
It is. What if we looked at it as a, and I'm told this, and I'm gonna share with you a story today that is really powerful, but what about if we looked at death and of course we're always gonna have that element of saying goodbye to that physical person is always gonna have, you know, heaviness and sadness, but what if it was wow, they did it. What if it was congratulations, you did it. You were able to have your transition. You were in that beautiful space. You, you got there, which I'm told that the life's journey, the one we're in now. And I think we could all agree on this is the really, really difficult part is the real challenge. You know, I've learned so much about end of life. I've learned everything about life from those at the end of life, they say that this, the school of life, the experiencing duality, the, you know, the energy of the human part of us, and then the being part of us and getting to, again, the integration of that and getting to that higher loving self, not thinking with the ego, not acting with the ego, not fighting each other, not going against the current is the whole point of life is to find your sole part of you.
Speaker 3 (13:08):
That true part of you that has the wisdom and has the connectedness, and has the ability to be at peace, no matter what the outside circumstances are and understanding that we always continue on. So what I wanted to say is what if we changed our relationship with how we look at death, to be that of a celebration that, of a rejoicing, that, of a understanding that life continues on and that we will see that person again. And they are at a place that is what I am told. So full of unconditional love. If they had ailments here, they don't have them anymore, that they are at that peaceful place that they actually graduated. And there are places in the world that celebrate it like this. In fact, I am told that down in Louisiana, that they have these beautiful, in fact, I know this to be true.
Speaker 3 (14:05):
They have these beautiful celebratory parades and rejoicing and music and dancing when somebody dies. I remember when my sister was in college and I was still in high school. She had a friend who was the son of art Blakey, and he was a jazz position. And we lived in New York city at the time. And I remember that they were having huge celebrations for him. And they had asked if they could stay in the apartment. Absolutely. Um, while come down from wherever they were. And what I was told is that it was a three day affair and it was of what we're talking about, singing and music and rejoicing and dancing and celebration. How fabulous is that
Speaker 4 (14:51):
The celebration of that life, the knowing that you are in a better place than that, you will be seen again, because if we understand about, and I'm gonna talk a minute about what my patients share at the end of life, but if you opened your heart for a minute and opened your mind for a minute, and if you can understand that there is a lot of validation now in science, that life continues on that we are energy and that we are so much more than what I call these temporary housing than just this physical form. And when I work with those at the end of life, and I've seen this from so many people, there's one part in their journey. So we're four bodies of energy, physical, mental, emotional, and spiritual. And as the physical part of the person, the self part, the physical part is diminishing organically at the end of life.
Speaker 4 (15:50):
The spiritual part is growing and there's one foot in that part of the journey where they have one foot in this world and one foot in the next. And I personally believe that they go back and forth before they fully leave. And the reason I say that is because they've woken up from these naps, with all of this new information, with excitement, with peace, with clarity, with just almost indescribable energy in science, the quantum, the new quantum theory of reality is that everything is energy and it makes sense, right? It makes perfect sense. You know, we only are living as human beings for the most part, with, with validating what we can touch, what we can see, what we can hear, what we can taste with our senses. But if I dropped this pen right now, if I took my pen and dropped it and it found the floor and I'd just go pick it up.
Speaker 4 (16:44):
I wouldn't even question it because of the gravity, the nonphysical energy of gravity, because we use it every day while there's so much of that going on and energy by definition in fifth grade, science energy by definition cannot change, cannot be destroyed. It can only change form. So it could be a solid aqui or gas. So validating what I'm seeing at the end of life, where these beautiful awarenesses come into place before people actually have their end of life has taught me everything about, again, that there's so much more to this journey than most of us are aware of. And it's time to bring back that truth. Now, I wanna share with you a story about a patient I had, and this was when I was an oncology nurse and I had a patient, um, who came in. She was in her early forties. She had gallbladder cancer. She had fractured her hip from the chemotherapy that had brittle her bones. And I was working the Friday, Saturday, Sunday shift, 12 hour days, usually 15, but who's counting. Okay. <laugh>
Speaker 5 (17:49):
So she came in on Friday and she came in with her sister. And of course they were, you know, very upset in shock, fearful all of that. And I really just fell in love with them. This is a young woman, you know, there was just, you fall in love with your patients all the time. And I remember, you know, wanting to really, you know, help them to reduce their fear and whatever else I could do to make this a better experience, what they were going through. And at the end on. So I had her Friday, Saturday, and Sunday, and on the end of Saturday's shift, I remember moving her from her bedside Kubo to her bed, which was just a turn and pivot. And she was out of breath. She was short of breath, and that was something with this totally new finding.
Speaker 5 (18:33):
And I remember sitting her on the bed and just having her become, you know, stay still for a minute. Do you want some oxygen? She said, no, but we both took in, in that moment that something was happening here. That was really big that we weren't quite sure what that was, but this was an atypical finding, well, let me just go to on Sunday, they had turned out that she found that she had had a blood clot. She blew a blood clot to her lung, pulmonary Bolly. That is not a good thing. And we'll call her Mary area. And I remember that day, Sunday being fragmented on the, you know, the scheduled, hospital's a little fragmented it's Sunday, the doctors come in, it's a little different. Um, and I remember when that doctor came in to do round, she said, what is happening? What is happening here?
Speaker 5 (19:18):
And I, you know, we said she has a pulmonary ly and the doctor was, you know, obviously really upset. And I remember walking in the room with the doctor because I had that habit as a nurse to go in D rounds with the doctor. So I could hear exactly what the doctor saying to the patient. So I could make sure that the patient fully understood that and all of that. So I remember walking through the door of that hospital room to Mary, with the doctor. And as we walked through that door, Mary said to the doctor, I just wanna thank you for everything you've done for me. And I remember turning and looking at the doctor's face and tears were streaming down her face. And in essence, looking back on it, Mary was telling us that she was gonna die before any of us called it.
Speaker 5 (20:01):
Well, I remember then going out into the nurse's station and the doctor was like, we have to do something. We have to do something, you know, what can we do? And there's nothing you can do at this point because her blood counts from the chemotherapy were all low. She had no cloting factors. The only thing you could think of doing was putting IV, uh, blood thinners and to try and break up that clot. She would've bled out. It doesn't, it's not, it's just, it wasn't gonna work. There was nothing that we could do. So there was a lot that happened in that window period from that afternoon to, um, that nighttime one was that she had one son that was 12 years old that, you know, I had to ask her, does she want her son to come to the hospital? And it was a, I remember it was a really big thing. Her sister could not believe I was even suggesting
Speaker 6 (20:46):
This, how dare me suggest this, but let's go into a grounded heart center right now. If you were a 12 year old child who was told that your mother went into the hospital, cuz she broke her hip. And the next thing you were told is that she had died. What would that be like? What would that be like? So this was the last opportunity and I'm not gonna tell anyone what they should ever do, but I'm also going to make sure that I support you in choices. And she thought about it and she did want her son to come and he did come and it was very emotional and very intense, but really beautiful at the same time, they got to have their time together. So this is what I wanna share with you about the end of this story at about 11 o'clock that night, they told me that Mary woke up from a nap and said, get my sister.
Speaker 6 (21:40):
I'm transitioning with all of the excitement that you would've told an eight year old child you're going to Disney world. And I don't even know at that time in my journey that I even knew the world transition. She's like, get my sister I'm transitioning. So the nurse went out to the, uh, lounge where the sister was and said, you know, your sister wants to see you brought in her sister to the room. And she goes, I'm transitioning again with all the excitement of telling an eight year old child, you're going to Disney world. So I wanna ask you this. What did Mary see? And what did she know that gave her not only so much peace, but excitement into the next phase of her journey.
Speaker 6 (22:21):
Now I will share with you that when you are honored and privileged to be a part of a end of life like that and, and have the ability to be the recipient of people sharing what's happening next, and even that energy that you feel in the room, you will never ever be afraid of end of life. Again, it will change your whole entire life. So I am here on a platform with dually givers and with my background to share everything that I know in this space, in the hopes to help empower, to help people who are suffering from grief and also to inspire you about the much bigger picture of this life's journey, powerful stuff. So again, what if we somehow in the last a hundred years picked up these false belief systems and have this entirely wrong. It's time to get it right. My name is Susan O'Brien. This was asked AAD, doula, please leave any of your comments below. I will answer them. And please again, leave a review. I'd love to hear what you think about the podcast. Thank you so very much. We are in this together and let's make it a beautiful world for every person in it. I love you guys have a great day.
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