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Speaker 1 (00:02):
Hello everyone, and welcome to this episode of Ask a Doula Giver. I am Susan O'Brien. We have today Lisa Paul. I've been wanting to have her on the podcast and talk about the work that she does for a very long time. So this is a very special event. I'm gonna give you a little bit of her background and I'm gonna jump right in. Lisa Paul is co-creator of the Death Deck and the End of life deck games that inspire meaningful, meaningful conversations on what matters most in our lives and in our deaths. Lisa's also an expert contributor for Help Text, which provides expert grief and mental health support via text messages. As a licensed clinical social worker, with over 15 years of experience in hospice and emergency medicine, Lisa helps people cope with illness, dying and grief with a passion, passionate belief that peace at the end begins with meaningful conversations. Over time, Lisa engages people in talking about and preparing for this important stage of life. Lisa, welcome to Ask a Death doula, doula giver. How are you today?
Speaker 2 (01:07):
I'm great. I'm so excited to be here with you, Suzanne. I know this is, this is long overdue. I'm, I'm excited to, to speak with you.
Speaker 1 (01:15):
Yeah. I have been watching and following your work for a very long time and been a great admirer of it. Um, because I will always say that 80 to 90% of a positive end of life has two major things. One is planning ahead, and the other is understanding the physiology of death, what death is like bringing, knowing that it's a natural part of our journey. Um, you know, a skill of caring for the, the dying used to be handed down from a grandmother to a grandchild. We've all but lost it. So these elements of not talking about it, not planning and not knowing anything about it, in my opinion, creates to death being a thousand or 10,000 times more difficult. So, love what you're doing and I love the fact that you're a social worker cuz you're really in there. And I really do like your background also about working with emergency care. So, let's just back up a little bit. Can you share how you became a social worker? What was that like, and when did you start working in the end of life area of it?
Speaker 2 (02:12):
Sure. So I, I was fairly fortunate in that I decided pretty early on, um, to become a social worker. So I went to, got my, um, undergrad in psychology and said, um, I think social work is, is the path for me. So I got my master's in social work in 1999 from University of Michigan. And, um, I didn't know that I wanted to work in end of life at that point. Mm-hmm. I, uh, ended up working with survivors of torture in Florida for a year. I worked in rape crisis and domestic violence. Um, I then moved to Los Angeles and I, um, spent about seven years in community mental health providing in-home, uh, therapy for kids and families in East la And around that, during that time, I experienced, um, the death of my, one of my long-term clients and, and her brother were murdered.
(03:16):
And, um, I decided that I needed a break from community mental health. And, uh, I had been working with that family and many other families for years in their homes providing, uh, therapy and support for the family. And I was exploring options for in-home work that I could do as a social worker. And I stumbled upon hospice and said, huh, that's interesting. Now to take you back a little bit, my father was diagnosed with leukemia at the age of 40 when I was 18. And, um, prior to that he was a bit of a workaholic. And, um, upon his leukemia diagnosis and believ, he might die. He really, really transformed his life. And so when, when I stumbled into hospice and began working with people who were dying mm-hmm. <affirmative>, it ignited something in me where I really saw within a lot of the people that I was working with, what we can do when we're aware of our mortality.
(04:31):
And it made me, you know, connect deeper with my dad, um, who's still alive 30 years later. Um, so, and, and runs 10 miles a week. So he's doing great. But, um, so that's began. So I started working in hospice during that time. Um, I loved hospice, found my passion. After a few of my own miscarriages, I decided I needed a break from grief. So I went to emergency medicine, <laugh> a different kind of grief. And, um, and then kind of, uh, straddled both did, came back to hospice, worked in hospice and emergency medicine for a few years, and now I'm working part-time in hospice. And every other minute in my life is with the death deck and, and the work that I do. So,
Speaker 1 (05:18):
Okay. We, we,
Speaker 2 (05:19):
That's my journey.
Speaker 1 (05:21):
We need to unpack that a little bit. <laugh>, Lisa, I just wanna say what an incredible human being you are.
Speaker 2 (05:27):
Oh,
Speaker 1 (05:27):
Just stepping into the trauma and the work that you were doing in the communities and mental health, the intensity of that. I mean, people say you need to have a heart and end of life, and yes, you have to have a calling for that, but you need to have a calling for the other. And I really honor you for that. Um, let's talk about your dad for a minute and let's talk about hospice being the greatest teacher about how to live because I the same as you. When I, first of all, I had no end of life experience and then I kept hearing go to hospice, like this feeling of go to hospice, I mean as, as a registered nurse. And I was like, that doesn't make any sense. Why am I being called to go to hospice? Right. And the very first day that I did, I knew I was in the exact place I was supposed to be in, in my life and I had never felt more alive, just like you said.
(06:15):
Mm-hmm. <affirmative>. So I feel like my perception of everything changed and the level of gratitude every day changed and the way that I live life each day, like one little lifetime mm-hmm. <affirmative>, um, changes. And so for us, and, and let's look at the big picture of our world right now. There's a lot of chaos and there's a lot of pain, there's a lot of trauma, we know that. But I feel, and I think that you might agree, is that removing death from our awareness and that is our greatest teacher about how to live because it puts you in a different perspective. It teaches you that we're all so much more similar. Right. That we're not different and we don't have that as part of our teaching right now. And so, you know, I think we really need to look at that. And so death is the number one fear in the world, the number one which boggles my mind because each, no one's getting outta here without that experience.
(07:09):
Right. So, and it can go really well. And we're gonna talk about your journey in hospice and then what birthed the idea for the death deck, because I really do understand what that journey's like. And then wanting to make it better for something, again, that's a hundred percent guaranteed. So love your dad, so excited that he's running. He just upped my game that I have to 10 miles. Um, but also just the fact of, you know, it really allowed him to have a complete change. And I think that one of the things I've seen too, at the end of life is people really starting to live for the first time ever, like forgiveness and getting like to conversations, but it's o like we don't wanna wait for the, that last period. So it's something that we can, um, share with people now to capitalize on, make this life what you want because you're able, so you're in hospice and what's happening there that you want it to create a tool.
Speaker 2 (08:09):
Yeah. Well you brought up so many great points, <laugh>. Um, I, uh, my, my brain is spreading all over the place.
Speaker 1 (08:17):
Yeah.
Speaker 2 (08:18):
So working in hospice, it felt very similar to how you experienced that, Suzanne. I, I felt immediately like, oh, this, this feels right. One of the challenges and things that was really hard working in community mental health, um, and the ER really is that there's so little, there's a lot of helplessness feeling, what can I really do for, you know, I can't fix the situation. Everyone wants the social worker to fix it. And what I found with hospice is no one's trying to fix anything anymore. We're just trying to support, educate, and be present for Yeah. People and their families in their end of life journey. And to me and, and who I am as a human, that aligned much, uh, better. Um, and with my disposition and who I am, it just feels really natural. Um, and I, I just love the intimacy of being in people's homes and being able to see the neighbor who comes by and all these beautiful aspects of our hospice. So, um, but I will go back to your question. Oh, go ahead.
Speaker 1 (09:30):
I wanna hold onto that for a minute cause I want people to really hear this cuz you really, really quantified and nailed this so well is that we're not here to fix it. You can't fix end of life. And we really can't fix things that are going on in the world. Everyone's on their journey. But the beauty of the end of life space is the presence in which we show up with, with no judgment, with an open heart. And we can all do that at any moment in our life. Like, we can bring presence and non-judgment and, and just, you know, seeing one another, um, which again, doesn't death teach us to bring that back. So I agree with you. It was just, there was such a connection of love, um, that I had never felt before being connected to something so much greater. So I agree with you and I just wanna really have people hear that, that we can practice that today and every day and we should
Speaker 2 (10:26):
Mm-hmm. <affirmative> mm-hmm. <affirmative>. Yeah. People, people don't wanna be fixed to tell you the truth. <laugh> people wanna be heard and supported.
Speaker 1 (10:35):
Yeah. And, and here's the fun thing. You can't fix somebody else. You can't do their work for them, but you can have compassion and empathy and see them and hear them. Right.
Speaker 2 (10:45):
Right.
Speaker 1 (10:46):
Okay. So here you are now, uh, doing hospice care and what happens for you.
Speaker 2 (10:52):
So, uh, so what happened was, I rather early in my hospice journey, I met Lori Ro when her husband Joe came onto hospice. So he had pancreatic cancer for about a year, and then, um, came onto hospice in the last two weeks and two days of his life. Lori had two small kids. And, um, there was quite a bit of chaos in the house when I arrived. And, uh, what Lori did a beautiful job of, um, supporting Joe through his dying process. But afterwards, during the time that we provide, I provided grief support for her. A lot of, um, questions and, and, um, hesitation over did I do the right thing? Did I make the right decisions for Joe? We had never talked about this. And that was the theme over and over again. We had never talked about it. I didn't know Joe's family had different opinions on what should be happening, um, about medication or some other things. And Lori, there was a lot of love in the room, but a lot of indecisiveness and chaos and and confusion. So, um, do you wanna, sorry. And so then
Speaker 1 (12:13):
I, I totally understand what you're saying because everyone's stuff comes up at the end and everyone is trying to do the right thing, but then you also have people projecting their own fears and things on, like, the whole thing is just this, it can be chaos, like you said.
Speaker 2 (12:29):
Yes. It, it can be. And it, and um, and when we don't know, we do typically make decisions based on what we want other rather than the person. Right. So, so we, years later, Lori and I, Lori reached out to me and we became friends. She said, Hey, I'm writing a book, let's meet up. We became friends and through that time together we began talking about Lori's experience and how she felt so unprepared and what could we do about it. So that's where the idea of the death deck began, because I had seen and continued to see in my work, um, both within hospice and emergency medicine, that people are unprepared and haven't had these conversations. So we started looking at what are the tools out there and um, there's some great ones. And we said, well what, what can we bring to the table that's a little different?
(13:28):
And so that's when we decided to use multiple choice questions and humor to bring a little levity to the conversation. With the goal being the goal of the death deck being let's normalize these conversations on death and dying. Let's just get people out in the community to talk about what they think about all of these topics related to death and dying so that we have a starting point and talking about death requires practice. And the goal is that then when you have a medical emergency or a serious diagnosis, you, you have some skills in place. You, you've been working, you've been practicing, talking about these important topics, uh, not to mention your family should, should you have a car accident or something like that. You hopefully have then told your family what you would want to happen in that situation. Yeah. And have some documents in place because you've begun thinking about these topics.
Speaker 1 (14:30):
Yeah. Um, so important that people understand that this, so when you're saying what you just shared about her husband and, and the dynamic, I kept saying, okay, but it's his choice. Like he should have cho like ultimately he should have shared not at that moment. It's very difficult to do that prior. So the time to discuss this is not when we're faced with somebody in hospice or in the I C u, ideally this conversation cuz fear comes up, right? And panic comes up. But thinking about what quality of life is to me, to Suzanne, and that's gonna be different for me than it might be for you Lisa, although we might have similar, um, because we, we have this area that we work in, but it's a subjective thing that people need to think about. And when is a time in their life that they wouldn't want measures to keep them alive when there's not quality of life and how difficult that may be to have that conversation.
(15:28):
It is the greatest gift you can give your families. I promise you this. And it's the greatest gift you can give yourself. Cuz if there's a blueprint, like even if my family and my children don't agree with, oh, she doesn't want a feeding tube if, god forbid she was in a position where she can't feed herself or talk or anything, but we know that that's what she wants. So even if it's not what we want, we heard her about quality of life and we're not making that decision. She is. And we're gonna support her in that. We do understand it cuz she explained it. So I love this that you went back and I really love that she used a painful experience in her life to gift something creates something that then helps people going forward. Cuz you're helping thousands upon thousands of people with this death deck and the levity of it is fantastic cuz Yeah, we, we, you know, we have to do something to kind of even out some of the, um, you know, some of the conversation and you can, so alright. What year did you develop it?
Speaker 2 (16:25):
Um, 2018 September, 2018 is when the death deck first launched.
Speaker 1 (16:31):
Okay. Um,
Speaker 2 (16:32):
And I just to return to something that you said, you know, we really, there's a lot of focus on advanced, advanced directives and, um, living wills and the paperwork aspect of, of death planning, which, which I a hundred percent agree with. We need the, that paperwork in order. Um, but I would say both in emergency medicine and hospice, the paperwork is far less utilized than direct conversations with family members because that is the reality of healthcare. And so when in an emergency room setting, when someone comes in with a, a, let's say a, a massive cardiac arrest and the physician is there and they, and I'm there as well as the social worker and we are talking frantically with the family, do they know, um, have they, have you talked about what they would want in this situation? Who's the, who's the power of attorney for healthcare?
(17:33):
Who's making the decisions? What would they want? Um, it's not, it's not that people are carrying around that advanced directive and they're reading through it in these moments. They're remembering conversations that they had with their dad. You know, dad said that he, he wanted nothing done if he got to this point. He's 90 years old. We've had these conversations, you know, he's don't, do not resuscitate if his heart stops. You know, so there's, it is, it is the conversations that give us confidence because oftentimes there's words written down on paper, they're either vague, we don't or we don't know what they meant by them or, um, or we can't find the damn paperwork or, you know, all of these things. Yeah. But we can always, we can remember these emotional conversations that get imprinted in our brain, um, about what dad's wishes were. So that's, that's the other like huge piece of why we created the Death Sec was, yeah, you know, that paperwork isn't, isn't going to do much if you haven't talked about it.
Speaker 1 (18:50):
I, let's, let's do this, let's unpack this because this is really true. And I think there's some things that some people are not even aware of with the advanced directives. So you are so right about that. Now, there are people that do their advanced directives don't even show their families. Like, they leave it as a surprise. Like, God forbid something happens here. It is. That's not how that works. Not supposed to be a surprise, the healthcare proxy not supposed to be a surprise, but I don't think people understand either that the doctor has the right not to follow that. So it's not a sure thing and the laws on the doctor's side. And that's, I'm sure that a lot of them would. But the most important thing you write is the conversation because those papers aren't always there. People don't always know what things mean, but also they're gonna turn to the family and say, what do you wanna do?
Speaker 2 (19:34):
Yes.
Speaker 1 (19:35):
And you're gonna know and you're gonna know. So the conversation is great. Tell me about the deck. How does it work? How many categories or and cards is it and what do you share with people to like dip their foot in? What's the first thing they should do?
Speaker 2 (19:51):
So the, so the death deck, uh, is 112. Questions 82 are, uh, multiple choice and the remainder are open-ended. And, you know, we created the multiple choice cause we found that people really can align themselves with an answer and have an easier time. It's kind of like taking, you know, your, your, um, final exam. You hope it's multiple choice, right? <laugh>. So, um, the, the questions in the death deck are range from just, uh, topics about your, your views on all things death related. Like can mediums communicate with the dead? Um, would you live in a house that someone was murdered in? So those, those two questions are, are couple that I usually start with in like a bar setting, a brewery setting, you know, just trying to get people to kinda share stories. Yeah. But even the question about the, like the murder house, um, usually launches into people talking about a spirit or signs from beyond or someone who died that they, and so any, any question from the death deck will, will typically spawn all of these other conversations. So I usually
Speaker 1 (21:20):
Cards lead to this road.
Speaker 2 (21:22):
Yes. Yeah,
Speaker 1 (21:24):
I love that.
Speaker 2 (21:25):
So in a, in a party game setting, those are the kind of questions that I start with. Um, we, the death equity designed to be a little bit of everything and so people can stack the deck and use it for the purpose that they're using it for. So we have a lot of people use it for advanced care planning conversations and getting the conversation going. And there's about 25 questions that are really specific about advanced care planning in there. And so, you know, in those situations they probably, they wouldn't be asking about the, the mediums communicating in the, with the debt. Right. Um, and then we have other questions about, uh, just a lot of educational pieces about different disposition options. Yeah. Um, uh, let's see, disposition. Um,
Speaker 1 (22:19):
I just love it.
Speaker 2 (22:20):
Palliative care, a little bit of everything.
Speaker 1 (22:23):
It covers everything. And I love the multiple choices because when we don't, we don't step into this area. Most of us, when you ask a question, people don't really know options around it because they haven't like explored it. So then if you're like A, B, C and D, you're like, oh, I can have a water cremation. Oh, my healthcare, my healthcare proxy doesn't need to be my husband or a family member. Like, these are critically important pearls of wisdom that changed everything. Because if somebody's healthcare proxy doesn't agree with what you're asking, and that's a big misconception too, like it's always said that the healthcare proxy is the person that you designate to make healthcare decisions for you. That's really not correct. They're making decisions you already made. So they have to be comfortable. And there's a big difference there. I'm not sitting trying to figure out does she want a tube?
(23:13):
Does she not want a tube? She told me she doesn't want a tube. I'm saying I'm gonna speak for her. And then I have to also say, are you comfortable with what I'm asking? Because if somebody's wavering, guess what? They should not be your healthcare proxy for multiple reasons. It's not fair to them. They probably won't be able to get done what you want. Um, so I love that you can stack the deck in different ways and just all, all roads lead to this death highway that we're, you know, traveling in, in a beautiful way on the mini bus with, with lots of goodness. Um, now you have another deck. Tell me about that and what, what prompted that creation?
Speaker 2 (23:51):
We do. I know. So this is our death deck with our circle and the word death, which we specifically designed. We got a lot of pushback initially from people saying, don't use the word death, it's too much. And we said, no, we are normalized conversations on death and dying. And that means using the word death. So that, with that being said, though, we, we got feedback and, um, and I myself experienced as a hospice social worker that I wasn't necessarily bringing the box into hospice homes because it's different when you and I who do not have a terminal illness are talking, um, abstractly about death when death is coming sooner. And we know that we're towards the end of life. It is obviously it's a more respectful time and it's more sensitive time. So we designed the e o l deck, um, with our little koala on it and e o l for end of life. Uh, and in the cards. So there's 52 new questions in here. And, um, we really lean into all of the end of life preferences. So we ask a lot of questions about what kind of touch would you want to experience, um, what sounds do you want to hear? Um,
Speaker 1 (25:20):
It's a life deck, Lisa. It's like a,
Speaker 2 (25:22):
It's a life deck. It
Speaker 1 (25:23):
Yeah, it's an powering life deck.
Speaker 2 (25:25):
Yeah.
Speaker 1 (25:26):
Yeah. Love that.
Speaker 2 (25:27):
And so this is the one that I'm carrying around in my hospice social work bag that's getting a little worn, uh, because it's getting a lot of use. Um, and then with, with this, and, and this is a little, this can be used with patients and families, but it's, it's, it's a professional tool as well. So, you know, um, someone can go through this on their own. Uh, but I'm, I'm using it as a social worker and our team is using it, um, to help start these conversations. And I, what I recommend is starting with the legacy questions because it is usually legacy questions are a little bit easier for people to begin answering and then kind of moving into the end of life preferences as they get more comfortable with the conversation. I also recommend that people consider answering themselves. I know that different professions ha and professionals have different boundaries, but I, I believe that there is a little bit of value in, um, when someone is being this intimate and vulnerable with us, that we share a little bit of ourselves as well, just, um, to, to get the conversation going and, and done in small ways that are like, oh, you know, the questions that ask about scents that you'd like to smell.
(26:47):
I might say, you know, oh, cookies. That's how I would answer. You know, just because it's, it's, it's, we are so lucky and, and honored and given this gift of being in the presence of someone in the most intimate time in their life. And so, um, so I think in having these conversations, we can give a little bit of ourselves, um, as well to, to help ease that way.
Speaker 1 (27:18):
I also think that's a great tool which we share with our doula givers and other people for if you wanna try and have this conversation with your family. And it can be awkward, right? Especially if you have older parents and they're closer to the time. Although we never know when our time is happening, but if you share what you would like and you started out with your part, then sometimes, you know, they'll think about it. And, and when you were talking the expressions that we use in the medical world, like, I'm sorry, there's no more I can do for you. I mean, we have to rewrite all of this because there's so much that we can do for people. In fact, I think it's one of the most important places that doctors show up is to symptom management and show up holding that space for not only that person but their family as well, when they're really scared.
(28:04):
Just that support. But there's so many choices that people have. And recently we were doing this advanced directive that's really full, like not just the healthcare proxy, but really the choices, like you're saying. And it felt so empowering to think about, okay, and, and look, I might not have it a hundred percent the way I want it, but even if I got like 80 or 85, it's gonna be a great thing. I picked my celebration, I picked the music, I picked what kind of care I want, you know, animals, like, just a lot of things. And it was, it felt like a real sense of control when a lot of times we feel like we don't have control in this space. So I love that deck. I love, I love both of them and I love that you have the two because you're really right.
(28:52):
We need to meet people where they are. And even though my goal in my lifetime, hopefully is to have that culture of, of death synonymous with life so we can have conversations about it and bring the sacredness and the teachings. But you know, when you're working with people who are fearful or facing it, you can't just come in with, you know, okay, you know, we're gonna talk about death right now. They go through stages. You need to meet people where they are. It's a very sensitive space right now. So, but you can do it. You can come from that place about what is the most important thing you want people to know that you've learned in life. And when you think like that subconsciously and unconsciously, you think about, ooh, one day this journey is gonna end, and if I haven't gotten to what I wanted to do, you know, climb the mountain or whatever it is, might be time. We need to think about that. So there's just so many, uh, beautiful things about it. So I love, I love what you're doing. Yeah,
Speaker 2 (29:53):
Yeah. You know, there as I'm listening to you talk, I think, you know, even, even within hospice, I know that not all of my team members feel that comfortable talking about death and dying. You know, even in end of life care, there's different levels of how people are communicating. You know, some of our nurses are very focused just on the symptom management, right? And, and they rely on the social workers and chaplains to kind of speak more openly about death and dying. Of course, some of our patients and families never wanna talk about it, and that's their right. And that's, we just continue walking along with them. But to me, you know, it does take a little bravery to have these conversations. Um, I think that the more you do it, the less nervous you are about it, or the less, um, you know, you find your way of how you can, can talk about it.
(30:50):
But, but what I have found time and time again is that, you know, wherever I am, people wanna talk about death. It isn't that people don't wanna talk about it. It isn't even at a party. I mean, oh my gosh, you, once people know the work that you do, I mean, sometimes it's like, okay, I mean, we've been talking about death a long time, let's get back to the party. But, um, I think while it takes a lot of bravery, it's also something that takes less and less bravery, <laugh>, the more that you do it. And I, I just really encourage people, obviously you and I are talking to probably the people who believe some of the thing, you know, they, they're we're preaching to the choir a little bit. Um, but I tell my friends, you know, I have a lot of friends working in the entertainment industry and all these different professions and, and, um, they of course know about my work with the death deck and what I do and what my passion in life is. And we talk a lot about getting them more comfortable, and then they're going out to their family and community and people that they work with being more prepared when a, a coworker experiences a death and like we each have our way that it's not just for end of life, it's for everyone. Right? And so all these little sprinkles that we're doing, so that hopefully we can just keep changing the culture around death and dying.
Speaker 1 (32:26):
Yeah. So as we come to a close of this podcast, like a couple of things. So yeah, planting seeds all over, but I've seen the most beautiful end of life experiences. Not all of them, not most of them, but I've seen them. And I knew that if death could be like that, if we knew that it could go like that, we would never be afraid of it. Love profoundness, just what was happening there. Almost like that sacredness of bringing that baby into the world, but having somebody leave. But what that does, not just for planning ahead at that time, because it can go a lot better when we know what we'd want and we think about it. But let's go back to your dad how you opened this podcast up when he was faced with his mortality and he completely changed his life, his perspective, his probably gratitude of every single day of what he can do. That's what this beautiful awareness that one day the journey brings to you now. And I think there could be nothing greater than that. It's like a win-win situation. Mm-hmm.
Speaker 2 (33:28):
<affirmative>.
Speaker 1 (33:29):
So for something that's a hundred percent guaranteed for all of us, let's make it the best it can possibly be for not just that time, but for, for now in life and coming together in this thing that binds us in our humanity. So, love it.
Speaker 2 (33:42):
Yes, I completely agree with that. And my dad, um, you know, he continues to inspire me. And I, I look back on that scary time and it's, it's become, um, such a, a shift in all of our thinking at this point. Um, that it's, it's, there's gratitude for that experience. And, um, I think if we can all lead our lives remembering that we will die, um, we, we will live better and make the choices that reflect who we wanna be. And yeah, I'm just, I, I think that we're, we're doing so much in the death space to, to help bring that awareness to people. And I'm really excited about how far we've come.
Speaker 1 (34:38):
Yeah. I mean, when I talk about, when we're talking about the world, it is a heavy place. And we understand that this is one of the most exciting spaces in our world at this time, this shift of bringing death back into the sacredness of life, but also what it teaches us and coming together on that and all, all the goodness. So, you know, thank you Lisa, for the work that you're doing. I love your deck and I know other people wanna get in touch with you and get that deck. So can you tell us how people can reach you and get your death deck?
Speaker 2 (35:06):
Yes. Well, you can reach us@thedefdeck.com. Uh, you can also, uh, find us on all social media at the def deck. And, um, you can also find, you can also reach out via email at hi at the def deck.
Speaker 1 (35:24):
Okay. We'll put all those links below. Well, thank you. So thank you so very much. I cannot wait to meet you in person. Um, you know, the, just what you've brought to this space, I, I wanna thank you. I know that you're helping so people, and it's just thank you. A wonderful thing to see. Thank you. It's been a pleasure talking to you today. Yes. Okay. Until next time. All right, everyone, thank you so much. I hope you enjoyed this episode of ASCA Death Doula. That was absolutely amazing. Her links are below. Get in touch with her, get that deck and have that conversation. We will see you in the next episode. Thanks everybody.
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