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Reviews for Holding Space

“Holding Space does just that for each of us. In a clear, intimate voice, Amy Wright Glenn shares her own experience and wisdom and by doing so makes a space for her reader to develop the same. For anyone going through loss, this book will feel like a treasure.”

—SHARON SALZBERG, Lovingkindness and Real Love

“This is a beautifully written book about the challenging practice of remaining present—holding non-reactive space—around emotions of grief, sorrow and loss. This practice is brought alive through many touching vignettes from the author’s life and work as a hospital chaplain and as a doula for the poignant transitions of birth and death. I recommend Holding Space highly for hospice workers, religious and medical professionals, and for anyone facing personal loss.”

—JAN CHOZEN BAYS, MD
Mindfulness on the Go and Mindful Eating

“To be human is to be born, to live, and then to pass on. I have long believed that we do ourselves a great disservice by remaining insulated from the realities of birth and death. In this exceptional book, Amy Wright Glenn offers profound wisdom and support to help us navigate that most tender journey of death and dying. Holding Space is a beautiful contribution to finding peace in one of life’s most important passages.”

—SUSAN STIFFELMAN, Parenting with Presence

“This is a beautiful, gracious book of earned wisdom from a writer who is gifted with the capacity to be present with a loving heart to life’s most essential moments, from birth to death. Highly recommended!”

—MIRIAM GREENSPAN, Healing Through the Dark Emotions

“Amy Wright Glenn knows what it means to hold space in both sorrow and joy. This is essential reading for those choosing to follow their vocation to be with the dying and the dead with compassion, mindfulness, and presence.”

—LEE WEBSTER, President, National Home Funeral Alliance

“In Holding Space Amy Wright Glenn delivers a thoughtful and poetic meditation on bringing mindful presence to the two major transition points in life: birth and death. Utilizing stories from her personal life and her experiences as a birth doula and a hospital chaplain, Amy reveals how we can keep our hearts open to both deep sorrow and ecstatic joy in these ‘sacred thresholds.’ You will find wisdom, love, and tenderness on every page of this very special book.”

—HENRY FERSKO-WEISS, Cofounder and Executive Director of the International End of Life Doula Association, Caring for the Dying

“Amy Wright Glenn offers a deeply personal account of her journey as a daughter, mother, chaplain and doula. It should be required reading for those involved in end-of-life care, grieving, and healing.”

—ALEXANDRE ROTTA, MD, Division Chief of Pediatric Critical Care Medicine at University Hospitals Rainbow Babies & Children’s Hospital and Professor of Pediatrics at Case Western Reserve University School of Medicine

“Many parents are uncertain how to talk to their children about death. Through personal stories and spiritual teachings, Amy Wright Glenn offers insight into the way death is a natural part of life. Her honest reflections remind us to hold space for children, elders and ourselves to be more fully present with one another.”

—REV. AMY FREEDMAN,
Unitarian Universalist Minister of Religious Education

“A compassionate, wise, and insightful book—Holding Space will help you move through life’s challenges with courage, compassion, and the doula’s skill of holding space by embracing all moments with love.”

—DEBRA PASCALI-BONARO, Founder of Orgasmic Birth

“The wisdom this book contains makes it worthy of being a key reference on the subject. For those, like me, who keep in our personal libraries only books that have a timeless quality and which beg to be read again and again, this will be among them.”

—SUZANNE ARMS, Founder of Birthing the Future

“Amy Wright Glenn dares to enter the holy space of birth and death simultaneously. She teaches us to hold not only our loved ones’ hands—those breathing and those who have crossed the threshold into death—but to embrace love and fear together in our open hearts. ‘Death is not a disease,’ Amy tells us. As a mother of a newborn who died in my arms, whose body I prepared for burial on my bed moments after birth, I agree.”

—DIANNA VAGIANOS ARMENTROUT,
Walking the Labyrinth of My Heart

“Holding Space is a beautiful book. Amy Wright Glenn intertwines stories of her personal growth with meditations on moments of deep meaning. In doing so, she helps us all to hold space for our grief—which is to say, she helps us to hold space for ourselves and for our loved ones. This book is full of insights, lessons, and kindness.”

—ELIZABETH HEINEMAN, Ghostbelly

“Amy is a woman who has the courage to trust her intuition and open-minded relations to the world around her. Whether serving bereaved families or sharing the raucous joy of her son’s antics, Amy is a young, fresh voice to carry the torch for all women; all explorers of humanity.”

—NINA ANGELA MCKISSOCK, RN, From Sun to Sun

“No topic is more avoided than death. In this book, Amy Wright Glenn creates a safe space for the readers to both cognitively examine death as well as benefit from reading a trustworthy travel guide with regard to the experience of loss. Holding Space leaves the reader better equipped for whatever journey into loss awaits them.”

—BOB MATTINGLY, Executive Director of the Center for Spiritual and Ethical Education

“This is an incredibly moving, honest and insightful book. Amy Wright Glenn skillfully and artfully offers tools and wisdom for those of us present with individuals at the most intimate, vulnerable and profound times in their lives.”

—ADITI SETHI-BROWN, MD, Hospice and Palliative Medicine

“Holding Space is a book that everyone should read, for our collective conscience would be better off for it. There are people in life whose shoes you’d like to walk in or whose head you’d like to be in, yet Amy is one of the very few whose heart I’d like to feel in.”

—TRACY CASSELS, PhD, Founder of Evolutionary Parenting
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Before you know kindness as the deepest thing inside, you must know sorrow as the other deepest thing.

—NAOMI SHIHAB NYE
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introduction


It’s still very dark. Our side of the earth faces the starry and spacious unknown. It’s an unusually cold night here in Florida. A winter calm surrounds us. Yet we spin. Gravity obscures the speed of our planetary rotation. I take heart knowing forces of physics soon will compel sunrise and warmth.

I hear Taber, my four-year-old son, softly breathe. He wears striped, fire-engine-themed footie pajamas—a gift from his Aunt Gigi this past Christmas. As he sleeps, neural synapses fire, wire, prune, and grow. Wondrous dreamland connections are made.

I slip slowly out from under winter blankets, careful not to disturb the little one who slumbers by my side. I find my discarded socks under the covers. I pull a sweatshirt over my head. Then the discipline of sitting silently begins. The rhythm of Taber’s inhale and exhale accompanies my early-morning practice.

I close my eyes to meditate and notice the muscles in my neck are unusually tight. I focus there, where the greatest contraction is present. I inhale slowly and acknowledge what is. After twenty-plus years of seated meditation practice, I know the tight fists of clinging, stress, sadness, and anger soften best with the breath of tenderness. It may take years, but eventually they soften.

I sit, close my eyes, and breathe. My son sleeps. All is quiet. The darkness of early dawn holds me as my perception of time’s passage is suspended. Peace. Then, I open my eyes and begin to move through a series of yoga poses. As my body moves from pose to pose, images of my father come to mind and sadness fills my being.

My father is receiving hospice care due to complications from severe epilepsy, lupus, and systemic organ shutdown. Earlier this year, Taber and I traveled to my home state of Utah. We spent days visiting him at the independent and assisted living center where he resides. Tears fill my eyes as I remember our parting conversations.

“Today is our last day visiting your grandpa,” I tell Taber.

“Are you sad?” he asks. My son looks up at me, his ocean-blue eyes open and inquisitive.

“It’s hard to say good-bye to him when he’s so sick,” I reply. “So, yes, I’m sad.”

He nods.

Actually, I’m more than sad. I’m bone-tired sad. I’m emotion-ally spent and exhausted. Taber slept fitfully the night before. I awoke each time he did and held him as he fell back to sleep. The visit had been hard for him. Taber was troubled seeing his grandfather struggle to move, walk, and talk.

“Grandpa is really sick,” he said.

“Yes.”

“Is he dying?”

“Yes.”

It makes perfect sense to crave connection and nurturing warmth, especially when life’s threshold points draw near. So, I held my boy close and wondered if I’d have the courage needed to face this ending, this death, and say good-bye.

Now, our bags are packed. We have gathered together in the foyer of the care center. I sit by my father, holding his hand.

“I’m looking forward to meeting our ancestors,” my father tells me. “I want to see my mother again.” I nod, giving his hand a gentle squeeze.

The focus on reuniting with our departed loved ones is central to the gospel of The Church of Jesus Christ of Latter-Day Saints (LDS), also known as the Mormon Church. The LDS faith is the faith of my father. It is the tradition of my ancestors, dating back to conversions in Europe and journeys across land and sea to Utah. It is also the tradition of my youth. While I’m no longer affiliated with the Mormon Church, LDS principles served as the foundational worldview informing my childhood. The belief that we reunite after death with those we love was assumed to be as real as the laws of gravity or the air we breathe.

“I want to see my mother again,” my father repeats. I hear the longing in his voice. I imagine my grandmother’s spirit coming to receive him at the hour of his passing. Universally serving as a most potent symbol of love’s very existence, mothers link generations across time—and death.

Grandma, please be there, I silently pray.

My paternal grandmother was born in Utah. Her grandparents had helped settle Utah’s northern Cache Valley. She was a devout Mormon, a mother of seven children, a loving wife, a nurse, and one of the gentlest human beings I have ever known. At the age of seventy-nine, she died at home, surrounded by her husband and all seven of her children.

When I’d asked my father if he wanted to come to Florida and live near us during his last years, he’d said: “No. This is my home.” Like his mother, he will die in Utah. His plot and gravestone are ready and waiting.

“This is probably the last time I’ll see my grandson,” my father states, looking at Taber. “At least in this lifetime.”

Oh, Dad.

Will this be the last time? I hold my father close. I embrace his bony, bent-over frame. I tell him again how grateful I am. How honored I am to be his daughter. How much I love him. I cry. Then, at some point, I let go.

“Travel safely,” he says.

“I will, Dad.”

“I’ll miss you, Amy.” Then he adds, “You are a wonderful daughter.”

I kiss him, wipe tears from my eyes, and pick up my backpack. Taber holds my hand. My heart aches with the tender wound of grief.

“Bye, Grandpa,” Taber says. He wraps his small arms around his grandfather’s neck. “I love you.”

“I love you, too, Taber. You are a good boy.” Then my father turns to me. “Don’t worry about me. It’s all in the Lord’s hands.”

It’s all in the Lord’s hands.

I take a deep breath and bring my attention back to my yoga practice. The sky is light blue. I pause. It’s all in the Lord’s hands. I can hear my father’s voice as I remember our last face-to-face encounter. I find comfort in his faith.

It wasn’t always that way. I came to question my family’s LDS faith as a teen, eventually left the church, and found a spiritual home in the practice of yoga, meditation, and the principles of Unitarian Universalism. However, I affirm the beauty of my father’s words, even if I interpret the religious symbols differently.

I breathe, move, stretch, as reflections on my father’s illness, a precious child’s breath, dawning light, and sadness weave together. I strive to honor each of these sacred realities. I strive to honor the questions that inevitably arise.

My father is dying. How can I hold space for this tremendous love and loss? What does it mean to love in the face of impermanence and our own inevitable decay? How can I be present and supportive when others are suffering from the crushing blow of grief?

Dr. Alan D. Wolfelt, the founder and director of the Center for Loss & Life Transition, affirms the wisdom in choosing to be present to the energies of sorrow. There’s no need to reign in the chaos of grief; no need to “impose order.” Wolfelt advises us to listen rather than lecture, companion rather than “treat” the bereaved. In his keynote address delivered at an Association of Death Education and Counseling conference, Wolfelt challenges our culture’s dominant narrative that regards the goal of grief counseling as “a movement from illness to normalcy.” Too often professionals supporting the bereaved deem loss as something to overcome, an illness to cure, and the sooner the better. With searing wit, Wolfelt critiques the status quo. “Blessed Are Those Who Mourn Quickly and Efficiently for They Meet Our Criteria for Managed Care,” he writes.

Grief isn’t something to manage efficiently. It’s not an illness. There’s nothing pathological about mourning. Furthermore, anyone who has been torn asunder by loss knows that prior normalcy is never regained. Our very bones and sinews are transformed. We are irrevocably changed after the passing of those we love. How could we not be?

Yet our transformation need not be one of devastation. While loss is searing in its pain, it can also lead to a deeper appreciation for life’s fragility and wonder. It can lead to growth. For example, visiting my father in Utah and being present to the pain of his demise helped me to behold beauty anew. It helped me take in the marvel of mountains and treasure the love experienced when holding my little boy’s hand. We can grow, not in spite of, but because of grief. Indeed, Wolfelt teaches a “growth-oriented” approach to mourning, both for the bereaved and for those who companion them.

What does it mean to companion those who mourn? How is companioning different from attempts to assuage or cure the agony of loss?

When we companion, we walk alongside the bereaved. We offer our open-hearted and gentle presence. We listen. Wolfelt states: “Companioning is about discovering the gifts of sacred silence; it is not about filling every painful moment with words.” Whether we companion individuals through death or through the painful endings faced in life, such as divorce or the loss of innocence, we would be wise to simply, or perhaps not so simply, hold space.

In March 2015, Canadian author and educator Heather Plett wrote an article on her website entitled: “What it means to ‘hold space’ for people, plus eight tips on how to do it well.” Plett’s reflections touched a powerful chord. Shared widely across social media and translated into multiple languages, Plett’s story of her mother’s death and how she and her siblings were profoundly supported and held by the palliative care nurse on duty was a powerful one. Nurturing spaces of such safety allows for deep opening. Plett writes: “When people feel that they are held in a deeper way than they are used to, they feel safe enough to allow complex emotions to surface that might normally remain hidden.”

As we undergo an unprecedented demographic shift in the aging of our population in the United States, more and more of us reflect upon what it means to hold space for the complex emotions triggered by life’s ending. Consider the evolution of the doula movement. Originally a Greek term for female servant, the word “doula” is no longer associated only with birth or postpartum care. Today, many of the comfort measures and research-based care practices that doulas bring to the beginning of life are being applied to its end. Though the vocation is still in its nascent stages, there are growing movements to train bereavement doulas focusing on pregnancy loss, abortion doulas accompanying women who choose to terminate pregnancies, divorce doulas supporting couples as they separate, and death doulas holding space for the dying.

Furthermore, a growing number of books on death are being published each year. On the one hand, writing about death involves traversing difficult and frightening terrain. After all, death is widely regarded as the primal root of human fear. Yet the territory of death is one that we all traverse daily. Death doesn’t refer only to the cessation of breathing or the burning and burial of bodies. Writing about death is writing about life. Just as each moment is a beginning, it is also an ending. We die daily. As B. Cameron, a New Jersey grandmother, wrote to her daughter: “We don’t die all at once. We stop breathing all at once, but most of us die slowly in bits and pieces, discarding things, people, ideas, and parts of ourselves along the way.”

Within these pages, you will find meditations and musings drawn from my experience as a mother, daughter, teacher, birth doula, and hospital chaplain. Through my work bringing mindfulness to birth, breath, and death, I’ve come to see that sometimes our losses are intentional. We choose to let go of various chapters that have defined our journey through time and move forward, either with joy or sorrow. Other losses come suddenly, as a tremendously difficult shock. We are left bereft and devastated in proportion to our attachment to what might have been.

What does it mean to love, die, and let go?

Developing the willingness and fortitude to hold space is central to mindful and compassionate living. Whether we face the loss of a beloved father, a pregnancy, the ending of treasured or difficult relationships, or our own final days on Earth—we are wise to reflect upon the significance of holding space.

Morning meditation and yoga practice offer space for such reflections. I move. I sit. I watch my son sleep. As I watch the gentle rise and fall of his chest, I remember that in cultivating the courage to hold space for painful shadows, we more fully understand the light. In the willingness to hold space for life’s impermanence, we can more clearly behold undying love.
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one





a mormon dies


“Be calm. God awaits you at the door.”

—GABRIEL GARCÍA MÁRQUEZ



My father shuts the door of our brown Pinto station wagon. He takes my hand as we hurry into a funeral home in Ogden, Utah. My mother and my younger siblings follow. We walk quickly. With three small children and a baby in tow, it takes a certain diligence on the part of my parents to arrive anywhere on time.

I’m seven years old, the eldest of my parents’ children. Though I’m not a fan of wearing a dress, today I’m in a good mood. My extended family is gathering to honor the passing of a great-aunt I never knew, and this means I get to spend quality time with my cousin Hans. He is my favorite of all my cousins. I smile and strive to keep up with my father’s long-legged gait. My Sunday shoes make quick clicking sounds on the sidewalk.

We enter the funeral home lobby. A framed photo of an elderly woman is prominently displayed on a memorial easel surrounded by bouquets of flowers.

“Who is she again?” I whisper to my father.

“My aunt,” he answers. “She is your great-aunt, though you never met her.”

My great aunt. I look closer. She is a stranger to me.

My attention shifts to the living. My cousin Hans is here somewhere. I look for him. Dozens of children—playing, crying, pulling on their parent’s hands—are mixed into a sea of suits and dresses. We are a prolific bunch. By the time my parents complete their reproductive journey, I’ll have six siblings. This isn’t unusual in Mormon Utah. One of our neighbors has twelve children. Our theology firmly rests upon the centrality of love, Christ, and family.

My great-aunt’s funeral involves lengthy eulogies and staid LDS hymns. I find it hard to sit still. I didn’t know my deceased elderly relative and I keep scanning the room for Hans. Nonetheless, there’s a lot of talk about death and that gets me thinking.

Already, at the age of seven, I believed that I once lived in the preexistence as a spirit child of a loving heavenly father and mother. Eventually, I needed to come to Earth in order to receive a physical body and be tested. I chose my earthly parents and was a “special spirit,” because I was born into a Mormon family wherein I could know the restored gospel and live according to the ordinances required to return to my heavenly parents after death. At least that is what my Gran tells me.

After the service, people mill about for the viewing and reception. Finally, I see him.

“Hans!” I shout.

I run over to my cousin, six months my senior, my comrade-in-arms for adventure.

“Amy!” he replies. We hug. His warm demeanor brightens my spirit. I forget I’m wearing a stuffy Sunday dress. I forget we are in a funeral home. Hans is here! Now things will get interesting.

True to form, he whispers softly: “I have something important to show you.” His tone is hushed, unusually serious. He takes my hand.

“What is it?” I ask, smiling broadly. Our adventure begins.

He leads me through the maze of conversing adults. Any lingering boredom dissolves. My heart beats with anticipation. What does he have to show me? We’ve never explored a funeral home before.

We quickly exit the gathering without being noticed. In particular, I am careful to avoid my mother. The sight of Hans and I together more often than not elicits a raised eyebrow of concern and a stern beckoning to her side. She would demand that I detail the itinerary of our planned escapade, for good reason.

I remember my fifth birthday party, when Hans convinced me that he knew how to drive. We climbed into his family’s car and he prepared to take it for a spin. Never mind that his feet dangled far above the brake and gas pedals. Never mind that the driver’s-side door was too heavy to close. Hans placed the car in neutral and it quickly careened down the sloped driveway, where open door met telephone pole.

I vividly recall my Aunt Kris, Hans’s mother, racing out of the front door of my home and rushing toward us. Addressing the severed car door lying in the front yard came later. Stopping the rolling vehicle and securing our safety were first priority.

Even before the birthday incident, my mother hadn’t seen Hans as the most noble of influences. After all, he was the first person who showed me that people could eat their boogers. One day, he taught me how to bite my fingernails. “See, you don’t need nail clippers,” he said. Gratefully, such behaviors never caught on. However, the fact that I now understood such things were possible troubled my mother. The tearing off of a car door didn’t help.

“You’ll have retarded children,” she retorted upon my declaration that I planned to marry Hans.

“My mom said I can’t marry you,” I later told him. “She said our children would be retarded.”

Hans thought for a moment. Then he straightened his spine and declared confidently: “Well, then, we won’t have children.” Given the LDS emphasis on procreation, I remember being struck by how taboo, and how liberating, his idea was. Married without children? That’s possible?

Despite my mother’s misgivings and my cousin’s affinity for mild forms of heresy, our family celebrated our treasured connection. As long as basic rules of safety were observed, Hans and I were given a remarkably wide berth for exploration. Even if that meant we were about to encounter a corpse.

Quietly, Hans and I walk down an empty hallway, leaving the din of family conversations behind. Then he pauses before a door.

“Here,” he says. “In here.”

We enter a dark space. It’s another viewing room in the funeral home, similar to the one rented for our great-aunt’s funeral. The curtains are drawn shut. The room is empty, almost.

“Follow me,” Hans whispers.

We walk across the carpet toward an open casket. The body of a dead, elderly Mormon woman rests inside.

“Who is it?” I ask.

“I don’t know,” Hans replies.

We step closer.

She is a large woman, dressed in her temple finest. A modest application of rouge and lipstick adorn cold cheeks and lips; her white hair is perfectly set. The woman’s family will be arriving later, but for now we are her only visitors.

We peer over the casket, two seven-year-old children encountering a dead person alone for the first time.

“Should we touch her?” I ask.

“Don’t.”

“I dare you.”

“Shh…”

“She has a big nose.”

“Amy,” Hans corrects me. “Stop.”

He’s right.

So we stand very still. We hardly move. Yet we are breathing and she isn’t. We can choose to be quiet; she can’t. Her quiet is deafening and unalterable. Will she suddenly speak? No, of course not. Does she know we are there? No. Well, maybe. Is her spirit in the room? Oh, goodness.

“She’s dead,” I whisper, and Hans nods solemnly.

What does being dead really mean?

A door opens. The sudden cascading hallway light startles us. We’ve been discovered. Caught looking at the dead. And it’s Uncle John. Oh, no. We are really in trouble.

Uncle John walks across the room, catching us in our clandestine viewing. Soon he stands directly behind us. We freeze. He places his hands on our shoulders and I prepare myself for a scolding. The three of us are quiet, for what seems like a long time.

Then Uncle John begins speaking, very softly. He speaks about death, the eternal spirit, and heavenly father’s love. His words are kind. His presence is gentle. We are not in trouble for looking at the dead woman’s body. Rather, Uncle John affirms that we stand on holy ground.

Thirty-five years later, I vividly recall my uncle’s generous response to our funeral home trespass. I remember his LDS-inspired teachings, affirming that we are eternal spirits inhabiting mortal forms. We choose to come to Earth and experience joy, sorrow, birth, and death. One day, our spirits will reunite with our bodies for the resurrection and final judgment. If we live a life of truth and goodness, and dedicate ourselves to the salvific power of Jesus Christ, we have nothing to fear.

According to LDS doctrine, we live one human life. It is a life of tremendous significance, because it yields timeless consequence. Other world religions embrace the teaching of reincarnation, arguing that our souls have known multiple births and deaths. American author and meditation teacher Ram Dass writes: “The ego is identified with the incarnation, which stops at the moment of death. The soul, on the other hand, has experienced many deaths.”

Did the soul of the dead woman that Hans and I discovered know other deaths prior to the one we’d just encountered? Perhaps her soul reincarnated into another physical form? Or is my uncle right? Did she experience mortality only once?

LDS doctrine teaches that we have always existed as “intelligences,” that were then organized into gendered “spirit bodies” by heavenly parents. Our spirit bodies advanced as far as possible in the preexistence but could not advance further without the experience of mortality. Yes, our earthly journey is marked by both love and loss, and this is not by chance. Earth was designed to be a test, and the test of death is notably challenging. Yet the faith of believers softens death’s blow. According to Gordon B. Hinckley, the fifteenth President of the LDS Church: “All of us have to deal with death at one time or another, but to have in one’s heart a solid conviction concerning the reality of eternal life is to bring a sense of peace in an hour of tragedy and loss that can come from no other source under the heaven.”

Contrast Hinckley’s faith with the theory of scholar of mythology Joseph Campbell. According to Campbell, the creation of mythology—as well as religion—has its roots in our early recognition of the significance of death. While other creatures grieve, we alone seem to be the only species that can anticipate grief. We can imagine death even in the midst of birth and breath. And because we can imagine the inevitable end that awaits our conscious, mortal selves, we are filled with conflict. We assuage the pending fear and dread accompanying mortal musings with myth, religion, and ritual. Campbell states: “All the gods, all the heavens, all the worlds are within us. They are magnified dreams, and dreams are manifestations in image form of the energies of the body in conflict with each other.”

Perhaps it doesn’t matter if we embrace the teaching of reincarnation, in contrast to a vision that asserts we come to Earth but once. Perhaps religious rituals and beliefs are things we craft instinctively because the forethought of grief is too great a burden for our consciousness to fully bear. Or perhaps there is a God who designed Earth to be a test for our immortal souls. Perhaps.

Whether we weave stories about life after death to stem fears or affirm faith, what matters is that we weave them with love. As a child, I had no other reference point to which I could compare the LDS teachings of my elders. Yet I found love stitched into the tapestry of meaning provided to me by the adults in my life. As I looked at a strange woman’s dead body, I felt the love that motivated my uncle’s words.

Today, I no longer embrace the full scope of LDS doctrine. When I die, I won’t be buried in temple clothes. The well-known Mormon hymn “I Know that My Redeemer Lives” won’t be sung at my funeral. No young children will discover my embalmed body resting in the parlor of a Utah funeral home. Of course, observant members of my family pray my heart will soften and I will again embrace the entirety of the gospel taught to me in my youth. I am grateful for the love that inspires their prayers, and yet I am at peace with the path I’ve chosen. My worldview is no longer tied to the theology issued forth by dozens of well-meaning, kind, generous, conservative, and elderly gentlemen in Salt Lake City.

My childhood as a devout Mormon girl eventually led to my work as a scholar of comparative religion and philosophy. This led to my calling to hold space for profound transitions, as a birth doula and hospital chaplain. Perhaps it all started the day my cousin Hans and I encountered that dead Mormon woman’s body. At the time, the teachings of the LDS gospel served as a healing balm, allaying any fear. Yet sirens of wonder, doubt, and discovery called my spirit forth. I began to study and consider alternative interpretations of reality. The tapestry of the worldview inherited from my family began to fray.

I remember the unraveling.
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the unraveling


“My religion is very simple. My religion is kindness.”

—THE DALAI LAMA



“Yes, I’ll be sure to talk with her,” my mother states politely.

I can tell the phone call is ending and I’m pretty sure the conversation has something to do with me.

“Thanks for letting me know. Good-bye.” She places the receiver of our family’s rotary phone back on the wall.

“Who was that?” I ask.

“The librarian,” she replies.

“Oh.”

Now I know the conversation has to do with me.

I’m a voracious reader. As a girl, I would line up my stuffed animals and read aloud to my captive audience. In first grade, I got in trouble for taking home more than the one-book-per-night allowed. I would sneak two or three or four books into my backpack until my teacher chastised me. Now, as a thirteen-year-old, my reading once again had landed me in hot water.

“The librarian called to let me know you are checking out romance novels,” my mother explains. “She doesn’t think it’s appropriate.”

“What do you think?” I ask.

My mother looks at me, squinting her eyes. She’s thinking. As the eldest of her seven, standing on the precipice of puberty, I imagine her response will take a minute. I stand frozen, worried. I love the library and don’t want a place that I experience as a sanctuary to become a place where I get into trouble.

In stark contrast to my family home, where nine of us share a small and rather chaotic three-bedroom abode, the library is quiet and organized. I can lose myself for hours there. Memoir and nonfiction fascinate me most, but there’s an entire wall dedicated to romance novels. Lately I’ve been drawn there, too.

“Does your mother know you’re reading this?” the librarian asks. She holds up a romance novel found in my stack of books to check out. The cover features a scantily clad, buxom maiden falling into the muscular arms of a shirtless, handsome rescuer.

“I can read what I want,” I politely reply. Can’t I?

Reluctantly, the librarian checks the romance novel out, along with the rest of my selections. Yet it’s clear that her concerns remain. I leave the library wondering what other library books are forbidden to thirteen-year-olds.

“Mom, what do you think?” I ask again, breaking the silence.

What’s so inappropriate about reading love stories anyway? Even she occasionally borrows sexually descriptive romance novels from our neighbor across the street. I know this because I’ve read through them when no one is looking. That’s where I first found myself aroused by erotic details of sexual expression. That’s where I got the idea to check them out at the library for myself.

“You can read the Harlequin romance novels,” she states solemnly. “But not the others.”

“Okay.”

I obey her. I don’t check out the egregiously descriptive romances again. But soon I realize that every Harlequin romance is a rather boring variation on the same theme.

An independent, beautiful woman meets a troubled, sexually charged man. Over time, her independent streak is reined in. She is seduced by his prowess. He, in turn, falls in love. Pick up the next Harlequin and press Repeat. Autobiographical accounts of courageous women overcoming real obstacles were far, far more interesting.

So, I returned to reading memoir. That’s how I found Joni.

The summer of my fourteenth year, I read Joni: An Unforgettable Story by Joni Eareckson Tada, an evangelical Christian quadriplegic artist who paints by holding a brush in her mouth. Her story stirs deep emotion in me, and the book impacts me profoundly. I’m in tears as I consider Joni’s terrible diving accident that left her paralyzed at the age of eighteen. Trying to place myself in her shoes, I wonder if I could find purpose in living if I lost the ability to move my body. How would I cope?

Joni finds strength in her faith. She describes an emotional born-again Christian experience that lifts her out of the dark depression that followed her accident. I resonate with the purity and intensity of her religious expression, and decide to write her a letter.

The next day, I pen my admiration. I describe how I found her book in my local library. I explain that I’m a fourteen-year-old Mormon girl living in Utah. I thank her for her courageous heart and mail my letter to her publisher.

A few weeks later, I hold a rather thick envelope in my hands. Joni wrote me back! Of course, she would have had to dictate the letter, but that doesn’t dilute my excitement. My letter reached her and touched her enough to inspire a response. And from the heft of the envelope, it seems she has a great deal to say.

My excitement soon morphs into confusion. Reading her lengthy typewritten missive leaves me shaken. Rather than reacting to my response to her book, Joni warns me of eternal damnation. According to Joni, I am a member of a dangerous and misguided cult. I must swiftly renounce the faith of my forbearers and embrace “true Christianity.” If I don’t make radical shifts in my theology, my soul will burn in hell. Joni’s letter is an anti-Mormon polemic and it’s the first one I’ve ever read.

Later, I discover that some Christians look upon Mormons with great disdain. The practice of plural marriage (still affirmed today in temple rituals), the claim that The Book of Mormon is as authoritative as the Bible, and the assertion that a living prophet offers divinely inspired end-times guidance are clearly heretical for Mormondom’s more conservative Christian neighbors. Disdain, even hatred, run deep. Consider that the first LDS temple was burned to the ground, the first LDS prophet was murdered, and the early saints, including some of my ancestors, were driven west.

I read through Joni’s letter again. Are any of her points valid? Am I not a real Christian? My heart pounds in my chest. I believe in Christ. The thought that I may be misguided in my understanding of Jesus worries me. What if Joni is right?

I decide to do what any good Mormon girl would do. I take the letter and my questions to my bishop.

There are no paid clergy in the Mormon community. Members are called to leadership roles and volunteer their time in service. Local LDS communities—organized in wards, stakes, and districts—include leadership positions for both men and women. A bishopric, the religious authority in what is called a ward, consists of a male bishop and two men serving as his first and second counselors.

At one point, my father served as second counselor in our ward. We didn’t see too much of him that year. He already worked long hours as a graphic artist at the LDS church headquarters in Salt Lake City. Adding bishopric meetings to his two-hour daily commute meant he was hardly home. My mother’s frustration was palpable, even though being called to the bishopric is considered an honor.

After church one Sunday, I ask to speak with my bishop. Unfortunately, he is busy. Yet the second counselor makes time to meet with me. Dressed in my modest Sunday best, I have my letter in hand.

I enter the bishopric’s office respectfully. This is a room where important ward decisions are made. I’ve never initiated a meeting with any member of the bishopric before, yet I’m confident that the pending discussion is a worthy one. I take a deep breath and say a silent prayer. Please, heavenly father, help me know the truth. I hope my questions will be answered.

The second counselor sits down behind a large wooden desk. “Hello, Sister Wright, have a seat.”

I sit down across from him. Framed artistic renderings featuring Book of Mormon scenes, along with a photo of our living prophet, hang on the office walls.

“So, what brings you here?” he inquires, raising an eyebrow.

I don’t like his tone. Does he think I’ve come to ask for his help in repenting for a sin? Perhaps I went “too far” with a boy? The only teens I know who have met with the bishop are those who have crossed some sort of moral line. I shift uncomfortably in my chair. I don’t want him to assume the worst.

I hold my letter tightly. I remember my questions and summon my confidence. “I have a few questions for you,” I state. I proceed to tell the story of Joni, the letter I wrote, and her response. He is genuinely surprised.

“Are these things that she writes about Mormonism true?” I ask, passing the letter across the desk. I watch him unfold the pages.

“Let’s see,” he says, clearing this throat.

Then he is silent. He reads, taking his time. His face is stoic. I try to sit as patiently and as quietly as possible. I watch him flip through each page of Joni’s long letter. I hear the clock ticking. I want to go over everything point by point with him. Will we have time?

Finally, he clears his throat. “Sister Wright,” he says, “I’m going to pray about this one. I’ll get back to you.” He folds the letter and places it a desk drawer.

What? Wait, that’s my letter. Give it back to me.

I want to protest. But I don’t. I’m too surprised by this unanticipated response and too socialized not to obey a priesthood-holding authority. I don’t question him or ask him to return my letter.

“I’ll get back to you,” he repeats. Clearly the meeting is over.

“Well,” I reply quietly, “I hope to hear from you soon,”

“Thank you for coming, Sister Wright.” He stands up, reaches across the desk, and shakes my hand.

I steal one last glance at the desk drawer where Joni’s letter now rests. As far as I know, Joni’s letter remains there still. He never spoke to me about it again.

In fairness, I never returned to inquire if any answers had presented themselves in prayer. I never asked members of the bishopric about the letter Joni had written me. Instead, I embarked upon my own quest.

For the rest of that summer and all through high school, I devoted much of my personal time to a private study of the world’s wisdom traditions. The major world religions (Hinduism, Buddhism, Judaism, Christianity, and Islam) inspired a great deal of reflection. I loved reading the poetry of mystics such as Sufi poet Jalal ad-Din Muhammad Rumi and Catholic Saint Teresa de Avila. In particular, I was drawn to musings about our soulful connections to a unifying energy or source.

A good part of my exploration was also experiential. After a heated discussion, my father and I agreed that while I needed to attend one religious service a week, it didn’t have to be an LDS service.

“There’s truth in all faiths,” my father told me. “I believe that the Mormon Church contains the fully restored gospel, but there is truth in all faiths, Amy.” He encouraged my quest.

I was pleasantly surprised to discover that there was more diversity of faith expression in Utah in the late 1980s than one might imagine. I attended services at Baptist, Pentecostal, and Catholic churches. Eventually, I found I enjoyed dancing and chanting with the Hare Krishna community the most. My father wasn’t expecting that. Nonetheless, he didn’t forbid it.

My studies also involved a good deal of reading. I was particularly drawn to the poetry of female mystics who beheld visions of the divine in commonplace day-to-day happenings: the cycles of the moon, the sunrise, planting seeds in a garden, and so on. As a budding environmentalist, I found myself fascinated by Wiccan and nature-based religious traditions. While my young mind was no longer in danger of being influenced by steamy romance novels, my readings on Buddhism, Taoism, Native American spirituality, and feminist theology would challenge my understanding of LDS truth in much more radical and powerful ways than descriptive scenes of sensual pleasure could.

The weekly Hare Krishna gatherings, which were my preferred religious service choice, involved a great deal of dancing, mindful breath work, and chanting. I could pray and dance at the same time? Wonderful! I felt such freedom as I moved my body to the sound of drums in a group of ecstatic worshippers praising the names of God. Rather than sitting obediently for most of a religious service, occasionally standing for hymns played from an organ, I could now dance in worship. Dance! How freeing to feel God’s presence in every cell. The body was holy. The breath was holy. Ecstatic movement was holy.

Perhaps even my questions were holy.

I continued to deeply ponder: What happens when we die? Must we follow the dictates of the fully restored gospel and accept the redeeming power of Christ? Or was Joni right? Was there only one right way of being Christian? Were Mormons confused, heretical, and hell-bound? The questions that had been sparked upon first reading Joni’s letter irrevocably challenged the faith of my youth. This was a very difficult turn of events for my family.

“You’ll lose the Holy Ghost,” my father told me.

“It would be better that you had never been born,” my mother said.

“I don’t want there to be any empty chairs at our celestial dinner table,” my maternal grandmother admonished. “You are the oldest. You need to set a good example.”

In high school, Mormons who drank alcohol or coffee, smoked cigarettes, skipped months (or years) of church attendance, but nevertheless remained believers were called “Jack Mormons.” While I participated in my own share of teen rebellion, I didn’t like the duplicitousness associated with Jack Mormon behavior. I thought that if you believe something, you should live it.

I believed in ending the nuclear arms race, so I wrote articles on the topic for a homemade magazine my friends and I put together called The Age of Open Hands. I believed in peace and diplomacy over aggression and violence, so I organized a small vigil at a local park on the eve of the First Gulf War. I believed that all sentient animals deserved a life free from undue suffering, so I became a vegetarian. I believed illicit substance abuse should be regarded as a public health concern rather than a criminal justice matter, so I wrote an op-ed on legalizing marijuana for our local paper. How I came to these conclusions in conservative Utah before the age of the Internet still astounds me. I credit my early penchant for progressivism to the memoirs of social justice activists that I read.

With regard to religion, I soon discovered that the terrain of exploration was far more complex than contrasting LDS and evangelical-fundamentalist Christian worldviews. It wasn’t long before I came to believe women and men should have equal access to positions of religious leadership and to reject the idea that gay people should or could “pray away” their homosexuality. This didn’t make me a Jack Mormon. From the point of view of the active members of the church who loved me, my situation was much more dire.

My religious and spiritual journeying provoked long discussions regarding not only the fate of my soul, but also the fate of my family’s post-mortal experience. My maternal grandmother expressed, with deep love, her concern that my seat at a heavenly family banquet would be empty. I did my best to assure her that I wasn’t rejecting her love, or the love that sustained her faith. For even as I adopted a pluralistic approach regarding the validity of competing spiritual paths, one simple truth remained: The power and the experience of love matter most. We are called to cultivate love’s presence in each and every situation possible. I felt the power of love guiding me. I was not afraid.

—

One can use words to bring the attention to love’s presence, yet the experience of love moves us beyond language. Rabindranath Tagore—Bengali philosopher, poet, and winner of the 1913 Nobel Prize in Literature—wrote: “Stand still, O Beautiful End, for a moment, and say your last words in silence. I bow to you and hold up my lamp to light your way.” Tagore’s emphasis on silence and his courageous acceptance of our “beautiful end” inspired me. At nineteen, I spent six months studying meditation at an ashram in the Himalayas, and I returned to India two more times for further exploration in my twenties. Reading the work of Indian sages and scholars helped me more clearly reflect upon my own LDS upbringing.

Through daily meditation practice, I came to see that ultimate truth transcends divergent philosophies and competing worldviews. Tagore was right. Truth’s last words are said “in silence.” Clearly, the mysteries at work in this world, particularly those found in the threshold points of birth and death, extend far beyond the capacity of our limited human comprehension. They can best be known in silence, in love.

Love required that I open both my heart and mind. Due to my studies, I could outline the basics of the world’s wisdom traditions that I had studied as a teen. For example, how do Buddhist teachings on impermanence compare with a fundamental Christian’s take on Biblical infallibility? Well, consider how Buddhism asserts that truth exists beyond the framework of words, unchanging and inexpressible; words can only point the way, as a finger can point to the moon. Compare this to Christian fundamentalism that affirms the divine origin of biblical texts revealing a miraculous and singular theophany found in Christ.

Unlike Joni, I wasn’t convinced I had the one and only recipe for finding “eternal salvation.” I wasn’t drawn to exclusive visions of truth, deeming one system of belief right and all others wrong. Neither was I drawn to inclusive visions, wherein religious adherents argue that all paths have “some truth” but that their own particular path contains the full version.

Like Harvard professor of religion Diana Eck, I found myself drawn to a pluralist understanding of truth, an understanding that embraces the beauty of our religious diversity. In her book, Encountering God: A Spiritual Journey from Bozeman to Banaras, Eck contrasts the pluralist vision with an exclusivist and inclusivist one. Eck argues: “The boundaries of our various traditions need not be the places where we halt and contend over our differences, but might well be places where we meet and catch a glimpse of glory as seen by another.” As a pluralist herself, she argues that no one religious tradition has a monopoly on glory.

What started as a personal quest to unravel the mysteries of birth and death became central to my professional work as an adult. I graduated with undergraduate and graduate degrees in the field of comparative religion and philosophy. I taught college and independent high school courses concerning ethics, philosophy, world religions, and mythology. Eventually, I became a birth doula, attending the labor of women as they open to bring new life to our world. I also became a hospital chaplain, holding space for the dying and bereaved. After becoming a mother and experiencing a handful of miscarriages in the attempt to conceive a second child, I designed courses on best care practices when supporting families through pregnancy loss. All of these ventures involved a great deal of travel and I was blessed to examine the significance of birth and death in places like Turkey, Iran, India, Egypt, Mexico, Australia, Israel, and the Palestinian territories.

While I treasure the memories of climbing pyramids and exploring ancient cities, and I draw inspiration from scholars like Diana Eck, today a dogged pragmatism best explains my pluralist understanding of truth. Meditation works, so I sit. Similarly, I am a pluralist because it works. I’ve seen people die. I’ve held space for the dying as they’ve cursed, cried, prayed, and pondered. I’ve held the hands of atheists, Jews, Muslims, Buddhists, Christians, Hindus, Unitarian Universalists, and Mormons. Pluralism allows me to affirm that labels matter little and love matters most.

Today, Joni Eareckson Tada, who wrote me that long-ago letter, continues her evangelism and artwork. She also advocates for increasing wheelchair access for the disabled poor. I still admire her tenacious and beautiful spirit, and I’m grateful I wrote her a letter at the age of fourteen. While her response didn’t result in the “saving” of my soul, it did inspire a firm commitment to a heartfelt search for the truth. It also led to the eventual death of a chapter in my life.

While I did leave Mormonism, as Joni had hoped, I didn’t come to accept her strict, evangelical, conservative, anti-Mormon worldview. As I devoted myself to the study of comparative religion and philosophy, I came to embrace a pluralistic and mystical understanding of truth. This understanding brings me great peace that I am most grateful to experience.

It’s natural to be grateful for events that inspire and uplift. However, cultivating gratitude for difficult people and experiences doesn’t feel “natural.” It certainly isn’t easy. Nor is it required in the work of holding space. We can still be compassionately and mindfully present to what is, even if “what is” is something that we would never wish to know. It is often terribly difficult to be open to grief and the transformation it ushers forth. However, in the process of acknowledging, integrating, and honoring our losses, we may discover that we are grateful for the grief that reconfigures our very being. Today, I am grateful for those who casually dismissed a fourteen-year-old young woman on a spiritual quest.

It’s natural to resist the unraveling of treasured life chapters and the loss of loved ones. Yet unraveling is inevitable. Life, as known through the senses, is impermanent. Every chapter that begins will end. All that is born dies. Distinct from pain, which is our natural physiological response to unwanted and hurtful stimuli, suffering exists in our resistance to being open to the events or people that catapult our unraveling. The unraveling is often painful enough; our resistance to this pain adds undue heartache. How to hold space for resistance? How to hold space not only for pain but also for the suffering it so often triggers?

Reading Joni’s letter, taking it seriously, and being open to letting go of Mormonism were painful experiences. But I didn’t resist them. I didn’t suffer. Being open to the loss of my mother to mental illness, on the other hand, was gut-wrenching.
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“Do not let yourself be buried by the howling of what might have been.”

—UNKNOWN



As a girl, I imagined my future life as a mother of triplet boys. My father is a triplet and I was told that triplets skip every other generation. I so hoped I’d be the lucky one and have the next set. I imagined life with three rambunctious, fun-loving boys. I imagined myself a happy mother.

In many ways, such musings were rather remarkable, given the unhappy and increasingly unbalanced state of my own mother’s mind.

As a child, I received the best of my mother’s care. She was twenty-three when I was born. She was idealistic and in love. I was wanted. She breastfed me, held me, sang to me, and danced with me. I was her first.

“You’ll always be my number one,” she told me. Even today, I can close my eyes and hear her words. You’ll always be my number one.

I’m not sure exactly what happened. Perhaps her struggles were related to our family’s financial woes. My father supplemented his modest salary by taking on night shifts at various hotels in Salt Lake City. He was gone a great deal throughout my childhood. Yet we still qualified for the free lunches at school. We were a family of nine, after all. That’s a lot of people to care for, a lot of mouths to feed.

I remember how liberating it was to waitress during my high school years. I no longer needed to burden my parents with my needs. I bought my own clothes. I even purchased my own food. “You are a hard worker, Amy,” my father would say. “I’m proud of you.” Looking to him as an example, I learned to sacrifice and work hard, balancing advanced placement courses with late-night shifts at a local Chinese restaurant.

Once her youngest were in school, my mother contributed to the family coffers, but she didn’t get a “regular” job. Instead, she sold herbs, magnets, and hands-on healing sessions, complete with teachings about spirits, Satan, and God. It seemed unremarkable at first.

Perhaps my mother’s illness was brought on by her spiraling bouts of postpartum depression, which worsened following the arrival of each of her children. I remember how she cried and cried, barely getting out of bed when my youngest sibling was born. I remember standing at the doorway watching her weep. I was thirteen and unable to empathize or clearly understand. I was angry and scared. What was happening to her?

“Mom, can you drive me to cheerleading practice today?”

And she would drive me, in silence. She would drive me, struggling to hold space for the desires and ambitions of her increasingly rebellious eldest daughter, along with the needs of a breastfeeding newborn. Now throw five other children into the mix. Add to it an old station wagon constantly in need of repair. Consider that she lived in a house that she hated and was married to a husband who was never home. When my father was home, his presence seemed only to inspire angry silence. The well of bitterness and resentment was so deep. Perhaps all of this combined was enough to send her over the proverbial edge.

Yet many millions around the world struggle financially and deal with the daily dramas of unhappy marriages and they don’t become delusional. What caused her illness? Certainly, it was a combination of factors—genetic, environmental, and those resulting from her own personal proclivities and choices.

Looking back, I wonder when the voices that haunted her began to speak. When did she become convinced that Satan possessed my father? When did obsessions around death, particularly focused on one of my younger siblings, rise up in her consciousness?

—

I watch my mother iron my father’s dress shirts. We don’t have money for dry cleaning, and my father’s work at the LDS church headquarters requires that suit, slacks, pressed shirt, and tie are in order. She stands in the crowded hallway of our three-bedroom home in our working-class neighborhood in American Fork, Utah. She issues warnings about third-degree burns, should we bump into her as she skillfully maneuvers the hot implement.

It isn’t long before she delegates part of the ironing work to me, her eldest. “This iron could kill your sisters, Amy,” she tells me. “It could kill them. Be careful.”

So I focus really, really hard on being careful. I focus on each and every press on my father’s work shirts. This iron could kill your sisters. Safety injunctions regarding the ever-present possibility of death are commonplace. And an iron’s heat is dangerous, after all.

Of course I have other chores in addition to ironing. I help my mother can fruits and vegetables in preparation for the end times. We have a large garden out back and I love the process of planting, weeding, and harvesting. It feels good to connect hard work to God’s work, too. Our prophet has made it clear that preparation for the days of tribulation ahead constitutes a religious duty. Most Mormon families I know are assembling a year’s supply of food in their basement or storage as well. For Christmas one year, my parents gave each of us a special backpack full of emergency gear, in case we should suddenly need to leave our home. Preparing for Armageddon takes work and I do my part.

My mother teaches me about the signs to look for signaling the apocalypse. “If the moon ever turns to the color of blood, come home,” she tells me. “I don’t care where you are, just come home.” Her ominous tone sends chills through my body. However, these warnings are also taught in church, so they didn’t strike me as that odd.

But sometimes my mother’s warnings and behavior are odd. One day she asks me angrily: “Are you a virgin?”

I’m twelve. I don’t even know what the word means. Once I figure it out, I don’t feel comfortable enough to bring the topic up again. How could she think I would have sex at the age of twelve? I wonder.

As I begin to show signs of puberty, I am told to watch out for shadowy men who will want to abduct me, cut my budding breasts off, and then puree them in a blender. I have no idea what to do with such terrifying information.

It is only once I leave my parents’ home and find safe spaces to dialogue confidentially with close friends and therapists that I realize how distorted and difficult some aspects of my childhood have been. Certainly, being surrounded by an unusually hefty bulk of talk regarding death, harm, Satan, and fear has impacted me. No wonder I am drawn to the study of comparative religion and philosophy. No wonder I am deeply called to the work of holding space for the threshold points of birth and death. Such studies and practices bring healing balm to childhood ghosts.

Yes, there were many good times. I am grateful for the memories of my mother laughing, baking bread, canning peaches, and brushing my long hair. She could give great advice. She taught me to be courageous. She taught me to stand on my own. “Amy, remember. It’s better to have one true friend than a thousand fair-weather ones.” Her words helped me navigate the dramas of peer relationships. Yet a shadow existed, too.

One day, a phone call home from travels in Mexico brings painful news.

I am newly married and my husband, Clark, and I are in Oaxaca, Mexico, traveling. Weeks in Oaxaca bring new discoveries, exploration of museums, Spanish-language immersion, time volunteering at an elementary school, and visits to a turtle rehabilitation center. We are newly in love and full of adventure.

One morning in Mexico, I awake from an ominous dream: my mother is wearing all black and traveling in a creepy, horse-drawn carriage adorned with dark curtains.

“I need to call home,” I state.

Clark and I seek out an international phone booth and I place a call home to Utah. My Aunt Louise answers. That in itself is a sign that something is amiss. Aunt Louise, like the rest of my paternal aunts, is no longer welcome in our home by my mother. What is she doing there?

“Aunt Louise?” I inquire.

“Amy,” she says, her voice calm, honest, and loving. “Listen, I’m so sorry to tell you this, but your mom is in the hospital.”

“What?” I reply.

“She’s in the hospital, precious.”

“Is it her heart?” My mother hasn’t left our home, not even to set a foot on the front porch, for nearly two years. She says she needs to stay inside due to her “bad heart.” She claims to have suffered a heart attack. “All of the doctors in Utah County confirm it,” my mother claimed. Looking back, I see how strange her assertion was. After all, how many doctors diagnose a heart condition over the phone?

“Your mom is in the hospital for a three-day mental evaluation,” Aunt Louise continues. “I’m so sorry, Amy.”

I begin to cry.

Within twenty-four hours, Clark and I are on a plane to Utah. I soon discover much more than I could have imagined possible about the tragic depth of my mother’s mental illness.

Upon arriving in Utah and listening to my younger siblings recount previously untold stories, I discover that my mother had taught them “special words” to ward off evil. She had ordered one of my siblings to stop taking her insulin medication, as diabetes was “a test from God.” I learn that even a strange look from a man working at Pizza Hut, for example, was believed to bring weeks of sickness into the home. My mother believed one of my sister’s pet rats was evil and that ants found in the home were signs of Satan’s presence.

My sister Anna’s stories are the most troubling. “She told me that in order for her to receive her gifts from God, I had to die,” Anna says.

“What?” I ask.

“She told me it was my time to die,” Anna repeats.

At first it is too much to believe.

Yet, in reading through my mother’s journals it becomes clear that my mother had taken Anna out of school, picked out her casket, planned her funeral, and was preparing her for death. “She told me that heavenly father had special work for me to do in heaven,” Anna explains. If my sister were to stay on Earth, my mother told her, she would be in great spiritual danger. When Anna is later hospitalized for a second suicide attempt, the power of my mother’s influence is heartbreakingly clear.

I am in shock. I weep tears of confusion and fear. My heart aches for my siblings, my father, and my mother. I also worry about my own future. “I can’t ever be a mom,” I cry, holding Clark close. “What if something like this happens to me?”

“It won’t happen to you,” he reassures me. “And if it did, I’ll be the first to visit.”

I look at him, shaking my head. I try to smile. He wipes a tear from my cheek.

“You know, insanity runs in my family,” I tell him, quoting from one of my favorite films, the classic Arsenic and Old Lace.

“It practically gallops.” Clark finishes the quote and hugs me close. “Seriously, it’s all going to be all right.”

At the hospital, my mother is diagnosed with paranoid delusions of grandeur. Believing the voices she hears come from God and asserting that my father is in cahoots with Satanic criminal syndicates, my mother rejects the diagnosis and refuses medication. Upon release from the hospital, she files for divorce. My father files for restraining orders to protect Anna. An ugly custody battle ensues—one that completely severs my family.

I sit in court, staring at my father’s back on one side of the room and my mother’s back on another. Years earlier, in a seemingly mythic past, these two people were in love. Though they sit apart, separated by the cold bureaucracy of lawyers and court proceedings, I imagine how they once touched each other with passion and tenderness, bringing me into this world. A fierce love for both of them fills my being, even as I watch my family fray and fracture, falling irrevocably apart. A part of myself fractures that day, too. A part of me dies.

“It’s all going to be all right,” Clark had said.

I resist. No! Choices have been made that harm those I love. This fracturing, this unraveling, is wrong. It’s very far from “all right.” It’s one thing to divorce; it’s quite another to claim supernatural powers regarding good and evil, condemn one’s child to an early grave, and tear apart a family.

I don’t want to believe that my mother is delusional. I want so much to change her mind. I want so much to bring healing.

So, I try.

One evening, I ask my Aunt Kris to drive me to my maternal grandmother’s home. My mother had moved back in with her parents once the divorce proceedings were over and I want to talk with her alone. But I need company for the journey, to buoy my courage as I prepare for the conversation to come.

Aunt Kris wishes me well, says a prayer invoking peace to fill my soul, and waits in the car while I walk up to my grandparents’ front door. I knock. My Gran answers. Thankfully, I am welcomed inside.

My mother sits in the kitchen. I sit next to her and I pour my heart out. I do my best to convince her that she needs therapy. I plead, beg, threaten, cajole, and cry. I try to show her that my love is strong enough to support her in reaching out for needed healing.

But she has her own narrative of events, a narrative that projects an ugly shadow onto my childhood. It is a narrative of fear and self-righteousness. From her point of view, she has no need for therapy. Why should she?

“But Mom, I’ve read your journals,” I say through tears. “You are hearing voices.”

She ignores me.

Since that conversation, my mother has ignored me, and she ignores me still. She hasn’t spoken to me for nearly twenty years. It’s been a long silence; a long living death.

Losing someone to a mental illness evokes profound grief—akin to the losses felt through divorce. Individuals struggling with mental illness walk amongst us, their presence an absence—a haunting of what might have been.

For many years, I send letters to my mother with no reply. After announcing the birth of my son and receiving no response, I stop writing. I stop resisting. I stop waiting. I stop hoping for a response that can string together what had been unraveled, irrevocably. I start to accept the pain. Sometimes all one can do to make things “all right” is to hold gentle space for the broken, painful pieces that will never be all right and will never be repaired, at least in this lifetime.

At times, it feels Herculean to be present to this hurt. A mother wound is deep. It’s a primal attachment rupture that impacts all other relationships. If left unattended, such a wound can be a haunting trigger, distorting one’s capacity to trust and nourish healthy connections with others.

Yet we can attend to such wounds. We can learn to hold space for the presence of shadow and sorrow. Learning how to live with the pain of my mother’s illness and her subsequent absence has informed my life’s work with both the living and the dying. If I am wise and capable enough to skillfully integrate the painful emotions stirred by her loss, I can discover a template for healing. It is possible to deeply love a person, treasure the memories of good, acknowledge the presence of shadows—and let go of what could have been.

It’s perhaps tempting to consider the work of holding space as relating only to physical death. While it may not be entirely self-evident that the ending of an important relationship is a bona fide passing necessitating appropriate grieving—consider that some of our greatest “deaths” come in the form of letting go of the living. The cutting of familial ties, the loss of a loved one to mental illness or Alzheimer’s, separation, divorce, and so on, are also deaths. In fact, according to blogger Brisa Pinho: “Divorces and breakups can sometimes be worse than death, because the person who died to us is very much alive, haunting our every thought.” Holding space is the wise and appropriate response to such hauntings. And to hold space well requires a willingness to accept and integrate our own anger, regret, and sorrow. It obliges us to honestly apologize when our actions cause harm, and to fearlessly own the darkest corners of our life’s stories. In doing so, we gain the capacity to be present for others as they journey.

This means facing one of humanity’s oldest and most difficult of energies—fear.
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working with fear


“Emotions like grief, fear, and despair are as much a part of the human condition as love, awe, and joy….These are the dark emotions, but by dark, I don’t mean that they are bad, unwholesome, or pathological. I mean that as a culture we have kept these emotions in the dark—shameful, secret, and unseen.”

—MIRIAM GREENSPAN



An unconscious, morbidly obese, middle-aged man is dying in the Intensive Care Unit (ICU). He has only one visitor, an estranged brother, and the brother doesn’t want to be alone with him.

My beeper goes off. “A dying patient’s brother wants you to be with him,” the nurse says on the phone.

“I’m on my way.”

I take the elevator down to the ICU. As I walk into the room, a strong medicinal odor assaults my senses. I do my best to adjust to the smell and take in the scene around me.

The dying man lies on his back, unconscious, in an elevated hospital bed. His large legs are splayed open. Bandages and blankets cover his groin, the source of the noxious smell—his groin is full of infection, sepsis, and gangrene. The infection is killing him. Intravenous lines pump morphine into his right arm. Oxygen tubes keep him alive, barely.

“No one wanted to come with me,” says the brother. He furrows his forehead and closes his small brown eyes. “But I figured no one in our family should have to die alone.”

“So, you chose to come,” I state. “Even if that means you are alone.”

“Yes,” he nods. I wonder about the family dynamics at play.

“Will you stay with me?” he asks, his voice cracking slightly. “I’m afraid.”

“Yes. I’ll stay with you as long as I can.”

I’m the only chaplain on call. If I am paged to attend to another patient, I will need to leave. Should this happen, I promise to return to be with the brother as soon as I am free. Gratefully, no calls come during the two hours we stand vigil together.

The brother doesn’t have anything good to say about the soon-to-be deceased man. The patient is dying of gangrene of the groin—a death that the brother says is symbolic. “He hurt all of us,” he tells me. There’s a great deal of pain in his voice.

The brother doesn’t want to touch his dying sibling. I follow his lead. I don’t hold the dying man’s hand. I don’t touch his arm. He will die without gentle hands easing the way across the threshold. But his brother is there. His brother showed up. I hope the man can sense this on some level. He won’t be dying alone.

“He hurt all of you,” I repeat his words. “Do you want to say more about this?”

“No,” he answers decisively. We stand for much of the two hours together in silence. At one point, the brother asks if I will sing with him. I agree.

“What would you like to sing?”

“ ‘Amazing Grace.’ ”

“Okay.”

We sing. The brother cries. Again, silence.

“Do you have any happy memories of him?” I ask.

“Not really,” he replies, and as soon as he answers, I worry that my question was in poor taste, that I’ve said the wrong thing.

So much of the fear in holding space is of saying “the wrong thing.” We don’t want to add to the pain and suffering. I remember to breathe—for the dying man, for his brave brother, and for my flawed, scared chaplain self.

The brother interrupts my self-doubt. “He liked to go fishing in his canoe,” he replies. “I imagine he was happy then.”

“He liked to go fishing,” I muse. I look at this man, his thick legs splayed open on the bed—his entire groin area covered with thick bandages. I try to imagine him fishing. I try to imagine him happy.

An ICU nurse enters the room, paperwork in hand. Turning to the brother, she states: “I have legal documents I need you to sign. As next of kin, you’ve agreed to remove all extraordinary means of care. Correct?”

“Yes.” The brother nods, and signs the papers.

Together we watch the nurse remove the man’s oxygen tubes and increase the dose of morphine in his IV drip. “It won’t take long,” she says.

As she prepares to leave the room, she pauses. “I’m sorry for your loss,” she says to the brother. Her words are heartfelt.

The man will soon die. I stand at the brother’s side; I don’t hold the dying man’s hand, but I reach for his. He takes my hand and holds it tightly. The dying man breathes intermittently. Then he breathes even more slowly. Then:

Breath.

Silence.

Breath.

Space.

Breath.

Exhale.

Death.

The brother and I stand together, breathing in the awful smell. We stand together in the presence of fear and death. We stand together in tears. We stand together so this at-times happy and too-often brutal man doesn’t have to die alone. The brother’s willingness to work with fear inspires me. I marvel at his courage in being present for his brother in a way that also honors his own self-respect. He never touched him, yet he held space for him. He was afraid to be there, but he showed up.

I’ll always remember him.

My hospital chaplaincy training, technically referred to as “clinical pastoral education,” or CPE, involves taking the lead in matters of prayer, scripture, and religious or spiritual counsel. Sometimes, as in the case of holding space for the brother of the man with gangrene, this simply means standing side by side with another human being as death draws near. Hospital and hospice chaplains are trained in the work of examining what it means to accept this mantle of responsibility. We are trained to look honestly at our own spiritual and religious hang-ups or baggage, so as not to project our unprocessed dramas or grief onto those we are called to serve. We are trained to work with the energies of fear.

Those trained as end-of-life or death doulas also serve to hold space for fear, and may be asked to take part in meaningful ceremonies as death draws near. Yet the primary difference between the training of a chaplain and that of an end-of-life doula relates to the fact that people turn to chaplains for religious and spiritual leadership in times of crisis or profound transition, like death—whereas people turn to end-of-life doulas for emotional support, and benefit from their knowledge of non-medical comfort measures that aid the dying and bereaved. Nonetheless, the practice of self-inquiry and the heady task of befriending, or at least integrating, one’s fears is key in both professions.

In Hindu philosophy, abhinivesh is the fear of death. It’s understood that all fear roots back to this primal fear. Yet this fear is a result of ignorance. How? Hindus affirm the eternal existence of the soul, the atman. Because we confuse our identities with our mortal forms, personalities, and egos, we forget about the atman. Hence, we erroneously believe that one day we will die. But we don’t die—in Hindu philosophy, only the body dies. For example, in the Bhagavad Gita, Krishna tells Arjuna: “Unborn, eternal, immutable, immemorial, you do not die when the body dies.” Fear dissolves when knowledge of the eternal self dawns.

Even if there is no eternal self to live on after death, resolving our death anxiety is central to living a full and meaningful life. Professor of psychiatry Irvin Yalom, author of Staring at the Sun: Overcoming the Terror of Death, argues that should a person choose to “stare death in the face” he or she will “not only ameliorate terror but enrich [his or her] life.” Yalom writes as an atheist, and his secular approach appeals to those who find no comfort in the existence of disembodied souls or visions of an afterlife.

However we imagine the “what comes next” following death, both religious and secular thinkers agree: staring death in the face is a worthy pursuit. This entails taking a good look at fear.

—

“I’d like one ticket, please,” I tell the man at the train station counter.

“Traveling alone, ma’am?” he inquires.

“Yes,” I reply. “I want one ticket for the women’s car on the train.”

“First or second class, ma’am?”

“Second,” I answer. I pull out the necessary payment in Indian rupees from my back pocket, then take my ticket. I pick up my blue backpack and walk toward the platform.

I’m nineteen years old and I’m traveling alone in India, as a student and a volunteer. Having just spent a week volunteering with an organization working to improve water quality and education in impoverished villages of Andhra Pradesh, I am now on my way north. After stopping in New Delhi, I’ll catch a bus to the city of Kullu, nestled in the foothills of the Himalayas. I’m heading to a meditation center, where I’ll be studying yoga, meditation, and Hindu philosophy for the next few months.

I don’t mind traveling second class. I don’t mind the sweltering heat or the occasional chickens that are shepherded onto the train as we rumble through hours and hours of seemingly endless farmland. I do prefer traveling in the women’s car, a train car specifically set aside for women traveling alone. I enjoy the safety of sisterhood, and while most of the women who will accompany me on my two-day journey don’t speak English, that doesn’t mean we don’t connect. Smiles are shared, as is the occasional photo. I’m offered mangoes and chapati, a type of Indian bread. Sometimes the women’s car is full. Sometimes only a few of us journey along over bumpy train tracks.

I spend my time writing and praying. At points, both the beauty of the land and the poverty of the people move me to tears.

The thing about second class is that very few train officials ever come through to check tickets or the safety of the passengers. But entering the outskirts of New Delhi, we are stopping much more frequently, and I see police and train officials on the platform when we pull up to the various stations. My stop is coming up, too, so I keep a lookout.

For some reason, the women’s car is almost empty. Perhaps it is used mostly in rural areas. Perhaps in the city, women traveling alone just mix more easily with the general population of travelers. There’s only one woman sharing this car with me as we head into India’s capital city. She speaks English and we’ve enjoyed each other’s company for the past three hours, but her stop is coming up. We say our good-byes and she departs.

I sit alone. The women’s car is empty. It’s just me.

And then it’s not just me. Three men enter, along with the pungent and unmistakable energy of fear.

The men walk into the women’s car and sit down. I wonder, Don’t they know this is the women’s car?

Two of the men sit down on my left, blocking my exit. The last man, who appears to be in charge of the group, sits right across from me. He leers at me shamelessly. He is far too close.

This isn’t good.

Shit, I say to myself. I am no longer safe. I know it. My guts know it. Get out of here, Amy. There’s a reptilian wisdom to fear and it is speaking to me. I look out the window. What should I do?

At first, I ignore the fear. Even to this day, I don’t know why. I try to talk myself out of it. Take a deep breath. It’s going to be okay, I say to myself. I want to believe my soothing self-talk. I want to believe that I am not in this situation.

I turn my attention back to the landscape. I try to return to the previous sense of peace I felt watching the world go by through the screenless open window. Perhaps my intuition is wrong, I think. Perhaps their intentions are harmless.

I decide to look at the man across from me in the eyes. Perhaps he is friendly. I smile.

He doesn’t smile back. Instead, he puts his hand on his crotch.

Fuck. I’ve got to get out of here.

I gather my strength. I know what I need to do. I stand up and grab my backpack. I must leave this car. Now.

The man sitting across from me also stands up. For the briefest moment, we stand looking at each other, face-to-face. Then, he pushes me back down, hard. The force of his assault knocks the breath out of me. He reaches for his pants and begins unzipping them. The two men on my left block my way out.

Now fear takes over, and I let it. I let the primal, self-preserving energies rush forth. My flight and fight energies take over, full force. I am not going to let this happen. I will fight with every ounce of my strength.

And I do. I push back. I yell loudly. I am suddenly filled with a great force and power. This startles the men. I push back against them, hard.

As this happens, I realize that the train has stopped. We are at yet another outskirt station as we make our way into the capital city. Somehow, I break their hold on me and I rush to the open window across the aisle from my seat. I reach my arm out for help. The train platforms are very crowded and I am reaching out to grab the arm of someone, anyone.

“Help me!” I shout very loudly, over and over again.

I grab the shoulder of a train official who, by grace or random good luck, happens to be right within my reach. I grab his shoulder and shake him hard.

“Help me!”

He hears me. He looks inside the train car and sees what is happening. He shouts in Hindi at the men.

The attackers run to the opposite exit door, and escape. As I watch them, I am filled with the most exquisite hate. If I had been holding a gun in that moment, I have no doubt there would have been three dead men lying in a pool of their own lustful blood right in front of me; their deaths my proud doing.

The intensity of my hatred startles me. I’ve never felt anything like it before; I’ve certainly never wanted to kill another person. But then I’ve never felt such fear. I’ve never been attacked by a group of dangerous men. Tears pour down my face.

“Are you all right, ma’am?” the train official asks.

I nod my head slowly. “Yes,” I answer.

I wipe my eyes and turn to him: “Thank you. Thank you so much.”

—

It’s been over twenty years since I was that young woman who survived an attempted sexual assault in an empty women’s car on an Indian train. I’ve had a lot of time to reflect upon the memory of that event and I’ve learned a great deal from it, when it comes to being with people who are dying.

Let me explain.

Imagine a circle of women sitting together. Now imagine a single woman sitting in the center of the circle, her eyes closed. Those gathered around her gently drum on the ground so as to purposefully obscure her sense of sound. Their task is to help train her. She must strengthen her trust in her intuition. As part of this training, one of the women in the outer circle will move toward the woman in the circle with menace. The menace isn’t indicative of real harm, but, for a moment, it must be projected as such so that the woman in the center can feel it. Her task? As soon as she senses the energy of assault coming her way, she must point with confidence in the direction from which it is coming, shout “Stop!” very loudly, and open her eyes.

I’ve sat in such a circle. I’ve done this training. Prior to the encounter on the train, I had taken a six-week-long women’s self-defense course offered at my college. The instructor helped all of the women gathered to respond to the energies of fear with intuitive confidence and wisdom. Over and over again, we practiced physical defense moves. We yelled. We hit. We were even able to use our full force against padded attackers. And one day, we sat in a circle as I’ve described above. Each one of us, with eyes closed and hearing obscured, sat still. We were asked to calm the mind and be open to feeling a shift in energy around us. Once that subtle shift was perceived and the energy of fear or threat was felt, we were to confidently point, powerfully shout, “Stop!” and open our eyes.

My self-defense class consisted of at least fifteen women. Not one of us—not one—pointed in the wrong direction during our circle exercise. Each one of us could feel where the manufactured threat was coming from and respond confidently by pointing with a clear and forceful “Stop!” in the correct direction. This occurred because we were calm enough and still enough inside to notice. Each one of us got it right, the first time, 100 percent.

Had I not taken this course prior to traveling alone in India, I am certain that my reaction to those three ugly men would have been more muddled. It was already delayed—my fear was speaking to me as soon as they sat down, but I initially ignored it. I imagine I would have ignored it longer had I not had the training described above.

How does this relate to death? How does this relate to holding space for the dying and bereaved?

Until we work with our own fears and learn to trust our body’s powerful and innate wisdom, we will struggle to be present to the fears of another. Until we learn to calm and center, we will struggle to clearly see what is actually happening around us. Until we learn to lean into, and integrate, the powerful energies of hatred, resistance, and the urge to harm—energies that reside in every human being—it will be hard to hold space for these powerful shadows when they arise, as people face the prospect of their own annihilation.

Furthermore, we can better serve those standing at the threshold of loss when we undergo formal trainings ourselves, through skillful mentorship, through practice in safe spaces, and by studying the expertise of those seasoned in this field.

Fear is a foundational energy. It opens us to primal impulses rooted in the basic imperatives of physiological survival. Fear is designed to protect us, to act as a warning. Like a lighthouse in the night, such signals of warning, if wisely heeded, help us steer clear of true and present dangers.

Yet fear also leaves a sticky residue in our neurobiology, following a dangerous and difficult encounter that has yet to be integrated. Post-traumatic stress syndrome, anxiety disorders, obsessive worries, and jolting triggers of past traumas are all examples of fear’s spawning nature. It takes very skillful means to unravel such fears, as they often lead us into the corridors of difficult memories, memories that we would rather not face—memories that can haunt us as we courageously stand at the deathbed of those who have harmed us, as did the brother of the man dying of gangrene.

I imagine we all are tempted at times to ignore the hard work of investigating the inner world. We can numb out and be distracted by a rather long list of addictions. (Overworking is my numbing agent of choice.) Yet few can fully avoid facing the fear of death. That kind of fear, that abhinivesh, bears the bitter fruit of many tangled and more specific fears. For example, consider the fear of dying with great regret. Consider the fear of pain or suffering. Consider the fear of living life with a body that no longer functions well, if at all. Furthermore, terminal diseases often do feel like marauders that assault us in the night. How do we respond to the onslaught of terrifying medical news? What about saying good-bye to those we love, especially the very young? What about the fear of outliving our children? Consider the terror of ego annihilation. For many, one of the central fears in death and dying relates to the question of the presence or absence of an afterlife. Will our consciousness somehow live on even when the brain and body cease to function?

When people face the very real prospect of their own dying, they face these fears and many more. They often freeze—as I initially froze on the train. The act of holding space brings warmth to the freezing. It thaws the heart and softens the harsh and violent edge of fear. The act of holding space creates a circle of care around an individual that says, I see you and I bear witness to your journey. I am here with you and I will companion you as you name, navigate, and work with your fears. I am here with you if you need to shout, bravely identify a threat, and fight as you safeguard what is precious.

As a chaplain, I’ve sat with people whose lives were turned upside down by a single routine test, be it a mammogram or blood work. I’ve watched people cry out for “Help!”—reaching for any kind hand to hold as they work with the panic of an unexpected visit to the emergency room. I’ve been present with couples struggling with the very real pain of betrayal—leading to the end of a treasured intimate relationship.

There is fear in dying, no matter if it is the death of the body or the death of a chapter in one’s life. The work of being a doula and a chaplain means cozying up to fear, getting to know it, sitting with its metal taste in the mouth and its gut-ripping grip. It also means expanding beyond the fear, and we can only do this well for others if we can do this for ourselves.

Gratefully, the work of holding space for my own personal fears usually doesn’t happen in the presence of danger. My train ride in India aside, I struggle, like most of us do, with mundane daily fears—the fear of failure, the fear of hurting someone’s feelings, the fear of speaking my truth, the fear of being wrong. On good days, as I cultivate the courage to face these fears, I find a quiet place in the house. I lie down on the floor. I scan through my body with awareness and nonjudgment. I notice places of holding and places of ease. I feel my body breathing and I focus on each inhale, and each exhale. On good days, I welcome the fear home into the love of my heart, as a mother would welcome a fearful child into her embracing arms. I’ve always found that love is big enough, strong enough, and more powerful than I’d imagined.

Love can hold space for fear.

While it can be very difficult to pause and be present to what frightens us, the practice is well worth the effort. Instead of freezing, fleeing, ignoring, or medicating our fears, we can start to integrate the great energy that is awakened when the anticipation of future pain is activated. We can notice fear’s presence, breathe into our bodies, take stock of what is around us, and act with great courage to safeguard what is precious.

I think of my dear friend Julie, who teaches sixth-grade social studies in New Jersey. In addition to helping students master the basics of geography, Julie makes it a point to offer her students concrete and practical ways of working together. She highlights the power of cooperative play, games, and conflict resolution. She also speaks openly about how they can work with the energy of fear.

“I tell them to rub their chests and imagine they are rubbing their hearts,” she says.

This simple technique, drawn from her studies as a yoga teacher, helps to bring mindfulness back to the body and to calm the nervous system when it is full of anxiety, dread, terror, worry, or unease.

We can start working with little things, small fears. Then we can begin to move into integrating the deeper and darker shadows that are part and parcel of being human. This leads us to working with the root fear: the fear of death. As we face this primal fear, we often more fully experience the wonder of being alive.

—

My friend Noor calls me in tears. “Please keep me in your thoughts, Amy. I’m waiting to hear back about an important biopsy.”

“Okay,” I say. “Sure thing. What’s going on?”

“I might have cervical cancer.”

“Oh, Noor.” My heart skips a beat. “No.” Noor’s mother had died from breast cancer when she was very young. Dying from cancer herself is one of her fears. “When will you know the results?”

“Within the week,” she replies.

I keep her in my prayers and wait to hear back. Noor is a dear friend from college days. We spent time abroad together in the Middle East. She traveled with me in Egypt. She is free-spirited, kind, and brave. I know these qualities will guide her, no matter what happens.

A week later, I receive her call.

“I have good news,” she says. “I am cancer-free.” We both cry.

“But I need to ask you something,” she says, her voice full of emotion.

“Of course.”

“Please, remind me. Remind me, Amy.” Her voice cracks. “These last few days have been so vivid, so real, and so beautiful. I don’t want to forget this.”

“Forget what exactly?” I ask.

“I’ve never felt so alive,” Noor explains. “I’m so glad I don’t have cancer. But thinking that I might have cancer woke me up.”

We both take a deep breath. I want to reach out across the miles and hold my friend close. For weeks following our conversation, her words stay with me. Thinking that I might have cancer woke me up.

When have you felt most alive? Most awake? Most connected? When have you felt most at one with a greater sense of meaning, purpose, or power? Most likely, such moments occurred while loving deeply, feeling deeply, and seeing deeply. Facing loss can inspire such moments. When we pristinely acknowledge the impermanent nature of this world, we can be catapulted, as was my friend Noor, into living with more intentionality, mindfulness, and gratitude.

Fear certainly can wake us up. But this “staring at the sun,” this waking, is difficult. Especially if what we see upon waking frightens us. Whether we fear death or the loss of our safety, a job, or a relationship, it’s hard. It’s hard to gather the courage to stand with clarity and wisdom at a threshold point where fear threatens to enter. It’s hard to stand by the stench of death and witness the passing of one who has harmed those we love, as was the case with the man with gangrene. It’s hard to stay present to receive a phone call that could herald the end of what we treasure most. We are wired to freeze, flee, or fight when facing threat. Are we wired to hold space? Can we fully integrate the fear that is part and parcel of human experience? The truth is, I don’t know.

I do know that the struggles we face do not always result in victory or a desired resolution. Parts of us die as we journey through life’s chapters, and these “smaller” deaths hurt, too. For those of us who have suffered trauma as children, what dies inside of us can haunt not only our own hearts, but also the hearts of those we love. Holding space for these hauntings can give us the courage to stand by the bedside of a prodigal brother, showing our respect.

Dying while living is inevitable. Dying itself is inevitable. Whether our experience of death is a release or a shattering depends on how we hold space—not only for our fears, but also for our inner shadows, secret longings, and hungry ghosts.
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hungry ghosts


“Knowing your own darkness is the best way of dealing with the darknesses of other people.”

—CARL JUNG



I often wonder about ghosts.

Is there a soul? If so, does it gently slip out of the body upon death—or is the departure more of an explosion, a blast of light, like fireworks? Is the soul greeted by the presence of loved ones passed? Can the living see it? Are ghosts souls we can see?

When my paternal grandfather was dying, he saw his deceased brother, Darcey, in the room. He called to him: “Darcey, is that you?” I wonder who, if anyone, came from beyond to visit the man with gangrene.

Across time and culture, beliefs and rituals emerge to help appease or punish troubled souls. The question of postmortem justice seems to have been a subject of reflection posed by our earliest ancestors. If indeed we survive death, what happens to those of us who have lived less than generous lives?

Catholics pray for those in purgatory. Mormons believe that the spirits of those who willfully harmed, lied, or cheated others await the final resurrection in a place called “spirit prison.” Muslims believe in a final day of reckoning; the unrighteous that die before this day experience a chastisement in the tomb. In Buddhist cosmology, karmic imprints carried over from death to birth, determine our fate. Those who continually turn to the realm of the senses in order to temporarily assuage their selfish cravings are referred to as “hungry ghosts.”

In Buddhism, hungry ghosts are mythic, wandering beings filled with a fierce and seemingly endless desire to consume. Their efforts to find unchanging satisfaction are constantly thwarted, due to the fleeting pleasure found in our impermanent world. In artistic renderings, hungry ghosts are depicted with very narrow throats and grotesque, gargantuan mouths. They search the world over for something of meaning, something that anchors them, something that satisfies. They are unable to satiate themselves. This is because they look in all of the proverbial “wrong places.” They lack a rootedness to what truly nourishes, to what is truly real. Zen master Thich Nhat Hanh writes: “Every time I see someone without roots, I see him as a hungry ghost.”

Stories of hungry ghosts can be helpful metaphors for the selfish and insatiable cravings that can derail us all. Hungry ghosts represent the ugliness of our unhealthy attachments and our blind quest to seek permanent peace in an endless consumption of changing things. These unquenchable hankerings for the proverbial “more” and “the next best thing” are heady distractions from the hard work of properly nourishing ourselves through mindfulness practice. Why should this practice be so difficult? Well, when we welcome ourselves home to the reality of “now,” we not only come home to our light, we also come home to our previously ignored shadow.

In Jungian psychology, the shadow consists of the fractured aspects of self—aspects that have been relegated to “not self.” These shadows haunt us until we welcome them home. In her article “Jung, Wholeness, and the Shadow,” New York–based psychotherapist Theresa Bimke describes the work of “befriending the shadow” as akin to the task of welcoming an estranged family member or “long-lost friend.” In her article, published on her website, she writes that “there is wisdom and there are gifts, which the shadow holds.” Until these gifts are integrated and the shadow aspects of self are mindfully examined, the shadow wields an uncanny power in our lives. According to Bimke, we “basically have two choices.” We can befriend our inner shadow energies, and in doing so integrate our powers. After all, the self longs for wholeness; the shadow needs integration. Or, we can delay this work and watch the shadow strengthen. The more repressed the shadow, the stronger it becomes. Its hunger grows. As the fractured shadow self strengthens, so too does its power to “kick us in the butt to get our attention. The longer we delay, the bigger the kicks.”

Consider this simple example.

Death inevitably stirs irrational waters. Death can summon long-buried memories and resurrect old hurts. Whether a relationship is ending or a physical body is dying, those who witness the passing are often triggered. Frequently things are said that are hurtful, even if that is not the intention. Emotions run high. Our ability to tolerate the words spoken in the throes of grief directly corresponds to our capacity to hold space for our own shadowed selves. If I am able to nonreactively listen to difficult words being spoken—be they rooted in truth, clarity, distortions, or self-serving narratives—it is because I have learned to hold space for the difficulties of my own heart. When we welcome previously fractured aspects of the self to the proverbial table, wisdom dawns. When we embrace all aspects of our being, we can more gently receive another.

Rumi reminds us of these truths in his poem “The Guest House.”


This being human is a guest house.

Every morning a new arrival.

A joy, a depression, a meanness,

some momentary awareness comes

as an unexpected visitor.

Welcome and entertain them all!

Even if they are a crowd of sorrows,

who violently sweep your house

empty of its furniture,

still, treat each guest honorably.

He may be clearing you out

for some new delight.

The dark thought, the shame, the malice,

meet them at the door laughing and invite them in.

Be grateful for whatever comes,

because each has been sent

as a guide from beyond.



It isn’t easy to welcome all the aspects of our emotional lives “home” with gratitude. And not all share Rumi’s theology of a loving and compassionate God, who is “clearing you out for some new delight.” I’m not even sure of that part myself. Yes, we can come to give meaning to “the crowd of sorrows” and “meanness” within—difficulties that can shake us to the core. We can come to give them meaning. But whether the presence of terribly difficult emotion is required to bring later delight, or constitutes a guide “from beyond,” I can’t say. Nonetheless, it has been my experience that the shadow does lose its power to compel actions that harm when we acknowledge its existence and compassionately integrate its energies. The hungry ghosts within are wisely satiated when we bring them home.

Once we come home to our whole selves, then we can hold space for the fullness of others—for we all contain within us the seeds for mindful as well as harmful action. The question is: Which seeds will we nurture? For who wants their beloved ones narrowly escaping a pending attack? Who wants to be the attacker? Who wants to end up dying alone, untouched, on a hospital bed, infected not only by the gangrene of the flesh, but also a gangrene of the spirit? Who wants to journey through this world as a lost and hungry ghost?

Consider addiction. From alcohol to drugs, from sex to work, we can all fall prey to a quick dopamine fix, to distract ourselves from the haunting of unintegrated shadows or the hard work of cultivating a mindful and compassionate life. Anyone who has clawed her way out of the pit of addiction, or has had to face the discordant music of self-sabotage or betrayal, knows the cost that hungry shadow selves exact on family, friends, and self.

The world’s wisdom traditions offer guidance here. For example, Buddhist philosophy advises adherents to steer clear of “the five hindrances” that delay the healing of our hungry ghosts. These hindrances are: ill will (including hostility and resentment), dullness or depression, worry, doubt, and the seeking of permanent satisfaction in fleeting, sensual pleasure.

During my early college years, I struggled to integrate aspects of my own shadow. I hadn’t yet given much thought to holding space for others as they cross the thresholds of birth and death. I was simply learning how to navigate my complicated and emotionally charged connection to food.

Transitioning from a conservative, working-class, LDS family environment to a progressive, intellectually rigorous, and liberal college setting proved challenging. While I found joy in my studies of comparative religion and philosophy, the shadow of disordered eating patterns—ranging from periods of intense fasting to compulsive binge eating—too often colored my days. Food became a way for me to numb the edge of this difficult transition.

A few of my friends knew about this, for I was willing to share. I wanted help. I needed to understand my pain. Gratefully, my friends could see my hungry ghost.

One evening, after a late night of study at the Reed College library, I walked into my apartment to find a panoply of food laid out on the front room floor. Two close friends had stopped by.

It wasn’t my birthday. It wasn’t any special day. But out of compassion for my struggle, they had purchased all sorts of wonderful, healthy food, snacks, sweets, and produce. They had arranged everything in a circle and had spelled out the words, in food: “We love you Amy!” Almonds, oranges, chocolate, and apples formed the letters. Everything was laid out beautifully. Such a surprise! My eyes filled with tears.

That day served as an important turning point for me, an important moment that I would recall over and over again when I felt the compulsion to fast for days on end, or binge on a box of donuts. The compulsion softened, and eventually integrated, through love.

Speaking about my struggles directly, receiving the love of friends, and taking the time to read accounts of those who had suffered in similar ways helped to bring my hungry ghost home to heal. Love offered the true nourishment. Geneen Roth, author of When Food Is Love, writes: “Treat yourself as if you already are enough. Walk as if you are enough. Eat as if you are enough. See, look, listen as if you are enough. Because it’s true.”

Roth is right. While the journey to integrate the hungry and shadowed energies takes time, it is a journey well worth beginning, especially if we are called to hold space for the dying. Meditation, massage, yoga, eating well, therapy, and healthy relationships help open us to acknowledge, honor, and accept the forces compelling us to numb uncomfortable feelings through disassociation or fracture. In learning how to breathe through fear, receive loving kindness, stand our ground, dismantle deluded thinking, and sit with sorrow, the compulsion to act on unhealthy patterns integrates. A kind regard for one’s previous suffering emerges. Again, to quote from Rumi: “Don’t turn away. Keep your eye on the bandaged place. That’s where the light enters you.”

Those of us who feel called to be present for the dying and hold space for loss, in all its forms, strive to embody this light. As we do so, we befriend the bandaged places. This means being willing to place our assumptions about reality upon an open-hearted table of self-inquiry.

Shadow energies are not found only in spiritual poems or stories. All of us hunger. If we are to hold space with wisdom and compassion for others, we must first learn to hold space for our own hungry, ugly, hurting, ignorant, cruel, shameful, and shadowed selves. When left unexamined, unintegrated, or denied, these shadow energies harm—and they too often harm those we love the most.

I remember the story of a man who took his young son hunting. When the father accidentally shot a doe through the face, blowing off the animal’s muzzle, the boy cried out in horror. The deer was still alive, kicking wildly in a pool of blood.

“Kill her, Dad!” the boy pleaded. He begged his father to stop her needless suffering, weeping. “Dad, please!”

“She’s not worth the bullet,” the father coldly replied.

The animal languished for long minutes, as the boy stood and watched in horror. For years, the father’s words and the brutalized doe haunted the child’s dreams. She’s not worth the bullet.

Of course, this is bullshit. But it’s bullshit the father “had” to believe. The pain of holding space for the damage he inflicted on the helpless animal and his open-hearted son would be too much for an emotionally stunted man to bear. We believe our bullshit because we don’t, or can’t, face our inner darkness.

I remember, too, another story, about a woman whose father was cold, aloof, and distant. As a girl, she longed for his embrace and warmth. As a woman, she continued to long for the affections of men and found herself “in love with being in love.” She compulsively went from relationship to relationship, from man to man, seeking the high of passion. As soon as that wore off, as soon as the more difficult aspects of being in a relationship emerged, she was out the door and into the arms of her next great love. This cycle brought deep heartache, and it was certainly confusing for her children to witness.

As a chaplain, I’ve sat by individuals as they lament choices they’ve made. I’ve held the hands of people dying with great regret. I’ve also witnessed the aftermath of suicide and have been present for families reeling from the shock of losing a beloved one who took his or her own life.

—

I’m on a twenty-four-hour shift at the hospital. My beeper sounds. I look down at the code emerging: “GSW.”

GSW. Gunshot wound.

I take a breath. I take the elevator down to the ER. I don’t yet know it’s a suicide.

“What happened?” I ask a nurse on duty.

“Gunshot wound to the head, self-inflicted,” she reports.

And then I see him. The young man is wheeled in from the ambulance on a stretcher. His body is covered with a single white sheet. The blood has been washed off, but the hole left by the carefully placed bullet is apparent. The staff quickly push him into a nearby trauma bay and close the curtain.

I learn that the young man is brain-dead, but his brain stem is intact. His body is still alive. A surgeon approaches me. “Chaplain, the young man’s mother is on her way. I need to break the news and ask about organ donation. Can you be there with me when I speak to her?”

“Yes.”

I sit with the doctor in the waiting room. The attending nurse fills us in on the details. The young man was twenty-four years old. He had been on an unauthorized leave from the military. He had a history of mental disorders and prior suicide attempts, and was in trouble with the law. He had locked himself in his bedroom after a fight with his girlfriend. The bullet was lodged in the wall of the bedroom, after it had gone through one side of his head and out the other.

I hear rushed footsteps coming down the hallway. An anxious, panicked woman enters the room. She is rail-thin. She is the young man’s mother and she is in complete shock.

“He shot himself in the brains! He shot himself in the brains!” the mother cries. Her vivid description and pure anguish make my heart skip a beat.

“Help him! Help him!” she cries, pleading with the surgeon.

“Please have a seat, ma’am,” the doctor requests. “I’m the physician on call attending to your son. This is our hospital chaplain.” The panicked woman doesn’t look at me, but she sits by my side.

The physician stares at his hands for a few moments. He threads his fingers one way, then another. The mother sits beside me, breathing rapidly. The doctor looks up and calmly explains that there is no known surgical technique that can repair the damage done to her son’s brain. “If he had shot himself in the leg, we could help him,” he explains. “But we can’t sew up a brain. I’m sorry.”

He asks her to think about organ donation and tells her that she is welcome to be with her son to say her good-byes. “I’m so sorry this has happened to you and your family,” he says.

The woman wails.

“Again, I’m sorry,” he states. Then he stands up and leaves.

I offer a hand to hold. She squeezes my fingers, weeping. “I just want to run away! I just want to run away! I can’t believe this is happening!”

I have no words for her pain. I simply hold her hand. Minutes pass before I even introduce myself.

“Are you Catholic?” she asks.

“No,” I reply.

“I want a priest,” she declares.

“Of course,” I say. I tell her that I will call Father Thomas. “He lives nearby and is on call.” I ask if she wants me to wait with her until he arrives.

“Please,” she states.

We sit together. She cries. She laments. She shares stories of her son’s prior suicide attempts, of the abuse he experienced at the hands of his father. I listen. She cries. I listen some more. Eventually, I ask if I can get her anything. She wants a Sprite. So, I go to a nearby vending machine and get her one. Upon returning, she asks if I will go see him.

“Go see my son,” she says. “Go see him and tell him I’m here. Tell him I love him. I can’t see him. I can’t!” She cries. “Tell him I love him and that I will donate his organs.”

I pause and take a deep breath. Then, I gently invite her to come with me and tell him herself.

“I can’t see him!” she shouts. She’s angry.

I’m unsure of what to do. I want Father Thomas to arrive quickly so we can discuss it. I know how important it is for people to see their loved ones, to say good-bye for themselves, and yet I will not ask again. I don’t want to pressure her in any way.

“I feel like I’m going to faint,” she says. “He is my only child.”

We sit together and hold hands once more. She weeps again. She shakes. She drinks her Sprite and that gives her needed sugar. Her energy strengthens. She calls her closest friend. “He shot himself in the brains!” she nearly shouts.

“Please go see him,” she says once more.

So I go.

I walk into the Intensive Care Unit, where the young man’s body rests. His body is alive, but he is no more. The nurse explains the bandaging, a single white bandage around his temples. She tells me that his eyes are closed because the pupils have been “blown out.” In all other respects, he looks normal. The nurse leaves.

I look at the young man’s peaceful, handsome face. I close my eyes and pray for the strength to relay his grieving mother’s message. At first I whisper, then I speak. I do my best to share her words with as much love and kindness as I can. “Your mother is here,” I explain. “She loves you. She wants you to know, to forever know, that she loves you.” I wish him well. I wish him a peaceful journey. Then I am silent.

I am alone in the room with a young man who just ended his life. Soon, his body will be opened up and sustaining organs removed. Others will live because of him. Yet he is gone. Her only son.

I remember what his head looked like when he was wheeled into the ER. I look at him now. His face is so still, so handsome. His troubles were so many. Tears fill my eyes. I take a few deep breaths. I say one more prayer for his peaceful passage, and then I leave.

When I return to the mother, I see that Father Thomas has arrived, thankfully. He offers his kindness, his Catholic prayers. The mother’s friend arrives soon after. The mother is now surrounded by the care she requested.

I give her a warm hug and tell her that I relayed her messages to her son.

“What does he look like?” she asks, fearfully.

“He looks peaceful,” I reply. “His face is calm. His eyes are closed. There’s a simple bandage on his head. There is no blood. His handsome face looks peaceful.”

She takes a breath. There is a moment of relief. I want to talk with Father Thomas—perhaps he can encourage her to see him. I knew he plans to offer an anointing to the young man. I give the mother a hug. She holds me close. I feel her bones as she squeezes me.

I say good-bye.

My beeper soon beeps again. Another story awaits; another story unfolds.

—

How to hold space for such sorrows? How to hold space for a mother’s wailing grief as she just begins to make sense of the suicide of her only child? How to hold space for my own heart as I navigate the work of chaplaincy, striving to embody the qualities of compassion and kindness, even in the presence of great pain?

“How do you do it?” I’ve had friends ask me.

And then: “Why do you do it?”

I’ve also had loved ones say, in moments of anger: “Where are your chaplaincy skills?” And that’s hard. For I have my own shadows to wrestle with, I have my own pain to integrate. I’m not on call all the time. Nor can I be.

In fact, I can do it only because I have failed to do it, too. I can be present to the brokenness in others because I have brokenness in myself. No, I don’t know what it is like to lose a child to suicide, nor do I know what it is like to be suicidal. But I do know what it’s like to feel lost in confusion, to feel the anguish of grief, to be faint with sorrow. And because I’ve touched those places in myself, I can hold space. I can hold hands with my hungry ghosts.

While some may regard chaplains as having the answers to all sorts of metaphysical questions, the “answer” I have is the work of companioning. Holding space is my path to touching the mystery known as God. It is the work of feeding the ghosts within me real food—sustaining, nourishing, and healing food.

I pray that the soul of that troubled young man journeyed forward into peace. I pray this is so and on good days I believe it to be. But more important than my beliefs is the lived knowledge gained through the experience of holding space. The work of holding space is my theology. And this includes the difficult work of holding space for my own hungry, shadowed, and hurting self.

I still think of that mother. Even years after the event, I recall her words: “He was my only child.” I think of a parent’s love. I think of my son—and all beloved children.

We cannot fully shield children from pain or loss, nor should we. Of course, we should never knowingly inflict suffering or expose little ones to trauma or abuse. But a good deal of life does hurt, and all of life ends. Children will notice this early on.

As we reflect upon love, loss, and letting go, it’s imperative that we consider the most vulnerable among us. We must surround them with nourishing kindness. We must strive to heal our hungry ghosts so we don’t pass on our fear, and ugly phantoms. But how best to explain endings and death to our children?
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little good-byes


“Mama, do you remember way back
in the days when I was two?”

—TABER, age four and a half



My son’s fish, a little betta named Blue, has died. It is my fault. When cleaning his bowl, I forgot to add the purifying drops needed to render tap water habitable.

I look at his once-animated fish-self, now floating aimlessly at the top of the fishbowl. “Sorry, little guy,” I say under my breath.

I turn my attention to Taber, who is three-years-old. He sits in the front room playing with trucks, oblivious to Blue’s demise. I understand the temptation to shield children from the knowledge of death, especially when they are very young. Yet, as I watch Taber play, I am reminded of how much he trusts me. I remember my Uncle John, at my great-aunt’s memorial. I remember the important and honest conversations about death that adults took the time to have with me as a girl.

So, I show Taber the fish bowl, complete with our lifeless friend. “What happened to Blue?” Taber asks.

“He died. His body stopped working.”

“Why?”

“Well, everything that is born will die one day,” I answer.

“How did he die?”

“I made a mistake with the water,” I tell him. “I forgot to put drops in the water. So he died. I feel bad about it.”

“It’s sad.”

“Yes, it’s sad,” I affirm. “We can show Blue that we loved him by taking good care of his body.”

“Okay.”

We take Blue’s little body out to the front yard. It’s a bright Florida day. Taber and I walk over to the large oak tree that shades our home from the sun’s heat. We’ve spent hours playing under its branches.

Together, we gently pour the contents of a small plastic cup (fish bowl water and Blue) into a makeshift hole at the base of the oak tree. “We return Blue’s body back to Mother Earth.”

“Why?”

“The spirit inside everything—inside of you, me, and inside of Blue—doesn’t die. But bodies die and bodies are made up of the earth. So, we return the body to the earth. The earth is the mother of all of us.”

We stand quietly together for a moment. Blue’s death marks our first burial together. I invite Taber to close his eyes and I say a simple prayer:

“God, bless our friend as his spirit swims free. We are grateful for Blue’s beauty and the joy he brought our family. We are sad he died and we return his body to Mother Earth in peace. Amen.”

Taber nods. He bends down to look at the place we buried his first fish. He pats the ground. Then he stands up. “Mom, let’s play.”

So we do.

We play trucks, draw, color, go for walks, and read. At times throughout the day we remember Blue. I integrate the lessons of birth and death into our everyday activities. By helping children practice saying little good-byes, such as saying farewell to a dead betta fish, we model and scaffold skills that they can build upon when facing greater losses. When the subject of death comes up, we can more skillfully address it in an age-appropriate way, with great love.

Too often parents want to soften the language around death. We may say something like: “Grandpa went to sleep and didn’t wake up.” This isn’t very helpful, and it can actually backfire, resulting in a child who is afraid to go to sleep for fear of not waking up.

Sometimes we avoid the topic of death and dying altogether. Why? Our love for our children is deep, instinctual, and pervasive. We want to protect them from danger, and death is seen as the most permanent and terrifying danger. Throughout time, parents have given their lives to protect their children. We do so much to push death far, far away that, unfortunately, we forget that talking about death is actually very important.

It’s important to use the term “death” and to model a mature acceptance of death’s inevitability. Even very young children can comprehend certain facts about death. For example, children in the preschool years understand contrast. They understand that there are different colors. They understand that there is an up and there is a down. Given this, they can also understand that there is birth and there is death. It’s important to talk about death with preschoolers using simple and concrete language. “Grandpa’s body doesn’t move anymore. Grandpa died.”

Death itself isn’t inherently a taboo subject. So why are our cultural attitudes toward death and dying fraught with dysfunction and fear?

In the United States today, death is institutionalized and far removed from the home. Yet, pre–Civil War, most Americans died, experienced family-centered postmortem care, and were buried at home. Today, most of us lack the direct experience of being witness to a meaningful and family-centered dying process. We have outsourced the washing, dressing, and burial of the body of our beloved. Furthermore, just as grief is too often viewed as an illness to overcome, death, too, is seen as something to “fight.” Hence, those with incurable or chronic illnesses often experience a hyper-medicalized death. According to the Centers for Disease Control, 70 percent of Americans die in institutions such as nursing homes, hospitals, or long-term care facilities, even though 70 percent of us wish to die peacefully at home, surrounded by loved ones.

Given our fractured collective experience, talking openly about death with our children can be fraught with difficulty.

I am grateful for the humbling opportunities I have had as a chaplain to hold space for death and dying, for they aid me in openly addressing the topic with my son. However, one need not be a chaplain to find such courage. A willingness to approach the topic with honesty is the key. Along the way, we can be honest about the complex emotions that death and dying trigger. We can model to our children how we navigate the sorrow, fear, and love that saying good-bye with open-heartedness entails. Our children need to know how to trust their intuition and befriend their own dark corners, too. This will help them cultivate the strength needed to say good-bye.

Since Blue’s passing, Taber and I often pause to notice any little dead creatures we may find in our daily meanderings through various nature centers or parks. Upon discovering the body of a tiny dead lizard in our backyard, Taber instructs: “Mama, pick it up and put him by the oak tree. We need to give his body back to Mother Earth.”

One afternoon, Taber and I visit a nearby 250-acre nature preserve. Cypress groves, swampy waters, tadpoles, and a forest of palm trees and ferns surround us. To look in all directions and see nothing human-made is deeply restorative. It helps remind me of our true place in the web of existence, outside of concrete, freeways, suburban sprawl, and the seemingly endless variety of shopping centers dedicated to constant consumption.

We walk through the forest. Taber picks up sticks and rocks. He plays. The sun shines. It’s quiet. We stay longer than anticipated and evening is coming, so I pick Taber up and put him on my shoulders in order to expedite our walk back to the car. We find a quiet pathway and stop to admire a gopher turtle.

Then he sees the bones. “What’s that, Mama?” From his perch on my shoulders, he points to remnants of a dead opossum. I stop so we can both see it clearly.

“Those are bones. The bones of an opossum.”

“What happened?”

“It looks like a bobcat ate most of the opossum. Then the vultures and ants ate what was left, so only bones remain.”

“That made the bobcat happy, but the opossum sad.”

“Yes.”

We walk again down the trail. Suddenly, he wants to go back and see the opossum’s remains one more time. We turn around and look again, this time in silence.

On the drive home, Taber asks me to tell him “the story of the opossum.” The juxtaposition of the bobcat’s happiness and the opossum’s sadness leave him in a pensive mood. It reminds me of how he tries to make sense of the fact that we eat fish. As a pesco-vegetarian family, the fish stands out. “It’s sad for the fish, but good for us,” he says, looking at his dinner.

“You know, you don’t have to eat it,” I remind him. “I didn’t eat fish for many years.” It was only in my third trimester of pregnancy that I started to crave fish. After twenty years of being a vegetarian, the craving startled me. But I honored the energies arising in my body and trusted that I needed the extra protein and fatty acids.

“I know,” he replies. “But we eat fish. I like it.”

It’s tempting to tell the story of eating fish from one perspective, to emphasize only our point of view. It’s a way to avoid feeling any semblance of guilt and sidestepping our direct involvement in the death of another being. Yet mindful living involves cultivating the capacity to see more deeply. Speaking clearly and honestly about the cycles of eating, death, and life offers up vital lessons for little ones as they learn to empathize with the suffering of all beings and make sense of mortality.

Unfortunately, there are far too many children in our world who don’t first learn about death through the passing away of bugs, fish, and wild opossums—through “little good-byes.” For children growing up in communities torn asunder by war, or for children who face the untimely death of their beloved ones, there’s nothing little about good-bye.

Psychotherapist Susan Stiffelman, author of Parenting with Presence: Practices for Raising Conscious, Confident, and Caring Kids, recounts a personal story about what it means to hold space for life’s difficult good-byes in the presence of one’s children.

After hearing the news that a close friend had died, Stiffelman dropped to her kitchen floor and sobbed. Her sixteen-year-old son heard her and followed her cries to the kitchen. He walked over to her and placed a hand on his mother’s shoulders as she wept. She didn’t move away or try to hide her pain. Grateful for her son’s display of empathy, she continued to let the tears flow. “I want [my son] to see it’s appropriate that I’m profoundly sad because of losing a loved one,” she remembers.

But what if her son had been younger? What if he had been five or six years of age? Stiffelman says she would have let her son see some of her sadness but would have saved the deeper tears for a more private space. After all, it can be very frightening for a young child to see her or his parent “lose it.”

Of course, it’s not always possible for parents of small children to express their anger and sadness in private spaces, without little ones present. When parents are struggling with significant loss, or with stressors like divorce or death, children may very well witness the strong expression of difficult emotions. When this happens, Stiffelman advises us to make room for the child to express his or her feelings about what was seen and heard.

Use “language for the child,” she advises. In other words, recount what has happened and make frequent attempts to allow the child to know that you are aware that you “visit dark places” and you are sorry if that is scary. Remind your child: “I love you upside-down and sideways. I’m sorry that I lost it….” Be sure to emphasize that this is not the child’s fault.

Navigating our own emotions as parents following the death of loved ones is very challenging. How much grief should we allow our young children to witness? How do we best respond to their expressions of loss?

Children have the right to mourn, bury dead fish and lizards, attend the funerals of those they love, and have their questions about death and dying answered in honest and age-appropriate ways. They also have a right to feel sad when saying good-bye. After all, grief serves a vital purpose in life. Grief is not an illness to cure or a disease to overcome. Mourning is an inherent aspect of wellness, as long as mortality defines our existence.

Consider what it would be like for funerals to include a “children’s story” just as many religious services do. Esther Oldenziel, a funeral celebrant in Amsterdam, works with terminally ill children and their grieving families. She offers presence, play therapy, and an open-hearted worldview that is wide enough to encompass profound sadness as well as radical honesty with regard to the reality of death. After a child dies, she integrates a special time in the funeral service, inviting attending children to gather around her for a story about their beloved peer. Oldenziel tells the story of the child’s life and death in an age-appropriate way, emphasizing how love and connection continue on despite death’s sting. The adults present listen, too, and in this sense, she speaks to the inner child in us all.

Everyone benefits from a children’s story told during a funeral, especially when it comes to meaning-making and holding space for the searing grief that accompanies the death of a child. Oldenziel states: “Children’s stories are of great help to children in funerals. By letting children take part in end-of-life care, preparations for the funeral, and telling the life story of their loved one in an age-appropriate way, families create a loving memory of how to be with death and dying. It’s a memory children benefit from their entire lives.”

Speaking truthfully about death to children, even when they are small, is an important part of Florida-based Susan Caruso’s work as well. Caruso is founder of Sunflower Creative Arts, a nonprofit organization that includes Seedings, a play-based, nature-centered preschool. Caruso dedicates time each month to offer Seedling parents a “toolbox” workshop. She covers topics such as working with tantrums, positive parenting beyond rewards and punishments, and protecting children from sexual abuse. Each year, Caruso includes a toolbox entitled “Talking with Your Children about Death.”

In her workshop on death, Caruso encourages parents to speak openly, honestly, and kindly about death. “An easy way to start the conversation is to talk about death observed in nature,” she teaches. Children who are three or four are already thinking about death, and it’s important to “draw upon the curiosity of a scientist” when encountering a dead lizard, bug, or bird.

For example, Caruso tells the story of finding a dead bird on the preschool playground one afternoon. The bird wasn’t bloody, just dead. “Let’s put it in a box and show it to the kids,” she said. So she did. Caruso then asked open-ended questions of the children, giving them the option to touch the bird if they wanted to do so. (She required they wear plastic gloves if they chose to touch it.)

Caruso draws upon her own stories to encourage parents to have age-appropriate conversations. She encourages the presence of children’s picture books that gently explore the topic of death in the home. “Read them regularly, before children encounter death directly,” she advises. Caruso believes it’s very important to create a template of understanding and an atmosphere of openness, so that children know that death is a part of the family’s vocabulary and that they can talk with their parents about it at any time. Caruso states: “You are going to have a death in the family. You are going to have a pet die. You are going to need to talk about it.”

The extent to which we can hold space for our children’s questions, fears, sadness, longings, and missing reflects directly upon our ability to hold space for our own. The extent to which we can “talk about death” with our little ones reflects directly upon our ability to talk about death with ourselves. We would be wise to begin this conversation, it we haven’t done so already. For our time on Earth is brief.

—

I remember Sarah’s face. So soft, so white, so very, very wrinkled. Her bright blue eyes sparkle.

Sarah is ninety-four years old and a resident in a memory care unit at a local nursing home that Taber and I visit every Wednesday. I bring a local homeschooling group of mothers and children there once a week. We start the day at an organic farm, hands in the good earth, pulling weeds, planting seeds, and harvesting vegetables. After a picnic lunch under the trees, we head to the nursing home. Sarah is one of our favorite residents.

Sarah is a mother of five and a grandmother and great-grandmother to many. She delights in our visit. She loves all of the songs we sing, and joins us for “Baa Black Sheep,” and “Mary Had a Little Lamb.”

Wiping away tears, she looks at me. “Oh, this brings back so many memories.”

One day Sarah watches little Susie dance. Susie is four years old and one of Taber’s peers. She and her mother join us each Wednesday for our homeschool outings. Susie and Taber love to weed together in the garden and play chase around the retirement center. Susie loves to dance while we sing. She spins and kicks her feet about freely. Ninety years her senior, Sarah delights in watching as Susie’s bright pink dress twirls around her little legs.

Sarah claps. “Beautiful dancing!” she exclaims.

Then she turns to me and grasps my hand. I bend down so I can look her in the eyes. “It goes so fast. It goes so fast.”

As we teach our children about saying good-bye, we also teach them to treasure the time we are given in each other’s presence.

Singing together, Susie dancing, Sarah’s laugher—it goes so fast. I think of my own forty-three spins around the sun. I think of those I love. How fast does time dance? How much more time will I have to enjoy the music? One day the fingers that type these words will be still, then dead, then burned to ash—indistinguishable from the dust. How do I want to live between this moment and that day?

It goes so fast.

Yes, loss can make the beauty of the present moment all the more poignant. Loss can intensify our loving. Holding space for little good-byes—the passing of fish, opossums, and time—can gently remind us to prioritize what matters most. But what happens when we, or our children, encounter big good-byes? Those good-byes when prayer itself offers little consolation?
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prayer


“It is better in prayer to have a heart without words than words without a heart.”

—MAHATMA GANDHI



He sobs.

I watch him shake with uncontrollable, gut-wrenching grief. Sorrow moves through him like a tsunami. He cries. I stand across from him. A hospital bed is between us. On the hospital bed rests the soon-to-be-dead body of the boy’s mother. He is ten years old.

A week prior, the boy’s mother had given birth in the same hospital. Unbeknownst to the attending medical staff, a massive blood clot was released in her during delivery. Days later, after she was safely home with her newborn in arms, the blood clot reached her brain. Immediately, she ceased functioning. She stopped talking, moving, loving, changing diapers, breastfeeding. She stopped everything, and collapsed.

“She’s brain-dead,” the nurse explains upon taking me aside to explain the situation. “She won’t recover.” Machines alone sustain her basic functions.

By the time I arrive, the staff has received permission from the next of kin, affirming the family’s desire to donate the woman’s organs and remove extraordinary means of care. The family also has requested the presence of a hospital chaplain as they say their good-byes.

Now, I stand in a circle around the woman’s bedside with her husband, their ten-year-old son, and a handful of relatives. The infant child, soon to be rendered motherless, is at home with a neighbor.

“Mama! Mama!” the young boy cries in protest. “Don’t go!”

His cries echo through the room, down the hallway. At times, he can barely speak coherent words. I’ve never seen grief move through a child so forcefully. The father weeps as he watches his son. His child’s pain mixes with his own lamentations.

The woman’s sister turns to me, “Chaplain, could you lead us in prayer? We aren’t a religious family, but before they remove the tubes, could you pray with us?”

Oh, God.

Oh, no.

I have no words. The boy’s cries are prayer enough. His cries shake the very foundations of heaven. He calls for his mother. If God has not already been invoked, then God doesn’t exist. What can I possibly add?

The boy continues to cry. Soon his mother will die. Soon, her breath and her body will become still and will join her departed personality. Soon, her family will be left to journey on this Earth without the comfort of her physical presence.

“Chaplain, can you lead us in prayer?” she asks again. Everyone looks at me.

“Yes,” I say softly.

I resist the urge to bolt out of the room. My latent mother wound is being triggered. I can feel it. I want desperately to take this boy’s pain away. I want to ease his burden. I want to fix things. I want to see him mothered. And in wanting such, I forget a central tenet of my training. The words of my clinical pastoral education (CPE) supervisor come to mind: “Be willing to enter their hell, that is enough.”

Be willing to enter their hell. Just stand here, be with them. Don’t turn away from this boy, his family, and his mother dying on this bed. That is enough.

“Let us hold hands,” I guide.

We reach for one another. Our hands clasp on to each other’s hands. We include the woman’s hands as well, for she is still with us. The boy quiets down. A circle is formed.

Somehow, I pray:

“God, we gather in shock.

We turn to you, heartsick with grief.

Hold us in our anger, our sadness.

Hold us in our immense pain.

We have no words to express this sorrow.

Embrace the soul of this beautiful mother.

Embrace her children, her husband, her loved ones.

Hold them close.

Amen.”

It’s a short prayer: nondenominational, simple, and direct. It changes nothing, at least nothing tangible. There is still weeping. There is still death.

Following the prayer, one by one the family members move close to the woman, to whisper their good-byes. The machines are turned off. Tubes are removed. Soon, her body will cease to breathe. Words can’t touch this pain. The boy again cries out. He buries his head in her lap. He holds her.

I stay with them through the dying. I watch the husband fall to his knees. I wipe away my own tears.

Then it is time to go. I tell the aunt to page me should they need me again. As I leave, the words of prayer echo in my heart.

Hold them close.

Prayer provides us with permission to hold one another close. Perhaps prayer has nothing to do with communicating to a superhuman being, power, or state of mind; perhaps its function is purely pragmatic. It is a ritual, a tool, one that binds us together in times of joy and sorrow.

For many, prayer expands our capacity to hold space—to be present to what is. As nineteenth-century Danish philosopher and theologian Soren Kierkegaard observed: “The function of prayer is not to influence God, but rather to change the nature of the one who prays.” Through prayer, some of the panicked resistance to pain calms. At least, sometimes it does.

I remember being called to the ER trauma bay one evening.

There has been a car accident. An observant Muslim woman from Egypt comes into the trauma bay on a stretcher. Her neck has been injured. The doctors try desperately to keep her calm, to keep her immobile so they can assess and limit whatever damage has been done on impact.

But the woman panics. She shouts, and thrashes about. She is in shock, pain, and deep distress. The staff do their best, but she is so foreign, so different. Linguistic, religious, and cultural barriers are clearly at play, stymieing their stalwart efforts to calm her body and mind.

Having traveled to Egypt and knowing a few phrases in Arabic, I am drawn to her. Having spent over a decade studying Islam and teaching courses on Islamic studies, she doesn’t look strange or foreign to me. She looks like some of my dearest friends.

“You’ve got to hold still,” the nurse commands, with growing frustration. “We are concerned about your neck.”

The woman doesn’t listen. She will soon be sedated if she can’t relax. Usually, chaplains wait in the hallway until medical procedures are in place. But I feel compelled to act. I ask permission to enter the room.

“Come in,” an attending doctor responds.

I walk over to the woman. Greet her softly in Arabic. “Assalaamu alaykum,” I say. Peace be unto you. I introduce myself as the chaplain on call and ask if I can come closer to her.

“Yes,” she says softly.

A great deal of hustle, bustle, coming and going, and electronic beeping surrounds us. Bright lights, fear, pain, worry. I look at her grimacing face. She is my mother’s age. How would I want my mother to be treated? I bend down so I can whisper in her ear.

“Allahu akbar.”

Allahu akbar. God is greater. I repeat this prayer over and over. She immediately begins to relax. She takes a few deep breaths. She reaches for my hand. As the staff stabilizes her spine, I continue to whisper the phrase, in an attempt to bring to mind her deep and beautiful faith. God is greater.

Yes, God is greater than this pain, this accident, and this injured neck. God is greater than fear. God is greater than birth, death, and all of the breaths in between. God is greater. Trust that.

She does. She trusts that. The words become a bridge to peace and her body relaxes. Her spirit softens. The necessary treatments, vital to any chance of a healthy recovery, begin.

Holding space requires a keenly fine-tuned approach to each individual moment. Yes, my background study of comparative religions and philosophy surely aids my ability to hold space in a multifaith setting. As a chaplain, it’s helpful to have a basic knowledge of the symbols, words, and rituals that can strengthen those to whom one attends, especially if they come from traditions different from one’s own.

But still, the work is not easy. We bring our entire complicated, beautiful, and shadowed selves into each moment. Holding space for all aspects of our own being as we strive to be present to another in distress requires the willingness to make mistakes, even as we pray.

—

I sit in my father’s room at a northern Utah rehabilitation center. It’s a temporary abode, separate from his usual residence. After a terrible seizure and subsequent visit to the hospital, he’s come here to rest and hopefully recover. Part physical therapy center, part assisted living center, the facility is laid out like a grid. Hallways branch off from a central nursing station.

As a girl, I remember my father tossing me up into the air. For one exhilarating moment I flew, suspended above his trusted arms. When he walked through the door after a long day at work, my siblings and I clamored to hug his six-foot-four-inch frame. We all wanted to be the first to stand on his extra-large, brown dress shoes, hold his hands, and dance around the room.

Now my father’s feet are grossly swollen. I look at the purple veins and stretched skin as he rests in bed. Without a walker, it’s hard for him to walk, let alone dance with small children.

I’m visiting from Florida, with Taber in tow. For the past hour, I’ve watched my father struggle with the basics. He’s uncomfortable. He’s in pain. He is talkative, then quiet, then tired, then thirsty, then ornery, then quiet again.

Taber is getting restless and our afternoon visit is coming to an end. I’ll be back later to check in on my father, but for now we need to go. I wonder if there’s something I can do to help calm my father before we leave. I’ve already rubbed his feet, helped him drink his water, listened to his stories, and acknowledged his feelings. I’ve been a good daughter. But the chaplain in me wants to do more.

Growing up, I had no reference point from which to question the theology of my elders, which initially framed how I made sense of death’s mystery. The unraveling sparked by Joni’s letter to me revealed that central tenets of LDS doctrine—aspects that offered such comfort to parents, grandparents, aunts, and uncles—no longer resonated with me. Questions sparked in adolescence brought me to meditation. The insights gained from sitting in silence continue to inform my work of holding space for precious passages, even when it comes to being present for my own father’s demise.

“Dad, can I say a prayer for you?”

I ask the question before realizing that I’m standing on thin ice. Don’t get me wrong: I have no problem with prayer. If this were a routine hospital visit, if my father were a patient in a hospital where I served as chaplain, I would frame my forthcoming prayer in an LDS vernacular, beginning with the requisite “Our kind and gracious heavenly father” and ending “in the name of Jesus Christ, Amen.” Just as I have prayed with Muslims, Jews, and Catholics—honoring these traditions by offering religiously specific prayers—I have prayed with Mormons. It’s the love conveyed in prayer that matters most to me. When it comes to actual words spoken, I am multilingual.

Dad, can I say a prayer for you?

The hospital chaplain in me inspires the question, but I don’t pose this query as a chaplain alone. I’m my father’s daughter, and a prodigal one at that. As much as my father is proud of the life I’ve chosen to live, he would love to see me return to Mormonism. Should I choose to pray a heartfelt prayer drawing upon LDS lexicon, it will mean something more to him than just the thoughtful gesture of a chaplain. It may spark a latent hope that I’m returning to my LDS roots. He may think I am returning to Christ, as understood through Mormon doctrine.

I don’t want to give the wrong impression. I want to comfort, not confuse.

“Yes, I’d love that very much, Amy,” he answers.

This is tricky. I’m wearing my daughter and chaplaincy hats at the same time. Alas. I stand in hot water and pray:

“Dear kind and gracious heavenly father,

Thank you for this day.

Thank you for all of the many gifts and blessings in our lives.

We ask you at this time to surround my father with your kindness. Give him strength for this difficult journey.

Calm his mind and spirit.

Bring healing and renewing energy to his soul.

We are so grateful for your goodness.

Be with him at this time, heavenly father. We love you.

In the name of Jesus Christ, Amen.”

“Amen,” my father speaks softly. He opens his eyes and looks at me with surprise and gratitude. “Thank you,” he whispers.

“Sure thing. I love you, Dad.” We hug. “I’ll stop by tomorrow morning. You rest.”

Later that evening, after Taber falls asleep, I close my eyes in meditation. I wonder: Did I do the right thing?

In the name of Jesus Christ, Amen.

Yes, I said those words in prayer for my father. As a chaplain, it felt 100 percent right. As a daughter, I am not so sure.

I sit with the unknowing. I feel the tension of my conflict of interest. I feel my father’s sorrow. Yes, I left the faith of my forbearers. And yes, I draw strength from their examples of love and courage. I sit with the spinning contradictions of my mind and heart. I sit. I breathe.

Soon, calm descends. A spacious love envelops me. After twenty-five years of nurturing a meditation practice, I remind myself again not to label this spacious peace as Western or Eastern, Mormon, Muslim, Christian, or Hindu. The gentle and open-hearted love felt in meditation evades and dissolves linguistic designations.

This space holds me.

I open my eyes and prepare for bed. Taber is already in dreamland. Our trip to Utah has taken its toll on my little guy. He’s missing our daily rhythms in Florida: time with friends, homeschooling projects, and our garden. It’s hard to see Grandpa incapacitated and to spend time surrounded by beeping machines and orderlies. “God, bless him with your peace,” I pray.

Yes, prayer and meditation are central practices in my life. Are they ultimately the same? Through connecting with the spacious quiet within, do we find God?

—

While I enjoy reflecting on the philosophical, I meditate for simple reasons: my body, mind, and heart are rejuvenated by the wisdom and love I find in silence.

I also pray for simple reasons: I’m grateful for life and at times need guidance on how to wisely navigate troubled terrain.

In my early years, I poured hours of my time into reading about religions and philosophy, trying to figure out the truth. Today, at forty-three, I’m less interested in answering “the big questions” with words and theories alone. The practice of sitting in silence, and opening my heart to love, are far more important now.

In meditation, I experience a love that transcends conceptual understanding. I imagine this love embracing all threshold points, including birth and death. Though birth and death may be traumatic and frightening, I intuit the presence of a deeper matrix of being, of goodness that holds seemingly disparate events with love. At least, on good days I intuit this.

Then I remember the boy who cried out to his dying mother. I consider the horror of war, torture, trauma, and abuse. It’s hard to imagine how a deeper reality that is good can explain the presence of searing cruelty and untimely loss. There are hard days, and on hard days I remember my father’s faith and how it guides him in transforming fears.

My father certainly isn’t alone. Literally billions of people across time and culture have found, and continue to find, that spiritual or religious rituals bring courage in times of threshold crossing. Consider the Catholic ritual of offering a dying person the Viaticum as part of his or her last rites. The Latin word “Viaticum” refers to having “provisions for the journey.” The transition from earthly life to the immortal realm is best sustained with spiritual food. Catholics turn to the Eucharist—blessed wine and bread—as the provision to sustain a person through the journey of death. When the Eucharist is given to a dying person, it is called the Viaticum.

Perhaps scholar of religion Karen Armstrong is right when she notes that “homo religious” is a more descriptive term for our species than homo sapiens. In A Short History of Myth, Armstrong observes:

“We are meaning-seeking creatures. Dogs, as far as we know, do not agonize about the canine condition, worry about the plight of dogs in other parts of the world, or try to see their lives from a different perspective. But human beings fall easily into despair, and from the very beginning we invented stories that enabled us to place our lives in a larger setting, that revealed an underlying pattern, and gave us a sense that, against all the depressing and chaotic evidence to the contrary, life had meaning and value.”

The draw to sacred stories, rituals, and prayer does indeed lift many out of despair, helps calm fear, and strengthens our will to love fearlessly and powerfully—even in the face of death. Whether we affirm spiritual or religious teachings or engage in prayerful rituals, meaning-making is indeed woven into the very DNA of our species.

I pray to have the strength to weave clear narratives of meaning, rooted in truth and love. I pray to experience some portion of the love that holds all prayers; the love that is ample provision for the journey. When I’m connected to that love, I find myself drawn to hold space for those around me.

—

It’s a warm summer morning. I meditate. The space inside my heart feels open, expansive, and soft. Little do I know that an unscreened back room window is open. Suddenly, I have a strong urge to get up from my seated meditation. Something isn’t right.

I get up from my practice and begin to walk through the house. I take a deep breath. Then I notice her. A little green hummingbird has flown into the house through the open window. Her little body wants freedom and she is trying desperately to find her way out. Over and over again, she hits the large window. She’s scared and confused.

I walk quietly toward her. I lift up my hand. In many ways, I am still meditating. I feel the quiet that comes after prayer. My rational, busy mind is quiet and all I experience is feelings, tones, intuitions, and sensations. As I hold up my hand I let the bird know, through a nonverbal impression, that she is safe.

It is safe to trust me.

I will help you out.

The hummingbird stops flying. She lands on the ring finger of my left hand.

I am amazed. I marvel at the sensations of her tiny perch, her nearly nonexistent weight. A hummingbird rests on my finger.

Carefully, I walk to the front door. I turn the doorknob, in awe at the precious life that has entrusted me with her care. I open the door slowly.

I let the beautiful hummingbird fly free.

Holding space is like this. So often it is intuitive. Always it is service-oriented, even as we wisely practice self-care. Holding space is kindness to all beings. Holding space for the smallest, gentlest of energies can inspire us to expand our hearts, even when we experience the most painful of losses—the letting go of our children themselves.
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you make me brave


“Once upon a time, stillborn babies were whisked away and the parents didn’t even see them. But now hospitals have changed their practices, and parents can have and hold their stillborn babies, to say good-bye.

No one seems to have thought of the fact that first the parents have to say hello.”

—ELIZABETH HEINEMAN



My breasts.

My breasts are what I remember most about the last time I was pregnant. They were so full and fertile. I smiled with the secret wonder of a new life growing within my womb. I imagined my son holding a newborn brother or sister. One afternoon, Taber and I went to the beach to swim. My breasts easily filled out the top of my blue bikini. As waves washed over me, I remembered that faint line on the pregnancy test stick, signifying success.

Yes! Pregnant.

But the joy didn’t last.

It wasn’t long before my breasts had returned to their regular size and blood filled the pads between my legs. It was an early miscarriage.

I’ve had a handful of early miscarriages over the course of the years prior to, and following, Taber’s birth. Each one, a loss. As I watched dark, swirling red blood fill the bottom of the toilet bowl, I wrapped my arms around my stomach and wept.

My own experience of moving through the cycles of hoping, longing, and grieving add a personal dimension to the trainings I lead on pregnancy loss. “I wish people knew how much it’s possible to miss a person you have never met, and to mark time by their absence,” wrote a bereaved mother who contributed to a National Public Radio segment about miscarriage.

I understand this missing. I understand the stark absence of a hoped-for child.

Dr. Kristen Swanson, professor at the College of Nursing at Seattle University, has studied pregnancy loss for nearly thirty years. She has worked diligently to bridge the tremendous gap between the terminology used by medical professionals to describe pregnancy loss and the language used by bereaved mothers who open up about their experience. Consider the difference between “products of conception” and “my baby.” The chasm is great.

Swanson also helps to normalize the frequent occurrence of pregnancy loss—not to diminish the grief, but to educate the general population about the basic facts, especially regarding miscarriage. Consider that most Americans believe miscarriage occurs in approximately one in twenty pregnancies. The reality is that miscarriage occurs in one of every four or five pregnancies.

Most important, when it comes to holding space for the experience of pregnancy loss, Swanson listens.

“What is it like?”

“What made you feel cared for?”

These questions inspire the framework of Swanson’s “Theory of Caring,” developed to help medical professionals serve the bereaved families they care for with more nuance and kindness. For example, rather than focusing on the potential for future successful and viable pregnancies to distract a woman from grieving an early loss, Swanson encourages medical professionals to affirm the belief that women have the strength to work through and integrate the experience of loss. She notes: “Women were made for birth and life and death [and] in the moment of miscarriage, birth and life and death come through us.”

Integrating the knowledge that “birth and life and death come through us” isn’t easy. Making sense of the devastation of pregnancy loss or infant death is often a lifelong process. It takes time to integrate this tremendous pain and make room for narratives of loss, as hearts are torn asunder.

I remember the birth and death of Harlee Lynn.

It’s 4:00 a.m. I’m driving to our area’s most prestigious children’s hospital to meet my doula client Christine and her husband, Jon.

Christine had wanted to give birth at home. Yet at twenty weeks, her daughter received a fatal diagnosis with a survival rate of around 1 percent. Christine and her husband, Jon, chose to give birth in a hospital. Should their daughter survive, she would need immediate, life-saving neonatal care.

At 4:30 a.m., I park my car in the hospital garage and pray. I pray for the courage to be present for both birth and death. I pray for Christine and Jon. I pray for the little one soon-to-be-born, a little girl named Harlee Lynn. As I surrender my heart to service, I remind myself that I am here to offer the best of my birth doula skills as Christine’s body opens. I am here to draw upon my chaplaincy training as needed post-delivery. I am here to hold space.

I enter the hospital room. The work of labor is in full swing. I put down my doula bag and focus on the rhythms of contractions moving through Christine’s body. At this point, Christine’s cervix is three centimeters dilated and the contractions are beginning to take all of her concentration to work through.

“This is hard,” she states, wiping her brow.

This is hard, very hard. How best to support soon-to-be bereaved parents in moving through labor and delivery? How best to hold space while honoring the life of little ones, no matter how short-lived? A central priority is to do what we can to facilitate the bonding between parents and child, for they may have mere moments together.

I offer massage, encouragement, and connection. As I work, the depth of love that exists between Jon and Christine inspires me. Despite the impending loss of their firstborn child, their connection is palpable.

“I love you,” Christine says as she holds Jon close. “You’re my best friend.”

Birth doulas would be wise to prepare for the sad inevitability that not all births we attend result in the presence of a healthy, living baby. While there are far too many preventable stillbirths occurring in low- and middle-income countries and communities around the world—a phenomenon The Lancet reported in January 2016 as “one of the most neglected tragedies in global health today”—the truth is that even with the best medical support, stillbirth still occurs. In the US, one of every 160 births each year results in stillbirth (calculated as loss at twenty weeks of gestation or greater). One in 160. And this doesn’t include infant loss, babies who die shortly after birth.

Birth doulas can help prepare a stillbirth or infant loss plan of action and should know the protocols of practice in their area regarding the option of home funerals; hospital policies on rooming-in options with a deceased child; and best care practices that envelop the grieving mother and family with support and love. As Elizabeth Heineman notes in Ghostbelly: A Memoir, it wasn’t long ago that the bodies of stillborns were quickly whisked away from the sight of their mothers. This was done with the best of intentions: best to quickly forget about the dead child and move forward, get pregnant again, the thinking went.

Today, more and more bereaved parents, and those who love and support them, advocate for a profound sea change in how their medical, social, religious, and spiritual communities respond to the death of little ones. The pregnancy and infant loss awareness movement has significantly altered the landscape of giving birth to death. Slowly, the taboo and stigmatizing silence is breaking open. Slowly, we are learning how to hold space for this terrible pain.

In the hospital room, Jon and I work together to offer comfort. We breathe with Christine. We rock with her. We massage her lower back and feet. We repeat short affirmations, speaking kindly and patiently, and make room for silence, breath, and opening.

You are beautiful.

I am so proud of you.

Breathe with me.

Soften your face.

You’ve got this.

This is the dance of labor. Minutes and hours matter little. The womb marks time. Christine’s rhythmic and increasingly painful contractions become my sole focus and I notice that she is getting tired.

“I don’t want to do this,” she laments, shaking her head.

“Do you want to hear your song?” Jon asks.

“Yes.”

Jon pulls up “Christine’s song” on iTunes. It’s a Christian rock song that has served as her anthem throughout each day of her pregnancy upon learning of Harlee’s diagnosis.

Christine leans back in the semi-reclined hospital bed. She places her hands upon her belly. She closes her eyes. The song begins. Tears fall.

“You make me brave

You make me brave

You call me out beyond the shore into the waves

You make me brave

You make me brave

No fear can hinder now the love that made a way”

Giving birth to immediate death upends our understanding of how everything is supposed to be. Yes, all enter mortality through the blood, sweat, and tears of women who opened their bodies to bring us forth. Yes, all mothers give birth to death in that we all, eventually, die.

It’s the “eventually” that counts here. We don’t give birth to babies expecting to hold them for only an hour. As parents, we hope death will come to our children in a far-off future, long after our own passage over life’s concluding threshold. To bury our children, especially when they are infants, evokes mind-numbing grief. Holding space for a mother as she summons the courage to meet her soon-to-be-born-and-die baby is incredibly humbling.

During our prenatal discussions, Christine had made it clear that she planned to avoid pain medicine that would make her sleepy or impact her cognitive function. She wanted as natural a delivery as possible. Should she choose pain-relieving medicine in labor, she preferred an epidural to narcotics. She was adamant on this point: “They don’t think our baby will live. I want to be as aware as possible when she gets here.”

I want to be as aware as possible when she gets here. I reflect upon her words as I hold space for her pain in labor. How can I support her in being as aware as possible in this most difficult of situations?

Mothers-to-be dream of what is to come: snuggling a newborn, playing blocks with a toddler, a child’s first steps, a child’s first words. Parents imagine the first ride on a bicycle, the loss of the first baby tooth, and the first day of school. We project hopes, fears, and desires into a future of high school dances, the first car, graduation, and college. What if all our love, spanning all those decades, had to be condensed into a single moment or hour? How present could we be so as not to miss a nanosecond of our child’s existence on Earth?

Over the course of the next few hours, things shift. The toll of riding each wave of contractions is beginning to wear Christine down. While the lyrics from her song buoy her spirits, her body is exhausted.

“It hurts too much,” Christine tells me. “I’m so tired!”

We discuss her pain management preferences. “I want an epidural,” she states. “I’ve got to sleep. I need to be alert, awake, and ready to receive Harlee.”

“That makes perfect sense,” I reply.

“Whatever you want, honey,” Jon says as he leans in and kisses Christine. They hold each other close, tearfully.

The anesthesia makes a significant difference, offering pain management without a narcotic blur of the mind. Gratefully, there are no ill effects. Christine’s body continues to open; her daughter will soon be born. In the interim, Christine sleeps. She will need her energy.

Jon shifts into organizational mode. He orchestrates the practical details even while staying present to his wife. For example, while Christine sleeps, Jon turns to his phone. He sends texts about dog care and navigates the arrival details of his mother and his mother-in-law, both of whom are on their way to the hospital.

Around 1:00 p.m., Christine’s cervix is seven centimeters dilated. The mother-to-be continues to rest. I rub her feet. The room is quiet except for the steady, rhythmic sound of Harlee’s heartbeat, amplified through the electronic fetal heart rate monitor. For now, Harlee is connected to her mother’s oxygen supply. When this ends upon birth, her undeveloped lungs will be unable to function. It’s hard to hear each heartbeat knowing that birth will bring an end to the life of this little girl.

Suddenly, bright, overhead lights are flipped on. The quiet, calm, reflective energy surrounding Christine shifts. Her doctor arrives.

The obstetrician (OB) walks quickly into the room. He is all business. Despite knowing about the infant’s diagnosis, he is impatient. He asks no questions that demonstrate sensitivity. He doesn’t ask how Christine is feeling. He doesn’t ask the couple if they have any questions for him. Nothing the OB says indicates that he is cognizant of the fact that this is not your standard labor and delivery. He says nothing about Harlee. Nothing. It’s all about the labor, which isn’t unfolding quickly enough for him.

Christine wakes with a start, given the sudden bright lights and her OB’s brisk entrance. She looks up at her doctor.

“Your contractions aren’t working,” he tells her.

These are the first words spoken to a soon-to-be-bereaved mother by her attending OB. Now, I’ve seen medical professionals at their best. I’ve seen OBs, midwives, and nurses treat birthing women with the utmost respect, kindness, and genuine compassion. I’ve also seen birth professionals of all stripes dismiss and disregard women during labor. It’s ugly. But I didn’t expect that we would run into this negative attitude, given Christine and Jon’s unique and painful situation.

“They aren’t working?” Christine asks incredulously.

“Right. They aren’t working. You should be progressing faster. I need to check you.”

I see Christine’s nurse shake her head. The nurse has been a steady rock of support throughout the hours of labor. “You are doing great!” she has repeatedly told Christine. “You are really doing great!” The nurse knows that the labor is unfolding without complication. Even if it is “slow,” mother and child are safe. There is no need to hurry anyone through this, especially the soon-to-be bereaved.

The sudden shift in bedside manner is stark. A heady cocktail of frustration, anger, and fear flood Christine. Those surrounding and supporting her, including me, are shocked by the OB’s approach. The nurse’s frustration is palpable; an awkward silence fills the air. No one dares to question his authority.

I take a deep breath. I remind myself of my role, my scope of practice.

I am a doula. I am not a medical professional. Christine and Jon hired me because of my experience as both a birth doula and a hospital chaplain. They trust me to hold space for the birth and death of their daughter. As a birth doula, it’s my role to empower, encourage, and support them. Upon being hired, I made it clear that I won’t speak for them and I don’t give medical advice. At times, I might ask questions to procure information, especially if I observe that fear is being triggered. In this case, I plan to remind the couple that they can ask for time to discuss the options being presented. As long as mother and baby are safe and sound, there is no need to rush headlong into a professional’s self-serving agenda.

“Lay back,” the OB says, putting on an examining glove. “I need to check you.”

Christine doesn’t move. She is stunned by his assessment and his sudden demand to put his hand inside her vagina to measure her cervix. Birth professionals are ethically and legally obligated to obtain consent for medical procedures, including vaginal exams. Yet he sidesteps a central foundation of medical ethics.

I don’t like his approach. His bedside manner, or lack thereof, has taken the wind out of Christine’s sail. Her contractions aren’t working? Come on.

“Lay back,” the OB repeats, standing with one hand gloved, awaiting the exam. Again, Christine doesn’t move.

Contractions continue to move through Christine’s body without interruption. A soon-to-be-born infant continues to descend, making her own wise way through her mother’s pelvis into the world of touch, light, sound, and love. It will be a brief visit to our world—a visit I am committed to making as positive and loving as possible.

I gather my courage and turn to the doctor. Harlee helps make me brave.

“What exactly is the rush?” I ask.

He looks at me. We make eye contact. I continue: “My name is Amy Wright Glenn. I’m Christine and Jon’s birth doula. I’m also a hospital chaplain.” I introduce myself with as much kindness and confidence as I can muster. He may have little regard for the role of a birth doula, but perhaps the presence of a chaplain will remind him to be more patient and gentle amid great suffering.

The OB and I lock eyes. He doesn’t appreciate my inquiry. “I have patients at another hospital who are ready to deliver,” he answers, rather tersely.

The room is quiet.

“Then go and deliver them,” Christine directs, sitting up in the bed.

No longer silenced by the doctor’s interest in rushing the delivery of her firstborn, soon to die, no longer silenced by his demand to check her vagina, Christine speaks.

Yes. Speak up, Christine.

I look at her and nod. I’m proud of her. Own your power, even in this devastation.

“You need Pitocin,” he replies, ignoring her comment.

“No,” she states again. “What I need is time.”

The doctor takes off his examining glove, turns, and leaves the room. He doesn’t say a single word.

The nurse addresses Christine: “This is your labor, this is your baby. If you don’t want Pitocin, I’m not going to give it to you.”

A collective sigh of relief begins to restore the calm that once was present in the room. I admire the nurse’s courage. She isn’t putting Christine at risk; rather, she is affirming Christine’s intentions and advocating on her behalf. As we companion, as we hold space, we can staunchly safeguard the interests of those suffering, creating a safe container within which deeper emotions and reflections may surface.

“Good,” Christine says, nodding her head. Then she begins to cry. The stress of having to defend herself even as she prepares for the birth and death of her daughter is overwhelming.

Jon holds her close. “I love you. I’m proud of you.”

“Yes,” Christine’s mother adds. She has joined us, traveling many miles to be present, to meet her granddaughter, to hold space for her daughter. “I’m proud of you, too,” she repeats. We all are.

Christine’s body continues to open. By 5:00 p.m., the epidural has worn off and the sensations are strong.

“This HURTS!!!” Christine shouts. She is ready to push.

A flurry of activity fills the room. The nurse sets up for the delivery, wheeling medical tools to the hospital bed and turning on bright lights to shine on Christine’s vagina. Sitting in a semi-reclined position, Christine opens her legs and places her feet in supportive stands. A neonatal intensive care unit (NICU) doctor and attending nurses arrive, bringing life-saving skill and equipment, should Harlee be able to breathe enough on her own to merit resuscitation efforts.

Finally, Christine’s OB is called back in. While he offers no apology, he attends to the birth with greater kindness.

“When a contraction starts, take a deep breath, hold the breath in, and bear down,” the nurse instructs. “When the contraction is over, rest. Work with your body.”

“Okay,” Christine nods, taking it all in. Soon, she will meet her daughter. Soon, she will meet Harlee. Determination and focus fill Christine. A contraction begins.

“Push, Christine!” The nurse counts: “1, 2, 3, 4…”

We count with her. We take turns supporting her legs, affirming her feelings, wiping sweat from her brow, and holding her hands. Jon holds her close. He is present fully. Jon wraps her in his love.

“You can do this, honey,” Jon says, kissing her forehead. “I love you.”

Pushing, resting, pushing, and opening continue for an hour. It’s hard work. Then, at 6:01 p.m., Harlee Lynn slips out of her mother’s body into our world. She is born.

“Oh, my God!!!” Christine exclaims.

Christine immediately reaches for her daughter, who emerged seconds before from between her legs. There is blood. There is beauty. There is life. A beautiful newborn girl is placed into her mother’s arms.

The little one cries.

“I remember she cried. I thought she was going to be okay because she cried,” Christine later recalls.

The NICU doctor comes over to Christine. She checks Harlee’s lungs and listens to her heartbeat, and all the while the newborn is held close, skin-to-skin, to her mother’s chest.

The doctor shakes her head. “I’m sorry,” she says. “I’m so sorry.”

Christine and Jon request a delay in the cord cutting. I watch the OB patiently massage the cord, urging life-giving blood to move from the placenta into the newborn girl. I’m grateful he is no longer in a rush. The oxygenated blood will give them time, even if measured only in minutes.

Harlee settles into stillness. At times, she gasps for breath. But it isn’t a painful or fierce gasping. There is no evidence of pain or suffering as she occasionally attempts to breathe. Harlee’s body remains soft as it’s held by her mother, and then her father. Then her efforts cease. She is still.

Her parents cry. The nurse cries, the NICU doctor cries. I cry. We all grieve.

At 6:49 p.m., Harlee takes her last breath. She weighs five pounds, eleven ounces. She is twenty-one inches long. And for every moment of her short life on earth, Harlee is surrounded by great love.

—

Holding space for pregnancy loss or infant death requires a certain fortitude. A courage is needed, a willingness to witness an upending of the normative human life cycle. While those most impacted by the loss of a baby are the parents themselves, individuals who gather to support bereaved families are also transformed.

At times throughout Harlee’s birth and death, I reminded myself that I have the capacity to be brave. You can do this, Amy, I’d say to myself. Listen. Stay present. Just breathe. I’d repeat these phrases internally during the hard moments. And there were lots of hard moments.

While a stalwart willingness to keep one’s heart open through difficulty is key to holding space, this work needs to combine with the element of curiosity. In Companioning at a Time of Perinatal Loss, nurses Jane Heustis and Marcia Meyer Jenkins write: “We cannot step inside their shoes and feel what they are feeling, but we can become curious, enter into their story and honor their need to grieve as they choose.”

Our work also must be interwoven with compassion. Keeping the heart open while connecting on an empathetic level is essential. Certainly, we shouldn’t “out-cry” a bereaved mother, but we companion best when we allow ourselves to be moved by loss. We companion best when we walk alongside a bereaved family without trying to “fix” their pain. Their grief is healthy. It’s the normal and natural response to the death of a beloved child. As Heustis and Jenkins note: “Their pain partners with their love and we would never want to take that away.”

Looking back, both Jon and Christine remember the kindness of the hospital staff. They are grateful for hospital policies that support bereaved parents. For example, Harlee stayed in their room overnight and throughout the next day. The hospital provided memorials of significance, such as handprints and photos. Nursing staff helped Jon and Christine bathe and dress Harlee. The nurses offered Happy Birthday greetings to Harlee and addressed her directly. Christine remembers: “The nurses talked to her as if she were alive, explaining how she was going to get a bath. To see someone else honor her, that was so important for me.”

There were many tears shed over the course of their stay in the hospital. When the time came to give Harlee’s body over to the funeral home, the grief seemed unbearable. “That was my last time holding her. My last time giving her a kiss,” Christine recalls.

Together, the grieving parents placed their daughter’s tiny body into the funeral chest. “I will always remember looking at her tiny hands,” Jon says. They covered her body, but not her face. They placed treasured items next to her. They cried.

You make me brave

You make me brave

No fear can hinder now the love that made a way

On the one hand, the song is a devotional one. It praises God’s power to make a way through difficult times. Yet it is also testament to the strength of a mother’s love. Christine explains: “I didn’t feel very brave. But I had to be. I had to be for her. I had to carry her. I wasn’t doing it for me. She made me brave.”

Holding space for families as they journey through the wilderness of bereavement necessitates a willingness to honor what makes people brave. It could be rock-solid faith; it could be a profound love for another. Bravery may be rooted in an interpretation that includes visions of an afterlife.

But it need not be. For does it really matter if a woman believes in heavenly abodes when the blood of loss pours forth from between her legs? She may find courage in prayer. She may find comfort in spending quiet time alone in nature. From whatever source, it is the construction of narratives of meaning and the discovery of sources of strength that matter. And it is her right to source her strength and weave together her own stories that integrate sorrow. It is her right.

We are called to hold space, not to interpret events for others.
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making meaning of loss


“The ones who helped—the only ones who helped—were those who were there. And said nothing. In that nothingness, they did everything. I am here—I have lived—because they chose to love me. They loved me in their silence, in their willingness to suffer with me, alongside me, and through me.”

—TIM LAWRENCE



A week following their daughter’s birth and death, Christine and Jon crafted a personal ritual to be performed at the beach. They included the song “You Make Me Brave” and released butterflies at the shore.

One of the butterflies stayed unusually close to them. In fact, the beautiful creature wouldn’t fly away. Instead of journeying off with her peers, she landed on their hands, and wouldn’t leave.

When the ritual was over and it was time to go home, they placed the butterfly on a tree branch and said good-bye. “We felt like it was Harlee,” Christine states. “It was some kind of sign.”

Another sign followed.

Three weeks after Harlee’s birth and death, the week Jon went back to work, Christine returned to the beach to walk alone at the shore. Prayer had been a significant source of strength throughout her pregnancy, but Christine found it “hard to talk to God” after Harlee’s death. “So, I talked to Harlee,” she says.

As Christine walked, she poured her heart out to her daughter, telling her how much she missed her. She spoke to Harlee, telling her how much she wished she were there. Then Christine looked down.

“Suddenly, surrounding my feet were all of these rose petals,” Christine recalls. In fact, an entire rose floated right up out of the water. “I felt like she was right there with me.”

Such stories are precious. They point to a mystery at work in our lives that transcends our day-to-day understanding. Perhaps Harlee somehow orchestrated the encounters of rose and butterfly as signs of hope, something to soften the blow of her death. Consider that among the Hopi, the Aztecs, and the Aymara of Bolivia, butterflies signify the presence of souls, of those who had recently departed or would soon pass from this world. Perhaps Harlee’s soul is watching over her parents.

However, my role in holding space isn’t to offer up metaphysics to conjure courage. It’s not my place to interpret these events or assign meaning to another’s loss. It’s not my place to assuage the tremendous missing by reminding Christine that Harlee is still, somehow, present. The bereaved themselves are the people who have the right to craft narratives of meaning, to assign significance to natural—or not-so-natural—occurrences following loss.

When we hold space, our task isn’t one of meaning-making. That is the work of the bereaved. That is their right. No wonder the platitudes so often offered following loss sting.

“Heaven needed another angel.”

“It was God’s will. Don’t worry, you are young and can always have another baby.”

“God has big plans for you, maybe twins or triplets.”

Such words, surely spoken with good intentions, seek to interpret loss rather than hold space for it. What matters in Christine’s story isn’t that roses washed up out of the blue; what matters is how she felt about it.

“I felt like she was right there with me.”

That is what matters. When we companion, we are called to walk alongside the grieving as they journey through the wilderness of their loss. We are called to walk alongside the heartbroken as they examine the contours of both grief and hope. Those grieving may take a lifetime to assign significance to the loss of their most beloved ones, and they may never come to an interpretation that is “beautiful” in our eyes. Nonetheless, it’s not our task to drag them up the mountain of our own understandings so they can behold the vistas of our own worldview.

So, the next time you are listening to someone describe his or her grief, try this:

1. Let go of beliefs about death or a possible afterlife. Whether you are an atheist or a theist, whether your meaning-making is rooted in humanism or in the affirmation of a transcendent power, just for a moment, suspend your own worldview.

2. Listen carefully for the words that carry the most emotion.

3. Repeat these words back to the bereaved. For example, say: “You felt she was right there with you.”

4. Gently encourage further expression. “Tell me more.”

5. Listen again.

Now, you are holding space.

While butterflies and rose petals are precious, nothing can replace the missing, at least in this world. For bereaved parents, simply getting out of bed is an act of resilience. The loss of a child is an overwhelmingly tragic, mind-numbing shock. In a culture that is already so hesitant to talk openly about death and dying, outliving one’s children, of any age, is fraught with a heavy, silent sorrow. So often, those who have suffered pregnancy or infant loss suffer alone.

As a doula who companions women through these most difficult of losses, I am grateful for my familiarity with stillness. It’s very easy for fight or flight instincts to be triggered by the grief evoked when a wanted pregnancy ends, an infant dies, or a parent experiences the harrowing grief of laying a child to rest before her or his time. It’s easy to be tempted by the desire to rush in and fix things. Some talk on and on, in the hope of filling the empty spaces. Others avoid the bereaved altogether out of awkwardness and fear.

A familiarity with stillness engenders a different response. It allows the bereaved to feel safe in expressing their difficult emotions and, over time, to integrate the significance of their loss into the narrative of their life story.

I travel internationally and across the United States to lead trainings on pregnancy loss for doulas, midwives, obstetricians, lactation consultants, prenatal yoga teachers, and mental health professionals. I draw upon three key principles in my work: the companioning model of care taught by Dr. Alan D. Wolfelt; best care practices that offer pragmatic suggestions one can use to support the bereaved; and a cross-cultural understanding of the healing power of ritual, found in both secular and religious settings. I welcome the telling of stories and highlight peer-reviewed research.

Most important, I encourage those gathered to explore their own triggers, hopes, questions, and especially fears. “Kindly invite your fear into this space. Invite your fear to join you as you participate in this training,” I say. “This is a safe space for tears, anger, hopes, fears, and confusion to be explored.”

Yes, befriending difficult emotions is key. For when we are able to hold space for the pain we carry within, we can more easily make room for others to craft their own narratives of meaning, even if they differ significantly from our own.

Wolfelt’s companioning model of caring for the bereaved sheds a great deal of light here. Wolfelt emphasizes the need to be present, bear witness, and honor the pain of grief. He states: “The grief journey requires contemplation and turning inward. In other words, it requires depression, anxiety, and loss of control. It requires going to the wilderness.”

But too often, the journey of integrating a bereaved heart is not understood as a needed and difficult walk through a wilderness. Rather, grief is far too often approached as something to overcome, something to fix. Consider the impulse behind this “fix it” intention: I’ve got to fix your grief. I’ve got to get you ready to face the real world again. Now that this loss is behind you, how are we going to get you back on track? Back to work? Back to your regular life?

No one is going back to their previous life after losing a loved one. Life is messy, chaotic, and difficult after loss. Grieving is a profound and complicated road, often for the long haul. Yes, there’s support. Yes, there are proven care practices that can be employed. But life for the bereaved has changed, irrevocably. Integrating this change involves going into the wilderness, and it may take many years for those journeying in the terrain of loss to make sense of what it all means.

My intention? I pray to inspire confidence in care providers, to be present for families in their deepest darkness. The extent to which we can do this for another depends upon our willingness to traverse our dark interior, our hungry ghosts, the ugly places within our own hearts haunted by our own buried cries of past harm and regret. We best serve grieving families when we become curious about, and learn how to sit with, our own pain. This is difficult, to put it mildly.

Two hundred years ago, English philosopher Jeremy Bentham aptly observed that we are enslaved by two forces dictating the majority of our behavior—the force of seeking pleasure and the force of avoiding pain. Bentham writes that these forces “govern us in all we do, in all we say, in all we think.”

Of course, it makes perfect sense to fight or flee when faced with a present danger to our safety or the safety of those we love. But when it comes to emotional pain and the legacy of past hurts, we can choose to befriend the contours of our shadows and notice the nuances of how we feel in our shoulders, back, belly, heart, and breath. Then we can be guided by an intuitive wisdom, allowing for meaning-making to unfold for ourselves, and making space for others to undergo this process in their own time.

One technique that has served me in the work of holding space for bereaved families combines breath and body awareness. At any point in the experience of offering support, I will take a deep, conscious breath and imagine that breath traveling down my body. I imagine the energy of the breath moving from my head through my chest and into my belly. I breathe into my belly and then send the breath further down into my legs, and finally into my feet.

This silent, personal exercise, which I can do with eyes open or closed, grounds me. I am able to notice where my own fears exist. I can feel my own tightness and anxiety. I can note it with gentleness; breathe into it with kindness. I promise to return to these places, to care for them lovingly as a mother would care for her beloved children. Then, I bring my attention back to the work of holding space for those whose painful story unfolds around me. Then, I can stay open through the sorrow and listen to the pain expressed, rather than rushing to interpret it.

Another technique involves writing. Through narrative therapy, we can integrate painful events into our life story and assign meaning to them, or at least we can come to more clearly assess their impact. Taking pen to paper, or fingertips to keyboard, and gaining insight into the losses, deaths, fears, and traumas we have known improves our health as well. According to research done by psychologist James W. Pennebaker, there is a direct correlation between “sense-making” (i.e. gaining increasing insight into the impact that the trauma had on one’s life) and benefiting from having fewer future health ailments. Upon reflecting on his findings, Pennebaker notes: “As the number of studies increased, it became clear that writing was a far more powerful tool for healing than anyone had ever imagined.”

Whatever techniques we draw upon, we can learn to sit with another person’s grief, anxiety, hurt, fear, and loss with more compassion and spaciousness. I often ask myself: What still hurts? What isn’t in place? What is beyond the scope of my sense-making capacities? What story still blows my heart so open that I’m left scrambling for any solid ground to stand on? Where do I lean into mystery and start to unravel?

Such honest introspection is hard. It means acknowledging the fear of our own death and the death of our most precious beloved ones. It means holding space for our difficult emotions while being present to someone else’s mind-numbing grief. It means making sense of death for ourselves, or at least making peace with the absence of sense. Sometimes this peace comes to us in dreams.

I remember one dream in particular.

I am in a large auditorium. It is filled with people of all ages, races, and from all walks of life. I sit in an audience of thousands. One man stands in front of us. He is on stage alone. There are no costumes, no special lighting. It’s not a show. But he is in charge, and out of the blue he calls people’s names.

As soon as one’s name is called, there is no choice: One must exit the theater. One must leave the room. I watch as people are pulled inexplicably from those they love, from meaningful conversations, from their comfortable seats. They are compelled to leave; they must leave.

At first, I’m terribly angry. Why does he have such power? Why can he pull people from their seats with no rhyme or reason? Can’t we revolt? Can’t we change the rules? As I watch what’s unfolding around me, as I watch him call names, I resent him. In fact, I hate him. This continues for some time.

Then my name is called. “Amy Wright Glenn.” My name.

I stand up, and in an instant, everything is clear. The energy of the dream shifts dramatically. My prior anger disappears and a deep peace dawns. Instinctively, I know that it is my time to leave the room, and somehow it is just. Somehow, this man onstage knows exactly what he is doing. He isn’t engaged in random cruelty. There is a hidden wisdom at work, one I couldn’t intuit earlier.

I walk down the aisle toward the exit and look at the man. He nods his head. I see he is actually kind. I had misunderstood him.

I leave the room. I die.

This dream humbles me. Whenever I remember it, it reminds me to sit with uncomfortable energies and cultivate patience. Who knows? Perhaps the energy will shift and I will come to understand something more deeply, something that had previously only inspired anger and resistance. Perhaps butterflies will land on hands and roses will wash up out of the ocean.

Is death really like a man onstage directing the timing of our earthly exits? I don’t know. I like to believe there is a purpose to our births and deaths, a purpose that isn’t constructed by human sense-making but rather is discovered to be part and parcel of the human story—a purpose writ large. Nonetheless, even if we alone are the source of meaning, it is possible that even the most gruesome parts of human experience can be integrated into life narratives in a way that empowers and strengthens. Consider what psychiatrist, author, and Auschwitz survivor Viktor Frankl refers to as “the last of human freedoms.” Frankl describes this as the ability to “choose one’s attitude in any given set of circumstances, to choose one’s own way.”

Of course, when I’m called to hold space for another, what I’d like to believe, or what I’ve come to believe, isn’t relevant. Unless I’m asked to share, I keep my dreams and musings on the purpose of birth and death to myself. Instead, I listen. I listen while the bereaved exercise their right to the “last of the human freedoms.” It’s the capacity to listen that counts.

In listening, I’ve seen people come to firmly and clearly believe that random things happen, terrible things happen, and, tragically, such events impact those they love. That’s all. There’s no need to assign any further explanation to describe why their heart breaks. No wise woman or man standing onstage directing death.

People may affirm an atheistic or materialistic vision of the world and argue that when the body dies, there is no soul or spirit to move on. I’ve seen such individuals find comfort in their interpretations of reality and navigate the seas of mourning with as much courage as those who embrace the tenets of their faith.

Consider Janet’s story.

It is 4:00 a.m.

Janet is a chemist, poet, wife, mother, and an atheist. Her husband only has a few days to live, at most. She requests a chaplain visit one Saturday evening while I am doing a twenty-four-hour shift as a chaplain at the hospital. She needs someone to talk to, so she asks a nurse to page me.

Upon receiving the message, I wake from a short slumber in the chaplain’s on-call room. I walk to the oncology floor and meet with Janet in a consultation room across the hall from her husband’s room. For two hours, I listen as Janet speaks about her life, her journey as a chemist, her understandings of the world as an atheist, and her poetry. But mostly she talks about her husband.

“Oh, we’ve certainly had our ups and downs,” she says, shaking her head. She smiles. I can tell how deeply she loves him. “He’s a difficult person to live with sometimes. He sure can be ornery. But I love him so. I do.”

She wipes tears from her cheeks and continues to share details of her husband’s illness, her fears, and her hopes. While she doesn’t believe in an afterlife, Janet’s scientific worldview is wide enough to hold space for the honoring of “beauty’s mystery,” as she puts it—hence her penchant for poetry. She describes how her interest in “what some might call the mystical” distinguishes her from her husband.

“It took many years for him to see my ‘irrational’ reflections via poetry as something worthy to write about, something good,” Janet explains. “But he likes my poems now.”

Together we wonder if our understanding of death can best be found in the poetic, the irrational, and the mysterious.

“Poetry helps me a lot. It helps ease the fear of dying,” she states. “But losing him is still really hard.”

“Yes,” I affirm. “It’s still really hard.”

Listening to someone as they process the difficult, the hard, brings healing balm. As a doula, as a chaplain, I can’t take the difficulty or pain away. But through listening, we can lessen the suffering that a person feels due to being both bereft and alone. Through listening, we hold space for each other.

One could compare religious, secular, and spiritual systems of thought on the significance of birth, breath, and death for centuries. Certainly, the vast amount of scholarship on such topics is remarkable. Yet, whatever system of belief one affirms, the fear of death is nearly universally regarded as the root fear.

Being held as we navigate this fear allows us to open, integrate, and grow more easily. It’s our willingness to open to love, loss, and letting go that make us brave. We will need such courage when called to hold space and listen to the dying.
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listening to the dying


“I am sorry.

I forgive you.

I love you.

Good-bye.”

—IRA BYOCK



Hands in dirt. The warm Florida sunshine warms everything, illuminating.

“Here’s your gardening plot, Amy,” Flavio says with a smile.

I look at my ten-by-ten fertile square of good earth. “Wow!” I exclaim. I can’t contain my excitement. What will I plant in this place?

“I suggest starting with sunn hemp,” Flavio advises.

“What’s sunn hemp?”

Flavio points to a batch of knee-high yellow flowers growing nearby. Sunn hemp.

He knows I’ll be traveling this spring—leading workshops on pregnancy loss, visiting my father in hospice. These flowers require no maintenance. They are soil-enriching and will bring great beauty to the plot while I’m away.

“Wow,” I reply. “They’re beautiful.”

For the next three hours, I focus on clearing the plot and planting. Taber is a wonderful helper.

“That’s right,” I tell him. “Space the seeds about one inch apart, like this.” Little hands move through dirt. He looks up at me, smiling.

When Taber needs a break, he searches for treasures in the soil. Soon a variety of snail shells, shiny rocks, a transparent piece of old, worn glass, and millipedes fill a small bucket nearby. He alternates between treasure hunting, engaging in mock battles with Sith Lords, and extinguishing imaginary fires as a courageous firefighting chief.

“Mom!” he shouts. “Look at me!”

I give him a hearty thumbs-up as he immerses himself in creative play and I return to planting. I decide to add one row of carrots and one row of bush beans to our sunn hemp enterprise.

I watch my hands move in the dirt. Tears fill my eyes. I know this work. I know the work and wonder of growing food. Earth, sky, sun, soil, seeds, water—I love the powerful elixir that comes from combining such elements. As I pull weeds, dig holes, and plant seeds, old feelings and memories awaken.

As a girl, I planted rows of corn, potatoes, watermelon, carrots, tomatoes, peppers, and zucchini. Many of my most joyful days of childhood were spent in our backyard garden. Soil, worms, rocks, and the hard work of growing food brought refuge from a difficult and chaotic family environment. I never knew what haunting shadows might pass through the mind of my mother. Yet I could go outside and rest safely in the predictable rhythms of weeding, harvesting, and the birth and death of growing things. Even if much of the food we planted was in preparation for Armageddon, there was still great joy to be found in watching corn grow and in harvesting carrots. Returning to the wise earth reminded me of a bigger picture. The same is true today.

As I garden, I listen to the wind in the tall trees above me. I hear Taber talking to himself as he rushes to put out an imaginary fire. I smile, and reach for more seeds. I plant sunn hemp, bright yellow flowers. They will bloom, grow, and blossom. As we all will, hopefully. They will die, as we all will, inevitably. I feel stinging tears burn my eyes. I have so much to learn from the earth. Listening to the dying teaches me too.

—

An elderly man with white hair sits straight up in the middle of his bed. His eyes are closed; a calm focus emanates from him. He is a patient on the oncology floor. I’m doing a twelve-hour day shift as the hospital chaplain. I notice him meditating while doing my rounds. When I have time later that afternoon, I stop by.

“Come in,” he says kindly, placing a book he had been reading down on the bed.

“Thank you,” I reply. I introduce myself. “I passed by about an hour ago and noticed you were meditating. I also practice meditation.”

He introduces himself. He was a professor of physics at Brown University for many years and is now dying of cancer.

“As a physicist, I know that energy doesn’t die, it only changes form,” he states. “Yet I wonder. Is consciousness energy? Does consciousness die when the brain does?”

“So, you are meditating on the second law of thermodynamics?” I reply with a smile.

“Yes,” he nods. “Is energy consciousness? Such questions constitute the subject of my meditations. What do you think, Chaplain?”

What do you think, Chaplain?

My thoughts turn to the garden. I think of planting seeds, pulling weeds, harvesting, and then replanting. I think of my family, my son. I consider the fate of the living systems on our blue-green Earth, spinning in space.

I look at the professor. When this man dies, will he know it? Will he continue on even as his body is buried or turned to ash? How can I best hold space for him as he ponders such questions? What to say in response to his question?

The first book I ever read about meditation was entitled The Joy Within: A Beginners Guide to Meditation, by Joan Goldstein and Manuela Soares. I read it as a freshman in high school and dedicated myself to practicing the visualization techniques and mindfulness practices presented. Goldstein and Soares write: “Meditation is like a flower. With a little care, some sun and water, and time, the bud unfolds into a beautiful blossom. In the same way, when we meditate regularly in a quiet place, in time the inner self unfolds in all its beauty and reveals the joy within.”

In college, while traveling in India, I read the meditation classic I Am That by Nisargadatta Maharaj. According to Maharaj, meditation reveals an endless, deathless, birthless, and peaceful reality underlying all changing phenomenon. Akin to a movie screen upon which one can project all sorts of films—from horror flicks to the most tender of romantic comedies—this source doesn’t change, just as the screen upon which the movies of life are being projected doesn’t change. In the midst of our being caught up in various dramas, Maharaj teaches that the source, the spirit, the “the screen” remains steadfast, unharmed, untouched, and true.

But is this source aware of itself? Is this source us?

I look at the professor. “I also think about your question, a great deal. Will we be conscious when we die? Is energy aware of itself? Is energy us? I don’t know the answers. But I find peace when I rest my mind and heart in the silence.”

He nods.

“Perhaps we can meditate together?” I suggest.

I wonder what he will say. Where will this conversation go? It can be scary to watch people smash up against the wall of their mortality. I’ve listened to the dying curse and cry. I’ve held the hands of people as they face a gut-wrenching diagnosis. It isn’t easy. I remind myself to breathe.

In From Sun to Sun: A Hospice Nurse Reflects on the Art of Dying, Nina Angela McKissock writes: “I learned long ago that breathing was the only way to step into someone’s fear without becoming undone.”

He’s quiet. He considers my request. I try to intuit any rise of fear. I breathe. But the professor isn’t afraid. He has sincerely posed his queries, with the mind of an open-hearted scientist. “Yes. I’d like to meditate together,” he replies. “That would be nice.”

We both close our eyes.

—

As a girl, I had never heard of seated meditation being used to calm the restless mind and open the energy of the body to insight and renewal. Mormons emphasize the importance of “meditating upon the scriptures.” I remember watching my elders read, ponder, and pray about various passages in the Standard Works—the accepted volumes of scriptures deemed authoritative by LDS leaders. Yet I never saw anyone sitting quietly for twenty minutes, doing nothing but focusing attention on her or his breath. Now, as an adult, this practice is central to my well-being.

For more than two decades, the practice of sitting still, closing my eyes, softening my face muscles, and focusing with gentleness on my breath is a regular part of my daily life—like brushing my hair or drinking water. For decades, this has been so. Like ballast for a ship traveling rough seas, meditation has centered me, especially in my calling as a birth doula and a hospital chaplain.

Usually, I provide a short introduction when meditating with patients, especially the dying. I guide the attention to the breath with simple instructions.

Close your eyes.

Soften the muscles in your face.

Soften any tension in your neck.

Notice the movement in your belly as you breathe.

Now, notice the inhale.

Notice the exhale.

Slowly, softly,

bring awareness to the breath.

Rest here.

But the professor doesn’t need instruction. He is calm, quiet, and focused as he breathes in and out. We sit silently for a few minutes together.

The sounds of the hospital recede. The squeaky wheels of beds and tray tables being pushed through the hallways, the beeping, the conversations between nurses and doctors and families, it all fades. Our identities as chaplain and professor dissolve, too. A peace envelops us. For a moment, there is only breath. There is only inhale, and exhale.

It reminds me of gardening, when there are only seeds to plant and weeds to pull. Sky above and earth below. Breath within, and breath without. Planting this, pulling that. Birthing here, dying there. Meditation reveals a spaciousness that can hold our heartfelt greetings, sorrows, apologies, expressions of “I love you,” and good-byes.

We open our eyes. I look at him and see brightness in his being, despite his cancer-ravaged body.

“Thank you,” I say.

“I’m so glad you stopped by,” he says, patting my hand.

“Thank you for sitting with me today.”

“Yes,” he smiles.

I want to tell him not to worry as he seeks answers to his questions. Yes, the construction of narratives of meaning matter, and he is certainly being called to this task as he prepares to die. But after listening to the dying, I’ve come to see that intuitive truths, those that are revealed when we open in love and silence, matter most. These insights, and the companioning peace that accompanies their revelation, can come to individuals through a variety of spiritual paths, through a variety of meaningful pursuits. I’ve seen that brightness in the eyes of many people: Hindus, Buddhists, Muslims, Jews, Christians, atheists, and dying professors of physics.

I want to tell him I see the light in his eyes. But instead, we simply smile at each other.

As I leave the professor’s hospital room, I turn back for one last glance at him. He sits quietly meditating, just as I had seen him a few hours ago. I smile. Meeting him inspires me. I hope I live to be an old woman. I hope my meditation practice continues to anchor and sustain me, even if I end up meditating in a hospital bed on an oncology ward.

The conversation with the professor flowed with ease. He felt like a kindred spirit. It was peaceful to sit with him in the silence, to join him in his heartfelt query, to hold space for his reflections. Sometimes in meditation, I see the professor sitting up straight in his hospital bed, eyes closed. I like to imagine his consciousness joins me in the practice of stilling the mind’s drama and opening the heart to peace.

At times in meditation, I also see the dead Mormon woman Hans and I found decades ago. I like to imagine that she is reunited with her LDS kin and joyfully doing the preparatory work needed “on the other side” to prepare for the second coming of Christ. Maybe people receive the afterlife they were hoping to experience.

Sometimes listening to the dying flows with ease. At times, it is really difficult.

“If you don’t deal with your shadows, you’ll walk into a hospital room and you’ll see your own shadows in the bed,” my CPE supervisor once said. “You won’t see a grandmother dying, you’ll see your grandmother dying. You won’t see a child dying, you’ll see your child dying.”

I consider his words over the course of our nine months of training. I slowly learn to work with fear. I slowly learn to hold space for some of the most vulnerable, the ugliest, the messiest moments I can imagine. I listen as people spit, cry, and curse death, vividly lamenting how much they hate the fact that they’re dying.

My CPE peers and I want to serve the families in need. We don’t want to get lost in the triggers of our own stories. At times, our training looks a great deal like group therapy. We map out family dynamics and do our best to listen when called out by our peers, who may note unconscious energies being triggered. Basically, we try to befriend our shadows and our fears surrounding death—a task that requires both humility and mettle. Carl Jung taught that therapists “can’t take clients past where [they] haven’t been [themselves].” The same holds true for chaplains.

Holding space for the dying means holding space for the parts of our lives that are dying, too. Just as we must make friends with our hungry ghosts if we are to avoid the trap of passing on the pain of our forbearers and conceiving of our own self-deceptions as truth, we best serve our patients when we are able to acknowledge the endings that punctuate our own lives. We are all dying, even as we live. A singular breath is born and dies within moments, and each stage of life, each hello and good-bye, signifies a walk through thresholds.

I remember working with a chaplain who was heartbroken upon discovering his wife’s infidelity.

“I’m devastated,” he tells me over lunch in a hospital cafeteria one day. “Devastated.”

He looks it. Tired, disheveled. Clearly, he isn’t sleeping well. “I’m sorry to hear this has happened,” I tell him.

“It’s really fucked up,” he says.

I nod, then gently smile. If only his congregants could hear him drop the F-bomb.

“You know,” he continues, “because I’ve felt so broken by this pain, I can listen with a lot more presence when I’m with people suffering here.”

I think of my mom. I understand.

—

It’s early evening and my beeper is finally quiet. I’m the only chaplain on call for the weekend, and my day has been filled with call after call. I decide to treat myself. I pull out my favorite candy, chocolate-covered almonds, and kick my feet up on a nearby table. Sweetness fills my mouth. I take a deep breath.

Then: BEEP.

I’m called to the bedside of a fifty-two-year-old woman on the oncology floor. She is very close to death. The woman, Mona, has received strong doses of medication to alleviate her pain, but her mind is brimming with suffering.

When I arrive in her room, Mona doesn’t skip a beat. She dives right into the heart of the matter, and this entails expressing a great deal of anger.

“I hate this!” she cries. “This isn’t fair. I’m only fifty-two. It is not my time to die.”

Mona resists. She grieves deeply for a life taken too soon by an aggressive and sudden appearance of pancreatic cancer. She holds my hands. “I’m so angry!” she spits.

Mona’s family fills the room, but they keep a wide berth. Even her husband stands at a distance from her, awkwardly wondering what to do. I am the only one sitting by her bedside, in the direct line of fire of her angry spit.

She is yelling. She is raging. I listen.

“I am so angry. So angry! I hate this,” she repeats.

My task in this moment is to mirror back to her the emotional storm at hand. This way I can honor both her anger and her grief. At best, she has days to live and she craves decades more. I try to sit in her hell.

“You are furious,” I say.

“Yes! My God! Think of my grandchildren.” Again, Mona’s face contorts with anger. Then sadness. Tears form. “There is so much I want to teach them and they are so young. I will never see them grow up.” She cracks open as she speaks these words. Soon she is sobbing.

Her family, having kept their distance during her rage, now step closer. Her anger scared them. They are more comfortable being close to her sorrow.

Mona cries and then turns to me. “What should I do, Chaplain?”

What should she do?

Mona’s rage made sense. Who wants to die in their early fifties from late-stage pancreatic cancer? It’s a sudden, unexpected, and too often terrifying exit.

What should she do? What can be done to stop death?

We long to do something, anything, in our heartfelt effort to alleviate sorrow. Often, end-of-life rituals entail compassionate actions that those gathered around the dying can employ: holding hands, reading beloved literature aloud, singing, praying, meditating, reminiscing about treasured memories, and listening. End-of-life doulas trained by organizations like the International End of Life Doula Association (INELDA) facilitate the creation of legacy projects, wherein the dying remember key moments in their lives and consider the meaning of their time on earth.

Mona wants to leave a legacy to her grandchildren. An idea comes to me quite strongly. I take a risk and offer up a suggestion, a way out of hell. “Have you thought of composing letters to your grandchildren?”

“I can’t write!” Mona protests with frustration. “My hands are so shaky. The doctors say I have very little time.”

“They say you have very little time,” I repeat her words.

She nods, tears streaming down her cheeks. A few moments pass. The room is silent.

“Mona, I understand you can’t write, but you can speak. Why not speak into a recording device and record your letters to your grandchildren? This way you can offer up all of the advice and life wisdom you so long to share with them.”

Mona looks at me and wipes her eyes.

I imagine that my CPE supervisor would be frustrated with my “problem-solving” response to Mona’s deep pain. I’ve been trained to listen, to mirror, to bravely join a patient and companion their suffering. We certainly are not encouraged to interpret a patient’s pain. If not combined with companioning skills, trying to fix it by offering up solutions is also discouraged.

Mona’s face contorts and turns red. What will she say? I worry she will yell again, but this time at me. I take a breath and brace myself. But instead of pushing me away, she reaches for my hands. She pulls them close to her lips. Snot and tears soon cover my fingers.

“Yes,” Mona whispers. She nods her head and weeps. “Yes, I want to do this.”

There’s a shift in the atmosphere of the room. Mona has found a way to crack open some light in this darkness. She can speak aloud her letters as final gifts to her young grandchildren. She can leave more than memories. Like a gardener, she can plant the seeds of nourishment, even if she won’t be present for the harvest.

I turn to the family, asking if they can take care of the details, securing a recording device, and so on. They nod in affirmation. Then I turn to Mona and ask if I can give her a hug.

“Yes,” she says. She holds me close and we say good-bye.

“The secret about feelings is that they dissipate when we let them flow,” writes clinical psychologist Dr. Laura Markham. It’s the resistance to feeling that causes a great deal of our suffering.

So often, resistance to sorrow expresses itself as anger. It’s helpful to remember that rage and anger are often surface emotions. Akin to the tips of icebergs, they can contain a depth of grief and profound heartache beneath the surface.

“Underneath the mad is the sad,” I teach Taber. It’s never too early to learn this life lesson. For I don’t want him to die with an angry heart, his family keeping a distance from his bedside. I want him to die after living a fulfilling and honest life, surrounded by those who love and cherish him.

As we die, most of us would prefer to receive “slow medicine”—a term used by Katy Butler in Knocking on Heaven’s Door: The Path to a Better Way of Death. Butler describes slow medicine as a care approach that involves shared decision-making, a focus on alleviating suffering rather than “fixing an organ or extending a life,” and the acceptance of the reality of terminal illness. Slow medicine is “loving, beautiful, and holy” work. Butler continues: “It is one possible path to death.”

Slow medicine is a path to death that many of us would choose, were we given the opportunity to help craft our transition from this world. According to a recent Stanford University study, 90 percent of doctors say they would forego resuscitation and/or extraordinary means of care if they faced a terminal illness. Contrast this with the fact that most Americans die in medical institutions, even though the majority of Americans desire to die peacefully at home.

In its April 2017 print edition, The Economist published an article entitled “How to Have a Better Death.” In this article, the authors drew upon the polls affirming that most people want to die at home, surrounded by loved ones. Such polls emphasize that the quality of time left on Earth is of a greater importance than increasing its length at any cost. The authors also aptly observe: “As death has been hidden away in hospitals and nursing homes, it has become less familiar and harder to talk about.” In fact, they report, doctors—including “most oncologists,” who certainly work closely with the dying—“say that they have never been taught how to talk to them.”

As I garden, I think of slow medicine and the conversations we all need to be having.

As I plant, I consider the Buddhist “wheel of life.” In artistic renderings, a grotesque being representing impermanence holds the wheel in its hands. A grimacing face peers over the large, intricately detailed display of various realms of existence—from heavens to hells and back again. The monster represents a difficult truth, one that often evokes great fear: everything known through the senses is ever-changing and impermanent. What begins in time ends in time. According to Buddhism, we repeatedly voyage through joy, sorrow, heavens, and hells.

Consider the grim reality that we are living in an age of rapid-fire impermanence, an age of extinction. Entire species of tigers, gorillas, elephants, lions, sea turtles—beings that have as much right to live on this planet as we do—are disappearing, rapidly. Researchers from the Zoological Society of London and the World Wildlife Federation recently compiled data for the Living Planet Index revealing that pollution, hunting, and the loss of wild habitats are the three main culprits in our age of extinction. This extinction is fueled by our own greed, ignorance, and ugliness. If trends continue, by 2020 the number of wild animals living on our planet will fall by two-thirds. Two-thirds.

I look up and watch Taber engage in imaginary play.

“Look, Mama!” he shouts. “I’m a fire chief.”

I smile, and wipe my hands on my jeans. I love the creative, wild energy of childhood. And I wonder, what wild animals will remain for Taber’s children? His grandchildren?

One day, humans may very well enclose our world’s wild animals, containing their energy for show alone. Perhaps Taber’s children will gather, safely protected behind enclosures, to marvel, laugh, and point to the last remaining remnants of our once-wild planet.

Analogous to our efforts in capturing and displaying wild animals, we craft story, mythology, and religion in an effort to capture and display the forces of death. Just as kids giggle and shriek when watching tigers through zoo walls, we sit in dark theaters and munch popcorn while squeezing the arms of those we love as harrowing scenes featuring various depictions of death and carnage unfold before our eyes.

Today, we find it easier to process death in the abstract—in film, music, and art—rather than by way of its very real presence in our lives. It’s easier, for example, to celebrate a tiger’s existence when its threat is removed and controlled.

Of course, even in our carefully crafted realities, death still exists, even if we can’t easily make space for honest discussions about it, even if we find it really hard to sit and listen to the dying. We shield ourselves from reflecting on mortality, loss, and fear because these topics constitute the collective shadow of our busy, consumer-driven lives. In fact, our consumerism distracts us from feeling the immense grief of our altering the climate and the constitution of our planet. If we can’t listen to our own beloved ones as they die, how can we listen to what the Earth is saying?

If we can take the time to listen to the dying—those who die peacefully and those who rage as they face their end—we may remember what matters most while living. As we hold space for our own fears and our proverbial hungry ghosts, we may find the courage to halt our vapid consumerism and safeguard the living systems upon which all life depends. Such efforts begin with small actions: planting a garden, parenting with kindness, taking stock of our own childhood wounds, and listening.

While we can live in harmony with natural rhythms, we can’t cure mortality. It’s not an illness to be healed.

We are born. We die. Dying is inherent in living, and its presence offers us all the opportunity to focus on what matters most—something that is as strong as death.
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strong as death


“Set me as a seal upon your heart,
as a seal upon your arm,
for love is strong as death.”

—SONG OF SOLOMON



I walk into the hospital room.

“The chaplain is here,” an attending nurse announces to the family that has gathered.

An elderly man’s body rests motionless on the hospital bed. A breathing tube sticks out of his mouth. The machines around him are silent. It’s clear that he died only moments ago.

The man’s wife of sixty-three years sits in a wheelchair next to his bed. She holds her husband’s now lifeless hand. Her head hangs low toward her chest. She weeps. Copious, difficult, painful cries of letting go rack her elderly frame. She shakes.

Suddenly, she wants to stand. “I want to kiss him one last time,” she tells me.

“I can help you do that,” I gently reply.

I briefly introduce myself and ask permission to help lift her up from her chair. Placing my hands under her arms, I guide her to her feet. I move the wheelchair aside and stand directly behind her. She leans into my support. I hold her up.

From this intimate vantage point, I watch the woman’s wrinkled hands slowly caress a very familiar face. I can only imagine the stories she has to share. Sixty-three years of marriage to be sealed with a final kiss.

“Let me take out the tube,” the nurse kindly offers. “Then you can kiss him.” The nurse skillfully removes the plastic intubating tube. Then she applies balm to the dead man’s dry and cracked lips. She is making this moment count. I breathe in gratefulness.

The wife leans over her husband. Soft tears fall onto his motionless, wrinkled, worn face.

“I love you. I love you. I love you,” she says. A prayer. A mantra. Her words contain both tremendous sadness and love.

Their lips touch. She kisses him one last time. We are all crying.

I don’t remember how the encounter ends. The experience is timeless to me. In my work as a chaplain, this woman’s tearful, gentle, and graceful good-bye stands as one of the most precious moments I’ve ever witnessed. Both love and death are powerful and while we may want to embrace one and eschew the other, they are paired.

I love you. I love you. I love you.

Yes, love. Ultimately, love is what matters most of all. My training as a doula and chaplain focuses on companioning with love. The work of holding space for our fears and our hungry ghosts is ultimately one of love. Listening to the dying is an act of love. In the spacious peace found in meditation, we can cultivate the courage to open to love’s transformative energy. As the psalmist noted more than two thousand years ago, love is strong as death.

The Toraja people living in the highlands of Sulawesi, an island in Indonesia, use a mixture of formaldehyde and water to mummify the dead, who remain in the homes of the living for months, even years, before being formally buried. And even after burial, it is not uncommon for family members to dig up a grave, open the coffin, and lovingly change the clothes of their deceased beloved one before returning her or him back to the earth. In her report on Torajan death practices, National Geographic author Amanda Bennett writes, “[T]he death of the body isn’t the abrupt, final severing event of the West. Instead, death is just one step in a long, gradually unfolding process.”

To many in our culture, the Torajan approach to grieving and caring for the dead is striking, scary, and even repulsive. Isn’t it morbid to have a dead body in the house for years? We can be quick to condemn end-of-life rituals outside of our normative framework. When I find myself rushing to judgment, I remember that I was once baptized for twenty-eight dead women.

Let me explain. Mormons believe that non-Mormons journey to a spirit world after death, wherein they are acquainted with LDS gospel truth and realize that they couldn’t complete key ordinances required on Earth. Gratefully, faithful Mormon youth regard “baptism for the dead” as a humble honor. The day I was baptized for twenty-eight dead women, I stood in a large baptismal font in a Provo, Utah, Mormon temple, wearing all-white clothing. I was in my early teens and hadn’t yet read Joni’s memoir, which started me on my own spiritual quest. A priesthood-holding male authority read a list of names off a computer screen suspended from the ceiling. I was baptized more than two dozen times in the name of Jesus Christ, for the dead.

A great love filled my heart that day. I still recall the name of one of the women for whom I was baptized: Anna Rasmussen. At the time, I believed I was making it possible for my sisters on the other side of the veil to complete the ordinances that they hadn’t had the opportunity to receive on Earth. Today, I look back on this memory and see how, at its best, love guides rituals around death and dying, even if they appear rather strange.

Perhaps one day the name of the dead elderly man, featured in the opening story of this chapter, will appear on a screen in an LDS temple. It’s uncertain. What is certain is that his bereaved wife had, at best, a few hours to be with her husband following his death. Not too long after my departure from her husband’s hospital room, his body would be transferred to the hospital morgue and then a chosen funeral home transport service would pick it up. Had they been Torajan, his body could have been kept at home for years.

Whether one has hours, days, months, or years to be near the bodies of deceased family and friends—and whether or not the names of beloved ones who pass on are uttered in prayerful rituals by well-meaning Mormons—what matters is love. When it comes to being present with one another in the face of grief, Wolfelt argues that we must advocate for “more life-giving, hope-filled models that incorporate not only the mind and body, but the soul and spirit.” Given that love is the mother of hope, an approach to holding space for loss that is based upon love is key.

A more loving model of end-of-life care would prevent some of the pain described by Dr. Kendra Fleagle Gorlitsky, a professor of medicine at the University of Southern California. Dr. Gorlitsky remembers her experience of attempting to revive terminally ill elderly patients. She recalls: “I would be doing the CPR with tears coming down sometimes, and saying ‘I’m sorry, I’m sorry, good-bye.’ Because I knew that it was very likely not going to be successful. It just seemed like a terrible way to end someone’s life.”

It is a terrible way to end someone’s life, and without a person’s direct and clear statement otherwise, the treatment protocol will reflect a “vitalist” approach, valuing “life for life’s sake.” Those who adopt a vitalist perspective try to “squeeze every last second out of the body” and this often leads to multiple hospitalizations. Furthermore, it brings up many ethical questions, including the best interests of the patient and the financial cost to our society at large.

While a significant rise in the reliance on hospice care over the last decade is a step in the right direction, most Americans lack basic knowledge of the dying process. Combine this with an absence of meaningful conversation regarding the emotional and spiritual significance of death and one can see why the work of bringing the subject into the light is so important. It is particularly significant given the fact that we are facing extraordinarily challenging ethical questions surrounding end-of-life care—unprecedented challenges unknown to prior generations.

For example, today it’s common for people to watch their loved ones die twice. Families grieve the loss of personality as dementia or long-term incapacitation sets in. This is the first death. Through medical advancements, we may know how to keep a body alive for decades, but the inhabitant of the form can slip away years before the body stops functioning. Family members often are left wrestling with how and when to let the body go. No generation before us has had to wrestle with the ethical dilemmas of determining when and how to remove all forms of extraordinary care that sustain the body alone.

“Culturally, we are still afraid of death,” says Tedford J. Taylor, director of pastoral care and training at Robert Wood Johnson University Hospital in Hamilton, New Jersey. When he’s not supporting patients and families or supervising the training of future chaplains, Taylor helps religious leaders learn how to speak openly to their congregations about the dying process, the task of grieving, and respectful and loving end-of-life care.

Atul Gawande, author of Being Mortal: Medicine and What Matters in the End, is also involved in improving the quality of end-of-life care and supports an interpretive model of care, in which doctors inquire about meaning with their patients. For example, questions like: “What is important to you? What are your worries?” are vitally important to ask, given our fear of discussing death and the advancements we have made with regard to keeping bodies alive even if the quality of life has withered away. Gawande envisions care practices wherein doctors listen mindfully while individuals facing life-threatening illness, the decay of aging, and death describe their hopes and fears. What significance do the dying attribute to life? How important is each breath? Only after such conversations can protocols and choices be offered up that allow for patients to choose an end-of-life care protocol reflective of their priorities.

We must move away from scenarios such as that of doctors crying as they break aged ribs in the futile attempt to stimulate a heart to beat. Both wisdom and love advocate a more mindful and compassionate path for end-of-life care. Gawande argues that doctors best serve communities when taking on the role of counselors or “contractors” on behalf of the whole patient. They aren’t there to provide information alone, but doctors are called to listen, reflect, and love. Guided by conversations doctors have with patients and their families, they can know when to act as soldiers commissioned to fight and when to bow to the inevitable presence of death.

For death is not a disease. It is the twin companion of life. Birth and death are forever linked. Inseparable. Love is what weaves meaning between the two thresholds.

Love.

Nothing we know through the senses is permanent. All that is seen, touched, tasted, held, heard, and thought shifts with each passing moment. This is true whether our perception is pleasant, unpleasant, beautiful, or horrible. Impermanence describes so much of our human experience perfectly. I believe a power not touched by time exists and that this power can be intuitively known. In my experience, this power is love.

We say good-byes so readily, daily, habitually—not knowing when one good-bye will be replayed over and over again as “the last.” What would it take for us to slow down and experience the day-to-day interactions of our lives, our highs and lows, our struggles and triumphs, with a heart opened wide by love? American author Mary Jean Irion reminds us to be aware that “normal” days are treasures that we should not pass by “in quest of some rare and perfect tomorrow.” Irion writes: “One day I shall dig my nails into the earth, or bury my face in the pillow, or stretch myself taut, or raise my hands to the sky and want, more than all the world, your return.”

—

It’s 8:30 p.m. The last story has been read. The lights are off. Moonlight washes through the vertical spaces between the bedroom window blinds. Taber closes his eyes, soon to sleep.

“Sweet dreams,” I say, kissing his head one last time before he drifts off to sleep. I hold him close.

Only two miles away, thousands of vehicles rush relentlessly up and down Interstate 95. Throughout our large, 100-unit apartment building, neighbors channel-surf, chatter, check email, and wash dinner’s dishes. A twenty-four-hour Walmart is much too busy and the latest news is just a swipe of the phone away. Not too far from our peaceful slumber, whether in our own community or across the seas, episodes of human violence unfold, terrorizing little children just as precious as the one I hold close tonight.

He breathes on my chest. This sweet child, this growing, fascinating, fun-loving, gentle, and silly boy. He breathes on me, and for this moment we are profoundly safe. We will sleep in peace.

A peach-colored handmade blanket covers us. My maternal grandmother crocheted it for me in celebration of my wedding day. I was so touched by the gift—she spent hours weaving yarn together despite the painful arthritis that plagued her in her later years. Taber will never meet her; she died years before he was conceived. Yet, as he slumbers, the generations meet. A beautiful blanket covers him with his great-grandmother’s warmth. I watch him sleep and soon close my own eyes. I see the faces of birthing women and the faces of the dying.

I open my eyes to look again at the one I love beyond words. I marvel at the miracle of his birth. I feel a bewildering sting when contemplating his inevitable death. I am a mother, and through my body a beloved child entered our world. Because of this fact, one day he will die. For what enters time exits time. I acknowledge the reality of this immutable truth, a fate shared by all who are born.

I close my eyes and an image of Sheela Na Gig—an ancient mother goddess popular in Ireland before the advent of Christian missionaries—comes to mind. Adorning the doorways of sacred sites, Sheela Na Gig squats naked, feet wide apart, legs open. She is elderly; her breasts sag. Her hands reach down between her legs. She opens the lips of her vulva with her fingertips. Her vagina is central, visible. We can see clearly that her body has known many things: sex, childbirth, breastfeeding, and old age. Her vagina represents the doorway of time.

To enter the building, one must pass under her statue. This is to pass symbolically through the opening of her worn and wise body. There is much to learn from the archetype of the ancient crone, opening us to both joy and grief. For the doorway of birth is also the doorway of death. The mother is both.

As I hold Taber close, I think of my mother.

I haven’t heard from her in nearly two decades, yet she is present in every single one of my cells. Her DNA informs the matrix of my own body, of my son’s body. She has been one of my greatest teachers.

On the one hand, she taught me to stand up for the underdog, and to trust the feelings that guided my soul. Yet her shadow informed her parenting, too—as it does for all who broach the adventure of nurturing the next generation. Through the example of my mother’s cold and distant silence, I’ve learned to embrace the healing energies of quietude and meditation. Through her confusing obsessions regarding death, I’ve learned to stand in death’s presence with clarity.

As I hold my firstborn close, I hear her words: You’ll always be my number one. I embrace her with love and am reminded of the wisdom found in the Metta Sutta, a central Buddhist scripture: “As a mother with her own life guards the life of her own child, let all embracing thoughts for all that lives be thine.”

I remember the old woman’s kiss. Her tears washed her husband’s face: “I love you. I love you. I love you.” We can hold space for one another and marvel at love’s transformative power, no matter what belief we may or may not adhere to regarding an afterlife. And we don’t have to hold space alone. Wise companions can stand with us. They stand with the intention of reducing our suffering and easing our passage. They stand with us in love.

They are the doulas of this world.
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twelve





the doula path


“And because I love this life

I know I shall love death as well.

The child cries out when

From the right breast the mother

Takes it away, in the very next moment

To Find in the left one

Its consolation.”

—RABINDRANATH TAGORE



June is a devout Catholic woman attempting a VBAC—a vaginal birth following a previous cesarean birth. We sit at her kitchen table talking. I ask questions, listen, and sip a cup of hot tea.

“If I hit a wall and I tell you I can’t go on, remind me of Saint Sebastian,” June says. “That will give me strength.”

As a birth doula, I’ve worked with many pregnant women as they consider their upcoming labor and delivery and articulate what they hope to experience. No one can fully “plan” a birth, but each woman has preferences. It is within my scope of practice to discuss and understand preferences in the effort to safeguard the birth experience.

Today, June is my focus. How does she want to experience this birth? What is important to her? What do I need to know about June so I can hold space for her in the most mindful and compassionate way possible? As I reflect upon these questions, I consider my chaplaincy work. What would it be like to apply the birth doula model to death?

My role is purely supportive. This is her birth, not mine. June hired me for my training, skill, and willingness to be her touchstone, advocate, confidant, and supporter. “I promise to hold safe space for you to work through your fears and hopes regarding the upcoming delivery,” I tell her. I will be there for her even if that means standing by her side for twenty-plus hours straight.

I promise to remind her of her beloved saint. I write her request down: If needed, remind June of Saint Sebastian.

A few weeks later, in the middle of a particularly grueling labor, June hits her wall.

“I’m done! I’m done! Give me another C-section. I don’t care. I’m done. It’s too much. It’s too much!” she cries.

At the time, her cervix measures eight centimeters dilated. She is in the middle of transition. The proverbial shit has hit the fan. I hold her close and cradle her face in my hands, applying what my doula trainer once called “the take charge routine.”

“Look at me,” I gently and firmly direct her attention. “Look at my face.” She looks at me.

“Saint Sebastian,” I say. “Saint Sebastian.”

It works.

Somehow these words open the waters of a very deep reservoir of strength. The change in June’s demeanor, face, energy, and determination is immediate. “Okay. Okay,” she whispers between breaths. “Saint Sebastian.”

Two hours later, June delivers her daughter vaginally, without the aid of any drugs, just as she had dreamed. As she holds her little girl to her breasts, her elation eclipses her exhaustion. A triumphant birth of a healthy newborn fills the room with joy. Everyone is smiling.

“I did it!” June exclaims, turning to me and rejoicing.

“Yes,” I say with a smile. “You did it.”

The story of Saint Sebastian and June’s VBAC remind me of the tremendous support that birth doulas can offer to laboring women. When birth doulas lift up sacred or significant symbols that tap into a birthing woman’s immense inner reserves, we companion on a deep level.

As birth doulas, we hold women as they sway with the rhythms of labor. We wipe away tears, sweat, blood, and fear. While the focus of the medical team involves safeguarding the physical well-being of the mother and the child, birth doulas support the birthing mother holistically. For example, we offer comfort measures, healing touch, and encouraging words. We serve as compassionate companions at a most transformative time. The doula is a constant reminder that pain does not have to equal suffering.

For example, physical and emotional pain often accompany birth. Pain is difficult to bear—but not impossible. We can choose to soften around pain and interpret it as part of life’s dance, or we can interpret it in a way that adds pain to pain. Our resistance to pain leads to suffering. The insight that distinguishes pain from suffering is essential. Suffering is what the mind does with pain. A doula works to help people mindfully navigate pain and avoid undue suffering.

Most importantly, birth doulas put aside their own preferences regarding how birth should be and focus on the individual hopes and dreams of the women they attend. Each mother deserves to be treated with the utmost dignity as her body opens to bring forth new life. Doulas regard each individual birth as significant and most worthy of our loving and devoted attention.

Again, I wonder what would it be like to apply the birth doula model to death.

In 2003, New York–based social worker and hospice employee Henry Fersko-Weiss did just that. In Caring for the Dying: The Doula Approach to a Meaningful Death, Fersko-Weiss recounts the story of his remarkable innovation. As a social worker employed by a hospice, Fersko-Weiss witnessed firsthand “less-than-ideal deaths.” Time after time, he saw that the individualized care that best embodies the qualities of compassion and respect couldn’t be routinely or easily given to the dying and bereaved. This wasn’t because the hospice administration or employees didn’t care about changing factors leading to “unfortunate deaths”—but because the busy, overburdened, bureaucratic structure of hospice care was spread too thin.

Fersko-Weiss sought out an alternative model of caring for the dying—something that would supplement current end-of-life care modalities and provide mindful, compassionate, and individualized care. He found the model of care he sought in the scope of practice that defines the work of the birth doula. So, Fersko-Weiss attended a birth doula training offered through DONA International and worked diligently to apply key insights, techniques, comfort measures, as well as best practices in terms of ethics to the care of the dying.

In 2004, Fersko-Weiss trained the first “official” group of death doulas in the United States. Today, he serves as cofounder and executive director of the International End of Life Doula Association (INELDA) and trains hundreds of death doulas every year. INELDA-certified doulas emphasize “meaning, legacy work, planning, attention to the sacred nature of dying, alternative interventions for symptom management, intense involvement in the last days of life, reprocessing the experiences with loved ones after the death, and, finally, active involvement in early grief.”

Certainly, supportive and loving individuals have been called to sit at the bedside of the dying for millennia. In this sense, there have always been “death doulas.” Consider also that supportive and loving women have held space for and companioned women through labor long before the modern use of the term “doula.”

While it’s easy to associate women with birth, women have played key roles in supporting families through death and dying, too. This has been too often overlooked. For example, in her book Greening Death: Reclaiming Burial Practices and Restoring Our Tie to the Earth, author Suzanne Kelly highlights the history, too often forgotten, of women caring for the dead. In an interview with Isha Aran, for Fusion magazine, Kelly states: “Women largely cared for the dead” and this included “washing the dead, clothing the dead, laying out the dead.” The burials themselves usually involved men, but the “prep work” was relegated to the female sphere, “primarily because it was seen as an extension of care work that they did for children, for the sick, and for family members.”

While the history of women caring for the dead cuts across time and culture, the creation of emerging doula professions relating to this work is new. Today, a burgeoning modern doula movement encompasses a wide range of services. There are doulas for birth, postpartum care, divorce, and death. There are “full spectrum” doulas providing support across the reproductive spectrum, including support for the intentional termination of pregnancy. Some doulas are specifically trained in perinatal loss, others focus on helping families craft vigils for dying children.

A small but growing number of individuals are being trained as both birth and end-of-life doulas. Though they are few in number, I draw strength from the doulas of birth and death. Their presence in our post-industrial, globalized information age brings great healing, given our profound disconnect from the natural world and the natural processes of our own bodies. Like Fersko-Weiss, I’ve discovered that so much of birth doula training deeply reflects the skills needed to support the dying. Certainly, a great deal of my CPE training dovetails with the skills doulas acquire in their work of aiding childbearing women.

For example, a significant aspect of birth doula and chaplaincy work involves listening to people process their pain. As we listen to the birthing and dying, we must also listen to ourselves. We must trust our own intuitive and healing powers. At the deepest level, listening involves being open to the spirit and mystery of creation itself. I call this being open to God. Whatever words a doula may use to reference the energy at work in this world, our work is to listen carefully to the promptings of love, moving from conception to death.

Imagine a little girl entering our world at home in her mother’s bedroom. Blood, sweat, tears, and joy accompany the arrival of this beloved child.

Years pass. The girl becomes a woman who inherits the house. Her mother’s room becomes her own. Time transforms the woman. Soon she is aged, wrinkled, elderly, dying. She asks to die at home, knowing that she will close her eyes for the last time in the same room of her birth. For this woman, the threshold points of human existence opened on the same holy ground, linked by time’s passage.

It wasn’t too long ago that this was normative. To be born and to die in the same house would certainly not be unusual for our pre–Civil War ancestors. Fast-forward 150 years. The complexity of our global age, the fragmentation of embedded communities, and the hyper-medicalization of birth and death pose great challenges to all of us. They pose challenges to doulas working to improve the quality of birthing and dying. While many of our ancestors experienced profound intersections of life’s bookends, today very few of us are born and die in a space that is personally meaningful, holding memories of our nearest and dearest. Most of us are born and will die in the sterile anonymity of medical institutions.

Empowering individuals to be much more involved in planning their own death and holding space for the dying, death, and burial of beloved ones is central to the work of Lee Webster, the president of the National Home Funeral Alliance. Webster notes that there are important forces at work in our culture that are bringing “after-death practices back into our own hands—and home.”

During the Civil War, death became outsourced. The desire to bury soldiers at home led to the practice of arterial embalming. Professional organizations soon formed around preparing the body for burial, taking over practices that had been done by families and community leaders for millennia. The movement to return the caring for and burial of our beloved ones after death to the family and the home, appeals to many. “We are seeing a steady increase in interest of people from every socioeconomic and age level searching for more environmentally, culturally, financially, and spiritually satisfying after-death experiences,” Webster states.

While the growth of the home birth and home funeral movements are to be celebrated, we can draw upon the ancient wisdom of holding space for the birthing, dying, rejoicing, and bereaved, even if the modern hospital remains the location of the vast majority of births and deaths. Location is secondary; skilled and loving support matters most. Will those gathered assist the birthing and/or dying to cross life’s sacred thresholds with compassion, kindness, and mindfulness? Birth and death doulas serve vital roles by bringing back the wisdom of the ancient ones.

Consider the mindfully crafted hospital birth. The vast majority of women in America give birth in a hospital setting. When laboring mothers are empowered to speak, and surround themselves with supportive, informed, and steady advocates, such births can unfold beautifully. Remember June and Saint Sebastian? Yes, location matters, but it’s not the most significant factor.

While most Americans do not want to die in a hospital, the reality is, most will. What can be done in a hospital to bring intentionality and compassion to that experience? What can be done to ensure that our medical system, full of life-saving machinery and drugs, does not eclipse the power of the heart, companioning models of working with grief, or the energy one person can give to another through compassionate touch?

New York University professor of psychology Jonathan Haidt distinguishes between knowledge and wisdom—what he calls “tacit” versus “implicit” forms of knowing. Tacit knowledge is book knowledge, information we can memorize. It consists of information we can pass along in a lecture. It’s the facts and figures that constitute the intellectual retention of data. Contrast this with implicit knowledge, with wisdom. Tacit knowledge can be taught, yet it’s not possible to teach someone to be wise. Insights dawn following years of experience, years of practice.

Through the training involved in becoming a birth or death doula one encounters tacit knowledge. There are many books to read and vital information to acquire. A study of the significance and practice of meaningful religious, spiritual, or secular rituals is vital. Lists of important questions to offer individuals and families one serves is helpful.

For example, consider the following questions a death doula may ask a dying person to consider when imagining their ideal death: Do you want candles to be lit? Do you have a special object that you want to hold or have placed nearby? Are there certain clothes you want to wear? Do you want someone to brush your hair? Should prayers be said? Do you have special literature you want to have read to you? Do you want people to sing to you? Who do you want beside you? Who do you want to hold you? Or do you want the “touch” of presence alone? Who do you want to wash and dress your body after you die?

Knowledge gained from mindfully listening to the preferences of both the birthing and the dying is tacit information. Only after one applies tacit information through firsthand experience, repeatedly, do the promptings of implicit knowledge become intuitive. Wisdom dawns after experiencing both triumphs and failures. Through experience, through holding space for birth and death in real time, implicit knowledge—wisdom—can light the sky of awareness. This doesn’t mean we don’t stumble in both sunlight and shadow as we companion, for even the wise do.

Facing loss can numb each one of us. This is especially true when that loss is a result of traumatic events. Consider the toll that sexual assault, physical or mental abuse, suicide, murder, and war take on our human family, particularly our children. One could sadly scribe a long list detailing our inhumane treatment of those we regard as the cause of our suffering. Human beings are capable of terrifying ugliness—an ugliness that’s all too easy to see in others and much harder to see in ourselves. We too often blind ourselves to our own shadows, our own inner darkness.

But as sixteenth-century French writer Michel de Montaigne aptly observed, “Every man bears the stamp of the whole human condition.” The shadows that have haunted our species are present, even if dormant, in each of us. If we are to doula well, companion kindly, and wisely hold space for others as they move through the pain of letting go, loss, dying, and death, we must get to know, befriend, and integrate the shadow aspects of our own being. We must companion, honor, and bring “home” the fragmented roots of addiction, hatred, distraction, and harm. We must befriend our hungry ghosts.

Indeed, what makes one wise is the willingness to be humble, to embrace our dark corners, and to learn from our mistakes. Wolfelt warns against approaching the work of companioning with the energy and attitude of the “expert.” We must remember that the term “companion” signifies the breaking of bread around the table of fellowship. Pain, suffering, loss, love, and wonder are the proverbial foods we all taste, linking all of humanity.

In the study of religion, the axis mundi represents the center point of power, around which creation spins. On the one hand, the threshold point that constitutes our entrance into this world and the threshold point that constitutes our exit out of this world are axis mundis. They begin and end each heart’s journey through time. Sacred sites, both human-made and those found in nature, also can be regarded as axis mundis. However, mystics of all faiths affirm that the real axis mundi resides not in a temple, mosque, or church. It isn’t found in birth or death. It is found in the awakened human heart. One of my CPE supervisors, an Orthodox Jewish rabbi named David Glicksman, taught that the place where deep pain meets deep compassion is the true “Holy of Holies.”

In Sufi lore, the Muslim poet Rabia al-Basri goes to Mecca to perform her pilgrimage. Yet she doesn’t walk the required circuits around the cube-shaped building called the Kaaba. Instead the Kaaba circles her seven times. Why? Rabia embodies a consciousness transformed by love. Hence, the Kaaba circles her, recognizing the awakened heart as the true axis mundi.

I love this story. Rituals are created to serve humanity and help us awaken from slumbers of ignorance. We can, like Rabia, awaken.

When I traveled to India for the first time at the age of nineteen, I studied at a meditation center in Himachal Pradesh. One day, the swami in charge took me aside and said, “You are a thoughtful scholar and you understand what I’m saying.”

I was moved by his praise. Then he continued: “Your studies allow you to draw a beautiful picture of fire on the wall. But that won’t keep you warm.”

My face flushed. For so often my intellect had been a shield. I had prided myself on my academic achievements. And yet I knew the swami was right: it’s one thing to understand a concept like love philosophically, it’s quite another to live it.

Whether we serve the dying or the birthing or both, the fire within us—the light of compassion and gentleness—is what matters. We may have all the information at our fingertips. We may intellectually understand the different stages of labor, grief, birth, and death, but unless we embody the fire of love, we have not been educated as doulas.

If the true axis mundi resides within an awakened heart, it is essential that we bring a compassionate and courageous energy to the work of welcoming one another to earthly existence and honoring one another’s dignity when we leave. When supported with love, we open to the beauty of life.

This beauty can be revealed even in moments of great sorrow. How? Sorrow can give the gift of slowing down. Divorce, loss, death, and decay—these sorrows that catapult us into the proverbial wilderness of grief—can also wake us up. Dianna Vagianos Armentrout, author of Walking the Labyrinth of My Heart: A Journey of Pregnancy, Grief, and Newborn Death, writes: “Only the reality of the current breath is real. It is time to rein in all of my expectations and be grateful for the beauty of this present moment.”

I am a birth doula, having held space for dozens of women as they move through the threshold from maiden to mother. I am also a hospital chaplain, trained to support and nurture individuals as they transition through life’s endings, the threshold spaces of good-bye.

I’ve listened to the heartache of those suffering from pregnancy loss as well as those struggling to let go of intimate relationships. I’ve held the hands of the dying. I’ve held the bodies of women as they sway with the hard pain of labor. I know the smell of birth and death. I’ve come to embrace the truth that standing with an open heart in the presence of birth is very much like standing with an open heart in the presence of death.

—

I bring my attention back to my early morning practice.

Breath.

Movement.

Stillness.

I love it when I rise before dawn. I can take note of the hidden, the subtle, the spaces accessible to consciousness in the womblike darkness that precedes sunrise. In being present with each quiet breath, I strive to slowly make room for the “dying” and “dead” parts of myself to be more fully understood, integrated, or released.

I consider my own mortality: the bones, muscles, and sinews that constitute my physical being. One day, they will cease functioning. One day, I’ll breathe in and out for the last time. Fluids will pool. Muscles will stiffen. Decay. How old will Taber be? I pray to die when I am an old woman, long before my precious child. I like to imagine that my father will be there for me, somehow. I imagine his kindness extending across the great unknown, providing strength for my journey and fortifying my spirit as I let go.

After a few more forward folds, I look up. Gorgeous light blue and pink hues fill the sky. Sunrise. I watch a four-year-old sleep soundly. In an hour or so he will awaken and the play and work of motherhood will begin.

“Mama, let’s play trucks!” he’ll say.

Yesterday, we built an elaborate “fire rescue station garage” out of blocks. Toy fire trucks, ambulances, police cars, and rescue helicopters patiently await our creative attention.

Today. Herein is a gift. I hold space and humbly offer gratitude for the wonder of another spin around our sun.
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interview

Amy Wright Glenn

You were raised as a member of the LDS, The Church of Jesus Christ of Latter-day Saints (Mormons). How did the LDS vision of the afterlife sculpt your understanding of death as a girl?

The worldview of my parents, grandparents, and extended family profoundly influenced me throughout childhood. LDS visions of the afterlife were woven into our everyday discussions. I saw myself as a spirit child of a loving heavenly father and mother sent to Earth as part of a test that I had chosen to undergo. Following the death of my body, I believed my spirit would return to my heavenly parents and be held accountable for choices made on Earth.

It wasn’t until I was in high school that I began to read about other religions and philosophies. I began to consider the fact that wise women and men throughout time and across cultures have understood death and the potential existence of an afterlife in a variety of ways. A fascination of, and love for, the study of religion and philosophy inspires me to this day. It humbles me. I am reminded of our limited capacity to give meaning, via institutions like religion, to the full wonder of existence.

You write often about motherhood in your book Holding Space: On Loving, Dying, and Letting Go. Why is that?

Good question. Through our mothers, we are born. Through our mothers we enter time. And because of these facts, we come to know death. The wisdom of the feminine—traditionally depicted in pre-Christian Europe as the maiden, mother, and crone—highlights these truths.

My own reflections on death and dying have profoundly deepened due to my experience of motherhood. My son was born into mortality through my body and one day he will know death because of this fact. How could the trials and joys of motherhood not be inextricably paired with reflections on grief, loss, and dying?

You note how the term “doula” has expanded to include holding space for the dying. What significance does this hold with regard to improving end-of-life care?

Some people prefer the term “end-of-life” doula because the word “death” still carries a taboo in our culture. Others embrace the term “death doula” precisely because they want to play a role in the transformation of how we respond to death and dying. I use these terms “death doula” and “end-of-life doula” interchangeably. Both describe a scope of practice involved in supporting the dying on an emotional and spiritual level, while suggesting non-medical comfort measures that ease physical pain.

Because the application of a doula model to end-of-life care is so new, various burgeoning organizations or lineages of teaching highlight the role of the end-of-life doula in unique ways. Some play an active role in advocating for, and organizing, home funerals and green burials. Others focus primarily on finding out what is meaningful for the individual who is dying—then dedicate efforts to support the dying person’s vigil wishes. A tension between providing unfettered support versus activism exists in the birth doula movement as well. Discussion about the benefits of certification, how to work across organizations, and what constitutes best practices are also very much alive in both the birth and death doula movements.

Tell me more about the institute you founded.

I founded the Institute for the Study of Birth, Breath, and Death in March 2015 with the express purpose of bringing those trained in caring for the birthing into dialogue with those trained in caring for the dying. The institute was created to inspire, educate, and serve as a meeting place for those, like myself, who are drawn to the study of life’s sacred threshold points. As someone trained in both fields, I’m fascinated by the similarities and differences present in the work of caregiving for birth and death.

However, an emphasis on “breath” is also central to the work of the institute. After all, breath links birth and death. The significance of birth and death dawns when one is mindful, calm, open, and practiced in the art of breath awareness. For this reason, many institute members are also teachers of mindful living, self-care, and practices like yoga and meditation.

While the majority of institute members are professionals involved in holding space for birth and/or death, membership is open to all.

You train care providers to work more confidently and compassionately with families following pregnancy loss. How do you think this book will be of support for professionals?

I wrote Holding Space to appeal to all interested in reflecting upon the significance of love, loss, and dying more deeply. Holding Space isn’t a “how to” professional guidebook; nonetheless, I hope care providers who are called to be present for the dying—whether for the elderly or for families experiencing the profound heartache of pregnancy loss—benefit from my reflections.

In terms of practicalities, I include meditations and lists of best care practices, and so on, in the Appendix.

You write about the need for self-care at key points in your reflections. What does it mean to care for one’s self?

My mother often said, “You can’t give from an empty well.” I remember her words when I am up too late at night working.

Women are conditioned to give, give, and give—until the proverbial well runs dry. But no one can truly care for another when one’s inner landscape is bereft. We must evolve beyond self-sacrificing but not succumb to consumer messages that encourage an egocentric mode of being. To draw upon the work of psychologist Carol Gilligan, mature care ethics is the ideal. Herein we balance both care for self and care for others. It’s not either/or. It’s both/and.

It’s probably impossible to write about death and dying and not have the question of an author’s own religious or spiritual worldview come up. So, tell me, what religious or spiritual teachings do you embrace?

On the one hand, the answer is simple. When I close my eyes, I find my spiritual home in the silence of meditation. When I open my eyes, I find my spiritual home in the presence of love. Whether I am in a church, mosque, synagogue, temple, gurdwara, or ashram, as long as love is present I feel a sense of homecoming.

But I imagine that isn’t exactly what you are asking. In terms of specifics, I’ve found a spiritual/religious home in the practice of yoga, and in the Unitarian Universalist (UU) tradition. I’m called to the hard work of social justice, wherein I strive, in UU parlance, to affirm “the inherent worth and dignity of all” with respect to “the interdependent web of life of which we are all a part.”





discussion questions

 

1. How often do you contemplate your own mortality? How would your life change if you reflected on this topic more frequently?

2. What parts of your self have “died” while living? Have you experienced the loss of loved ones? Divorce? The painful ending of significant chapters?

3. In what way did the teachings of your youth impact your understanding of life after death as a child? Do you view the question of life after death differently now, as an adult?

4. How do you hold space for those around you when they go through difficult times?

5. Describe yourself as a listener. Can you listen to a person’s pain without trying to “fix” it?

6. What does it mean to companion the bereaved? Is companioning the same as holding space?

7. Who has held space for you during trials in your life?

8. How do you hold space for your own dark corners, your own hungry ghosts?

9. Who would you want to hold space for you during your last moments on earth? Have you planned the details of your own forthcoming vigil?

10. Which chapters in Holding Space moved you the most? Why? Which chapters did you struggle to read? Why?







appendix a





planning your own vigil

The following activity has been adapted by Amy Wright Glenn, who draws upon the work of Henry Fersko-Weiss, cofounder and executive director of the International End of Life Doula Association (INELDA).

I invite you to sit up tall, either on a chair or on the floor. Be comfortable. Roll shoulders up, back, and down a few times. Soften your face muscles and consider closing your eyes. Focus your attention on every inhalation and exhalation. Let your breathing naturally slow, and rest in the comforting energy of stillness.

Enter into silence.

After a few minutes, open your eyes and continue to breathe calmly, mindfully. Have a piece of paper and a pen handy. Read each question below and write your response. Dedicate as much time as needed to reflect by means of writing on each query. Once you finish your written reflection on each question, put your paper aside and return to meditation.

Notice any feelings that arose due to the activity of planning your own vigil. Whatever emotions have come up through this work, witness them with compassion. Witness and accept your sadness, longing, fears, and hopes.

You can come back to your responses again and again. Your answers may change over time. Welcome these changes and share your responses with those you love.

Questions

1. Where would you like to die and why? Consider if you would like to be outside and if that is an option for you.

2. How do you want the space around your bedside to look, sound, smell, and feel?

3. How do you want to introduce a sense of love or the sacred, so people come to your bedside with an open-hearted mind-set?

4. What music do you want to hear during your dying process? Singing? Or do you prefer silence?

5. How do you want people to talk to you and touch you? Do you want people to hold you as you die?

6. What people and/or animals do you want present for your last breath?

7. Who do you want to wash and dress your body after death? Do you have any specific rituals that are important to you? Are there poems you would want people around you to read after your death?
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care practices for pregnancy loss support

The following list of care practices was compiled in conjunction with 130 midwives, doulas, and mental health professionals from around the world as part of Amy Wright Glenn’s online “Holding Space for Pregnancy Loss” training, held in January 2016.

This is a short excerpt of a longer document that includes suggestions for religious and spiritual institutions, hospitals, and funeral homes. The full document is available online at www.birthbreathanddeath.com.

Self-Care for Bereaved Parents


• Acknowledge that getting out of bed is an act of creativity and resilience

• Discard expectations of how, or for how long, one should grieve

• Light candles and, if religious/spiritual, pray

• Explore healing arts such as yoga, meditation, massage, music, acupuncture, craniosacral therapy, homeopathy, and dreamwork

• Take time to be alone in nature and plant trees or garden

• Read spiritual, mythological, religious poems/literature as inspired

• Consider ceremonial or memorial acts such as: lighting candles, lanterns, balloons, writing letters, visiting the burial site, making a scrapbook, crafting commemorative jewelry, taking photographs, etc.

• Explore visual art, crafts, weaving, knitting, and making/decorating the funeral casket as appropriate

• Consider connecting to others with similar experiences—join a support group/community

• Take all the time needed for silence, crying, laughing, and story-telling

• Take time to pack up, display, store, or give away baby items

• Try not to let one’s partner’s grief style offend, especially if it seems to be too much or too little; realize people grieve in different ways

• Create meaningful rituals to mark the anniversary of the child’s death



Care for a Bereaved Mother


• Allow support to be on the mother’s terms and let her know that at any point she is free to offer suggestions/corrections about what is working in terms of touch, massage, silence, or conversation

• Ask to see photos of the baby, hear the story, and visit the baby’s grave

• Fix meals—fill fridge and freezer with healthy, nutritious, delicious foods that the family loves

• Watch children, thus allowing mother and father/partner to have time alone

• Use whatever language mom is using to describe the loss—“baby,” “fetus,” etc.

• Offer companionship and acceptance of her mental state without trying to fix her grief

• Keep checking in, listening, asking, being curious—with no timelines

• No mother should have to be separated from her baby before she is ready; be an advocate for her if you can

• Empathize, but never say you know what she is feeling

• Remember her on Mother’s Day

• If appropriate for gestational age, encourage photos to be taken of baby

• Support the mother in singing, holding, washing, dressing, and introducing baby to family members

• Provide a resource list of support groups, therapists, home funeral guides, etc.

• Remember, even if the mother received a lot of support immediately after the death, she will need support as she travels along the journey

• Understand that there may be more to the experience than the loss of the child—fears about the mother’s health, for example, or grief/fear at what the future holds in terms of fertility

• Avoid hurtful phrases such as: “You can have another child,” or “God needed another angel,” or “At least you didn’t get to know them, it’s better than losing an older child,” etc.

• When at a loss, consider saying: “I don’t know what to say, but I’m listening”

• Arrange friends to be in touch a couple times a day by email and phone. Just little notes to say, “You don’t need to respond, just wanted to tell you I love you.”

• Listen to the story over and over again and bring love into all the support given



Care for a Bereaved Father or Partner


• Encourage the father to receive support and honor time to grieve

• Arrange for a point person to help with coordination and/or communication—that way the father doesn’t have to tell the news over and over

• Provide the partner with flash-card-size notices offering respectful suggestions of do’s and don’ts (visiting etiquette) as guests visit the grieving mother/family

• Talk about the lost child—the more we can normalize death in our society, the easier it will be for everyone to move through it with grace

• Remember the partner on Father’s or Mother’s Day

• Offer up resources regarding grief groups specifically designed for partners

• Encourage partners to also hold, cuddle, explore, kiss, bathe, dress, smell, dance with, rock, etc. their child

• Provide handouts about the different stages of grief—how it is not a linear process, how men/women grieve differently, how to deal with sex after loss, etc.

• Honor the father’s personal expression even as he may “handle it differently” than the mother

• Check in individually to see how the partner is coping and if he or she needs anything separate from the mother

• Create a memento representing the lost child and give it to the partner/father

• Don’t be afraid you’ll make the parents think of the baby—they already think of their missing child every day



Care for Siblings


• Include children in rituals/ceremonies

• If deemed appropriate, allow siblings to see the body of their little sister or brother directly—to care, kiss, and mourn—so they can have their own memories

• Listen openly as children talk about their feelings

• Purchase children’s books on the topic of death/dying/baby loss—model therapeutic story-telling

• Children need to feel needed and useful—encourage their helpful expression. For example, have children make a stocking with the baby’s name during the holiday season.

• Acknowledge love and loss by displaying memorabilia that remind the siblings and others of the baby/child—for example, pictures or sentimental items

• Include the lost baby in the number of children in the family

• Encourage play therapy

• Teach children it’s healthy to talk about both birth and death

• Encourage connection with animals

• Have siblings create something to be buried with the child—a photo of themselves, drawing they made, flower, etc.



Care for Extended Family and Friends


• Encourage family/friends not to refer to a baby as “it,” but to say his or her name. If one doesn’t know the name, ask.

• Help the extended family to understand that the mother, father/partner, and siblings can “grieve out” to anyone in outer circles, but it is not helpful for extended family to “grieve in” to the grieving family

• Encourage extended family to find avenues of expressing their own grief—especially if it is intense—so as not to “over-grieve” the immediate family

• Include extended family in ceremony-making—consider a ritual in which family members bring meaningful/symbolic objects in honor of the lost baby

• Identify support groups specific for family members who may need a space to process

• Provide cards that give extended families examples of words that are healing as opposed to words that are hurtful

• Encourage extended family to support bereaved parents in taking whatever space and distance they need from holidays and family/social events

• Recognize there is nothing you can say to “make it better”—just listen

• Speak about the lost child months, even years, later—this helps keep the child’s memory alive

• Offer to set up a charity or donation spot of choice in honor of baby



Self-Care for Professionals


• Keep physically well while providing support—eat enough, drink plenty of water, use the bathroom when needed, take a stretch break, etc.

• Find a trusted support person or system where one can process the stories witnessed without breaking confidentiality

• Adopt a practice that helps to find physical release of the energy of holding space for deep sorrow—yoga, walking, martial arts, swimming, dancing, etc.

• Acknowledge that no doula can be the right support person for everyone

• Attend bereavement trainings and stay abreast of current research

• Continue membership with professional development organizations

• Consider working with a mentor through the first year of holding space for pregnancy loss

• Create one’s own “stillbirth/infant loss plan,” and tuck it into a pocket of one’s doula bag to take to all births, so that the little things that matter don’t get overlooked

• Take breaks from bereavement doula work as needed; avoid “compassion fatigue”

• Remember, you can’t give from an empty well
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helpful resources

The following organizations can serve as important touchstones for individuals drawn to the work of companioning through birth, loss, and death.

Aging with Dignity

Childbirth and Postpartum Professional Association (CAPPA)

Conscious Uncoupling

DeathWise

DONA International

Doula Trainings International (DTI)

Faces of Loss: Faces of Hope

Now I Lay Me Down to Sleep

Overcoming the Fear of Death Foundation

The Center for Loss & Life Transition

The Conversation Project

The Institute for the Study of Birth, Breath, and Death

The International End of Life Doula Association (INELDA)

The National Home Funeral Alliance (NHFA)
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