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Mission of Love is more than inspiring. Roger Cole is a physician who works with the terminally ill. His story involves many people in their last days of life. Yet such is the loving and spiritual nature of his approach, these encounters brim with hope and happiness. There is much about this book that will inspire you. Above all, though, is the love that inspired it.

Paul Wilson, author of the calm book series

This is a generous and genuinely sustaining book. It offers as much through its story of Roger Cole’s own profound spiritual development as through the many compelling stories he tells. This is not a book ‘about dying’; it’s a book about the whole rich brew of existence, of which dying is just a part.

Stephanie Dowrick, author of Forgiveness and Other Acts of Love

With a wise and compassionate heart borne of dedicated practice and study, Roger Cole presents us with a detailed understanding of the human condition and our spiritual capacities. His words liberate people from their fears and sconcerns as they realise their own potential for the experience of profound peace. Experiencing peace and equanimity in the midst of flux, change or catastrophe is the peace that passes all understanding. Using his extensive medical knowledge and experience combined with his spiritual understanding, Roger Cole sheds the light of wisdom upon our paths. Participants in our programs at the Quest for Life Centre find Mission of Love a source of easy-to-understand information that brings great comfort, insight and peace as it reminds them of their own creative potential.

Petrea King, Founder, Quest for Life Centre, Bundanoon

With humility and humour, Roger Cole beautifully shares a spiritual journey that will inspire and encourage many others to move towards a deeper understanding of life and death.

B. K. Jayanti, author of God’s Healing Power Europe Director, Brahma Kumaris World Spiritual University

As each of us faces death, what do we conclude really matters in life? Mission of Love wonderfully portrays insights from people who have been brave enough to share their answers from this journey. Reflecting on this wisdom, the rest of us can grow to lead richer, fuller lives. People’s willingness to share their summations of life are a special encounter with the transcendent.

Professor David Currow, Head, Department of Palliative and Supportive Services, Flinders University, Adelaide

Mission of Love is a lovely book. Every minute I have I’m into it. I read the same chapter over and over again. There is so much spiritual wisdom in every paragraph … God bless Dr Cole and his work with suffering humanity.

Sr Mary Anthony of the Sisters of the Presentation of the Blessed Virgin Mary, County Kildare, Ireland

This is a book we have waited half a century to be written … It will bring joy, relief, hope and understanding to a great many lives. How I wish it had been available when first we heard that Damon, our youngest son, was going to die of AIDS.

Bryce Courtenay author of April Fool’s Day


Dr Roger Cole, MBBS, FRACP, studied medicine at Guys and King’s College hospitals in London from 1973 to 1979. He trained as a cancer specialist, and has worked as a palliative care physician from 1987. He is Director of Palliative Care for the Illawarra region of New South Wales. He has published articles on palliative medicine, grief, meditation and spirituality. From 1998 onwards he has extensively toured Australia, New Zealand, Asia, Europe and North and South America, giving public talks about meditation, inner healing, spirituality and the care of the dying. Roger lives in Wollongong with his son and daughter.
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Foreword

It has always astonished me how many doctors turn out to be good writers, this especially, after looking at your average prescription one is forced to conclude that most medical practitioners must be verging on the illiterate.

It is perfectly valid to use the defence that content is more important than form, that what we have to say is more important than how we say it. Frankly, Roger Cole’s book contains enough good material to make it valid if it had been written in mumble and grunt. But it isn’t. It is delightfully written and lovingly told.

This is a book we have waited half a century to be written. That is ever since the medical profession became obsessed with pills and potions and forgot about love and caring. It will bring joy, relief, hope and understanding to a great many lives. How I wish it had been available when first we heard that Damon, our youngest son, was going to die of AIDS.
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Roger Cole came into our lives when our son Damon was in the final stages of AIDS. He was born a haemophiliac and contracted the HIV virus from a blood transfusion in the very early days of the pandemic. At that time virtually nothing was known about the virus and, putting it into lay terms, the doctors, seemingly willy-nilly, threw everything at it, often with quite disastrous results.

To those readers who do not know the prognosis of AIDS, perhaps a short explanation? In a nutshell, the AIDS virus destroys the T-cells in our body. These are the cells which fight off infection, the infantry troops that prevent most of the deadly viruses and diseases, which lurk at the peripherals of everyone’s life, from entering our bodies. In other words, they largely constitute our immune system. The AIDS virus eventually destroys all these T-cells allowing any number of diseases to invade the body without being repulsed.

The AIDS sufferer doesn’t in a sense, die from a disease known as AIDS, but from a multiple number of infections which combine to kill him or her. At any stage he or she may be suffering with two or three different viral diseases, all of which require essentially different treatments using drugs which don’t always work together. Add to this the fact that Damon was a haemophiliac which in itself required constant and complex medication and the result was that he was taking an unco-ordinated cocktail of drugs with disastrous effects.

One such drug would give him acute constipation which, in his weakened state, was severe enough to be life-threatening, the next would bring on diarrhoea which would leave him dangerously dehydrated, a third created acute nausea and yet another caused him to have severe fits. While it may seem curious in today’s medical climate, with five different doctors caring for Damon at one time, none of them, to my knowledge, saw fit to check on the treatment each of the others had prescribed.

Damon was quite simply dying of the medication he was receiving and doing it real tough.

Then Roger Cole entered our lives. In my book April Fool’s Day, there are two sentences which simply read: ‘Dr Cole, if you read this book, please know how very much we are in your debt. Damon loved you and we thank you for your honesty, compassion and love.’

Roger Cole soon had Damon on a drug regimen that levelled out the peaks and the valleys, which made his life a great deal more comfortable. AIDS is an awful way to die, simply because you die of everything. All I can say is that, but for Roger Cole, my son would have died a terrible, terrible death. It isn’t simply that he is a brilliant palliative care specialist, which he certainly is, but because as a man he returns the somewhat tarnished reputation of the medical profession back into a brilliance that makes him a wonderful exception, not only as a doctor, but as a human being.

[image: image]

Roger Cole, may your book sell a hundred thousand copies just for starters. It is a wonderful complement to your skill as a physician and will, I know, lead many a confused, desperate, weary and grieving family lost in a dark depression back into the pure light of understanding and hope.

Bryce Courtenay



Preface


I have been a doctor since 1979 and don’t recall ever wanting to be anything else. I can’t honestly say that compassion was my driving force. On the contrary, I was ambitious, motivated by self-interest and a fear of failure. I learnt nothing in my undergraduate studies to change this. I was trained to be scientific, clinically detached and uninvolved with human suffering. When I left university I had no idea that people need doctors who communicate and care. Actually, caring embarrassed me. It made me feel vulnerable.

In my final year as a medical student I did a six-week paediatric term in Darwin and fell in love with Australia. On an impulse I arranged to return to Darwin Hospital as an intern after passing my final examinations. My wife, Sue, had just graduated in dentistry and supported the adventure. We had a wonderful year and Sue would have liked to stay, but I had other ambitions. I wanted to become a specialist physician, which meant a move to Sydney’s Royal Prince Alfred Hospital (RPA). I thrived in the competitive, academic environment, which enabled me to remain goal-hungry, self-centred and successful.

At the end of 1983 my greatest moment came when I passed the physician’s specialist examination. This enabled me to enter training in medical oncology (cancer medicine). With another three years of supervision I would become a Fellow of the Royal Australasian College of Physicians (FRACP).

After three months of euphoria I came back to earth. Having satisfied my highest aim there was nothing to strive for. I wasn’t focused and I was burning out. There was a lack of discipline in my life and I had an identity crisis. Without a goal I felt empty and didn’t know myself. I struggled and looked for new mountains to climb.

Fellow high achievers advised me to publish scientific papers, become involved in research and get a PhD to succeed in academic medicine. As I thought about this I discovered a new voice inside me. It was saying, No. Consider others. My ambitions had blinkered me into looking at sick people as problems to solve, rather than opportunities to help and to heal. I began to see beyond this arrogance. People were suffering and so were their families. I needed to understand this better and felt angry towards an establishment that seemed academic and out of touch. I started talking to my patients. I explored what it was like to live with cancer, to face death and to lose someone you love. To my amazement it really helped them and I found people were appreciating me in a way I had never experienced before. They were teaching me compassion.

The turning point of my life was a workshop with Elisabeth Kübler-Ross in 1984. Its aim was to help professional people become more effective in caring for the dying. Its method was to have participants confront their own emotional pain. During the workshop I broke down and had a cathartic experience of grief followed by an intense feeling of pure, unconditional love, which I describe in Chapter 4. At that moment I felt separated from my physical body and experienced a blissful, unworldly happiness. For the first time in my life I realised that I was an eternal being and that love, peace and happiness were natural attributes of the soul.

I took the following year out of mainstream oncology to develop a centre at RPA to provide information, counselling and support for people with cancer. I learnt counselling techniques, developed cancer support groups and researched complementary therapies. I began to meditate and to teach meditation to interested cancer patients and their families. Above all, I let down my guard, developed a more open, easy nature and enjoyed being myself in therapeutic relationships. Having found love, I now discovered that healing is a balance between competency and compassion. Patients benefited most from my knowledge, skills and understanding when I was simply being human.

While developing as a physician I also started to integrate spiritual awareness into my work with people suffering from cancer, not by preaching but through the virtues of love and respect. I began to realise that we can reach people through our attitude and nature, and that spiritual development enables us to extend spiritual support without words. Though attracted to leaving medicine and following more esoteric healing practices, an inner voice told me I should stay in the orthodox system yet be eccentric to the ‘mainstream’. I felt it had been no accident that a spiritual awakening had followed my specialist examination success. I was somehow meant to be where I was.

After completing my training in oncology I moved into palliative care, becoming the Director of Palliative Care at the Prince Henry and Prince of Wales hospitals in 1987. Providing comfort, support and relief for people who would die was very rewarding. It seemed such an honest expression of medicine and gave me a sense of serving humanity. There are remarkable lessons to be learnt from caring for people who are dying, especially when the state we call acceptance emerges. A soul is almost visible. Pure and peaceful, it can fill a room with love and leave everyone feeling that the ‘death’ was beautiful. Acceptance reveals an ever-present though forgotten potential of our souls — the ability to love unconditionally.

As I witnessed these things and began to speak of them, people were uplifted. It gave them a sense of their spirituality, a feeling of hope and a belief in love. I found a vocation in sharing observations and experiences. It has meant being, at times, both sincere and vulnerable. And at times taking risks within the establishment. This has been rewarding because I now feel love and regard for all those I work with and care for.

I have written Mission of Love in this vein. It is composed of stories from my spiritual journey, my study of meditation and my care of people who are dying. The aim of the book is to offer knowledge and insight, as well as a route to compassion and peace, in the hope that others will also seek understanding before the end of their lives. The book can best be considered a spiritual tapestry woven from people’s lives, my own included. As spiritual evolution takes us far beyond everyday expression, I have had to search for the right words to express my deepest emotions, convictions and beliefs.

By drawing on personal experiences, and those of my patients, I have depicted spirituality as a process of enlightenment and self-discovery. Several meditation exercises guide readers through this process and its application to everyday life. Through this, I hope to engage our shared potential for change and growth.
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Introduction


A nurse had left a message with my secretary about a young cancer patient who wanted to see me. I was very busy and the patient was already under another palliative care doctor. I rang the nurse and told her that I wouldn’t be able to find the time, and asked if the patient could be reviewed by her own doctor. But the nurse was disarming and insistent.

‘Only you will do, Dr Cole. She’s read your books and has her heart set on meeting you before she dies. She wants to talk about spiritual things.’

I said that I’d see her in the morning.

Liz had been diagnosed eighteen months earlier with breast cancer. Despite all the chemotherapy it kept spreading and her condition deteriorated. Most recently it had gone to the lungs and her cancer specialist told her that nothing more could be done to contain it. She was stunned. But I’m only forty-three, she thought. Since then she had been at home with Don, her husband, receiving palliative care services from our team.

When I arrived at her house Don met me at the door. He beamed a huge, generous smile.

‘Thanks for coming. She’s like a child waiting for Santa Claus!’

I laughed and said that it was a pleasure. But I felt a slight disquiet. I wondered what she was expecting. I was a specialist physician and an author, an expert by all reports. Now I just felt exposed and ordinary, hoping that I wouldn’t be a big disappointment. Don showed me to the bedroom.

What greeted me was breathtaking. Liz was sitting up in bed, the pillows strategically placed to support her weakened body. Her room was spotless and warmly decorated. Despite her physical appearance, Liz had a huge presence. Smiling like a delighted child, her eyes were bright and she looked as though she was in an aura of light. She was beautiful, happy and serene. I felt that I was with a very wise old soul. When our eyes met it felt familiar, as if we’d always known each other.

‘It’s so nice to meet you,’ she said.

‘And I’m happy to meet you,’ I replied, settling into the chair by her bed.

I noticed a copy of the first edition of this book on her bedside table. It was all creased and dog-eared, and looked like it had been read a hundred times.

‘I love your book. It’s made all the difference. It’s given me peace. I just wanted to tell you how much I appreciate you.’

I felt humbled, but humour came to my rescue and I picked up the book.

‘Look what a mess you’ve made of it,’ I said. ‘It’s falling apart. You’ve got sticky tape all over it!’

We both laughed at the sorry sight.

‘Seriously, though, I’m surprised. My book deals with death and dying. Didn’t you find the stories confronting?’ I never imagined that people whose lives were threatened would read it.

‘No,’ she replied. ‘I found them inspiring, and I read them as their stories, their testimonies. But I found myself in them. And when I was reading the book I felt my soul awakening into the presence of God. There were times when I felt I was floating, full of light and peace. I loved the story of the lady who realised that the wonders of nature were really inside her, and that all the beauty she had witnessed was her own.’

Liz looked at me. As our eyes met I was drawn into her serenity and peace. It felt as if we were dissolving into an invisible light. In a timeless moment I experienced union with her soul, and there was no feeling of separation between us.

‘I can feel God now,’ she whispered into the silence.

‘Me too,’ I whispered back.

Liz told me how much truth she had found and how deeply the meditation exercises had taken her into love and forgiveness.

‘I lost all my fear when I realised that I can never die. Everything about death is an illusion. Everything that is true is about eternal love. Nothing that is separate from love is real. You made me remember all these things. I have let go of all my grievances because they were separating me from love. I treasure this forgiveness because it has brought me peace.’ Tears were running down her cheeks.

I took her hand. ‘Liz, you are a living angel,’ I said.

‘I know,’ she said, smiling. ‘And that’s the beauty of it. I know that it’s true.’

[image: image]

Liz lived for a little while longer. Her husband described her dying as beautiful. He said that it was the most peaceful thing that he had ever experienced. Liz was a gift to me because she embodied everything that I have written about. She had become an example of my vision about who we are, under all the fear and conditioning of our lives. This book was not actually written for people with cancer, and I don’t recommend it as a gift for people with life-threatening illnesses. It deals with death and dying, and they might find it confronting. It has, however, brought untold comfort to some who, like Liz, wished to explore their spiritual truths. You should read it first and decide for yourself before you give it to someone in these circumstances.

Many people who have cared for their loved ones through a terminal illness have found healing through this book. It has also helped many to feel comfortable around someone who is very ill. I have been told that anyone from any spiritual tradition can dip into this book and find some treasures. It is written for my fellow spiritual travellers. It’s about love, compassion and caring, the things that are needed to bring peace into our world. Even the odd atheist has read it because its stories are full of our shared humanity. An atheist once told me that it had touched him deeply but that I ‘lost the plot’ here and there with the spiritual bits!

This is a book that has healed the lives of some people who were lost in grief, despair and hopelessness. They have told me that it showed them a light. I believe that that light was an awakening to the love that connects us all. It is a love that knows no limits and no boundaries. It is a love that liberates and frees us from everything that is unkind and meaningless, a love that ends all of our fears. This book is about such love. It is about you and me.



1


Dear John …

John had AIDS. This was in the mid-1980s before modern treatments were available.

Diagnosed four years earlier, he had fought to survive through orthodox and complementary medicine. His initial courage and optimism gave way to depression and hopelessness as he sensed failure and faced an inevitable decline. His partner and family would not let him give in and encouraged him to keep on fighting. ‘With the right attitude, you can still beat it,’ they told him. God knows I’ve tried, he thought.

By the time he was admitted for terminal care John’s body was wasted and he was suffering. He was also totally dependent and aware that he was becoming demented. This misery was compounded by diarrhoea and incontinence. His carers were completely exhausted and had requested his admission. John was only twenty-six and his family told me not to mention death to him.

When I met him it was evident that he would soon die. He appeared wretched and his body language begged me to go away. I could see it would serve no value to make him tell me his medical history; he needed gentleness, confidence and a sense of human kindness. But I could feel that he resented my intrusion and I was challenged about how to engage him.

‘Does it hurt anywhere?’ I asked.

‘All over,’ he replied. ‘Look at me, what do you think!’

He was angry; I could feel his resentment. I was confused about how to go on.

‘John, I will try to make you more comfortable, and do something about the diarrhoea,’ I said. ‘I have no idea what it is like to be where you are. I can see you have suffered terribly and I imagine that to be almost unbearable.’

‘Almost!’ he scoffed. ‘Almost! I just can’t stand it any more.’

‘Help me understand it better,’ I offered. ‘What is so terrible for you now? What is it that you can’t stand any more?’ Reluctantly at first, but then with animation, he told me about losing his health and with it his dreams and aspirations. He described his physical distress, his black depressions, his anger at the ‘incompetent’ doctors who had failed to heal him. He described his loss of dignity. He told me how he hated counsellors and those who preyed on people like him. Then he went quiet and appeared to withdraw into himself. I decided to take a risk. Rightly or wrongly I asked him, ‘Do you believe in any form of afterlife?’

He surfaced from within himself. Despite being exhausted, his eyes were fierce and their message was clear: No bedside conversions. His next words were angry, forceful and very final: ‘When you’re dead, you’re dead. Finished!’

In the uncomfortable silence that followed, I felt I had blundered. I had hoped for a positive discussion that would have brought him some comfort. Instead, it seemed that I had ruined any chance of establishing a trusting relationship. But something occurred to me about the manner of his rejection. I realised that, having suffered for so long, eternal life to John meant eternal suffering. He could only project what he was now experiencing into the future. His hope lay in death because this represented an end to suffering. My introduction of the afterlife, though well-meaning, was a direct challenge to this.

I sensed that to give him hope I had to tell him he was dying, and that it would soon be over, even though his family had implored me not to.

‘John, you are very near the end. I think there are only a few days remaining. We will make these comfortable for you. There is no need to fight any more. Your suffering will soon be over.’

There was a visible change in him. His eyes softened and filled with tears, the shadow of fear lifted. His anger dissolved and he uttered the last two words he ever said to me: ‘Thank you.’

I sat with him as he relaxed, then left the room to see his family. Naturally, they were very angry with me for speaking to him of dying, but I helped them to understand that I had been sensitive and that it was now better for him to know.

Before John died the following day they had some special time together. Instead of imploring him to keep on fighting, they allowed John to die peacefully. In accepting his death, they supported him and let him go.
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Before I met John I had already been on a spiritual path for some years. He taught me that spirituality is about sensitivity and responsiveness, rather than form and doctrine. Sensing that his principal need was freedom from suffering, I was able to give him hope. By finding a way to bring peace to his mind, I believe I served a spiritual need. By communicating this to his family, I helped them to let him go. In turn, this allowed him to die peacefully.

In writing this book I am indebted to John. He made me wonder. He made me wonder why some people have to suffer. He made me wonder why we become ‘spiritually blind’ and separated from our souls. He made me wonder what freedom from fear would be like; how it would be to experience the peace that was evident when he knew he was dying, and whether I would put it off until my own death to find out.
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