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Praise for Undiscovered Country

 

“Informed by some of the leading travel writers of our time, David Casarett, a palliative care physician, is a superb travel guide, full of helpful information and concern for the dying. Viewing death as a journey, he’s eager to make passage as comfortable and informed as possible. No one knows when they’ll reach the final frontier, but Undiscovered Country makes getting there less scary and more comprehensible, and even fascinating.”

—Michael Shapiro, author, A Sense of Place

“We are all on our way to this undiscovered country, and there are no detailed maps. All we can hope for are a few signs along the way. David Casarett has walked beside a lot of travelers, and he’s given us several excellent guideposts in this book.”

—Sallie Tisdale, author of Advice for Future Corpses

“Turning the pages of Undiscovered Country is an adventure akin to traveling through a foreign land with an experienced, confident guide. We are at turns surprised, unnerved, fascinated, and awed. The journey leaves us feeling richer and more alive.”

—Ira Byock, MD, author of Dying Well and The Four Things That Matter Most

“As a palliative care physician with decades of experience, Dr. Casarett is in a perfect position to provide the right balance of understanding about the dying process, combined with an appreciation for the unknown to assist the reader in turning the ominous threat of death into a life event that we cannot just understand, but from which we can benefit and grow. Informative and comforting work!”

—Eben Alexander, MD, former Harvard neurosurgeon and author of Proof of Heaven, The Map of Heaven, and Living in a Mindful Universe
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“Oh, you take care of dying people?

Really?

Death is such a wonderful mystery.

You should really write about that.”

—Oliver Sacks, hurriedly, in passing, at a crowded book signing for The Mind’s Eye in the Barnes and Noble in Union Square. So now I have.

“Death undoes us less, sometimes, than the hope that it will never come.”

—Pico Iyer, “The Value of Suffering,” The New York Times

“In travel, as in many other experiences in life, once is usually enough.”

—Paul Theroux, Pillars of Hercules

“This book is merely a personal narrative, and not a pretentious history or a philosophical dissertation. It is a record of several years of variegated vagabondizing, and its object is rather to help the resting reader while away an idle hour than afflict him with metaphysics or goad him with science. Still, there is information in the volume…. Yes, take it all around, there is quite a good deal of information in the book. I regret this very much; but really it could not be helped.”

—Mark Twain, Roughing It







FOR JOSHUA, WHO ALWAYS ASKS THE BEST QUESTIONS









FOREWORD

It’s rare to come across a book that shifts the way you think about something as fundamental—and often misunderstood—as death. But that is precisely what Dr. David Casarett has done in Undiscovered Country. As a physician who has dedicated much of my professional life advocating for better care for people confronting life-limiting illness and end-of-life, I appreciate how little room our culture offers us to consider the mechanics of dying, let alone understand any meaning contained within it. In this book, Casarett gives us both.

Reading Undiscovered Country is like taking an unexpected journey, not away from life, but into life itself. It is part medical field guide, part philosophical reflection, and part travel guide through the last threshold we must all eventually cross. Although this may sound heavy, the book’s greatest gift is how alive it is—with stories, curiosity, insight, and humanity.

In our field, we often talk about “a good death.” But if you ask ten people what this means, you will get ten different answers. What’s far less debated—yet poorly understood—is how death actually happens. Not the poetic or spiritual metaphor, but the physical, biological, and tangible processes that occur during our final days, hours, and minutes. These details may seem clinical or even unsettling at first. But as Casarett illustrates with humility and care, having an understanding of how it happens is an important step toward demystifying death and reclaiming our agency in the face of it.

This book opens with a deceptively simple question: “Why do people die when they die?” Casarett, like many of us in medicine, can tell you what someone dies of—lung cancer, heart failure, sepsis. But why then? What is it that triggers catastrophic failure of a once vibrant body, moving it from living to dying? What begins to give way first—and how does the body signal that it’s starting to let go?

With clarity and compassion, Casarett unpacks these questions through stories. He introduces us to patients whose experiences feel deeply familiar, those we have known, cared for, and even may have been ourselves. These are individuals facing the end of life, some afraid, some brave, some worried and confused, some looking for grace. There is science, yes, but also awe. Undiscovered Country tells us in no uncertain terms just how complex (and astonishing in its way) dying can be. Casarett takes us into the lungs, blood vessels, nerve pathways, and cellular cascades that shut down as life wanes. But he never loses sight of the human beings in whom these processes play out.

What I appreciate most is how grounded this book is in the tension many of us who work in health care live with, between our desire to fix and our wisdom to let be. Casarett confronts the undeniable fact that modern medicine often gets death wrong. We chase lab values, escalate interventions, and employ machines. Sometimes because we can and sometimes because we don’t know what else to do. But rarely do we pause to ask: How can we care for the body—and the person—with gentleness and respect as they begin to release their hold on life?

Drawing on the stories of patients and families—as well as his own experiences as a son, physician, and teacher—Casarett guides us toward deeper understanding. He helps us make sense of the subtle shifts we often overlook: a change in breath, a flicker in awareness, moments we might otherwise dismiss as clinical details but that are, in fact, signs of transition. By naming what usually goes unnamed, he offers something rare: the ability to see dying not just as an ending but as a process—one we can recognize, accompany, and honor with dignity.

For readers who are caregivers, this will be a comfort. For those who are clinicians, it will be a reference. And for anyone who has ever feared dying—which, in all likelihood, is all of us—it will bring a sense of peace. Because Undiscovered Country does not just tell us what happens when we die. It supports us in reimagining what it means to live while we can.

Casarett’s writing took me back to moments during my own father’s final weeks. When he was diagnosed with pancreatic cancer, I was suddenly living in two worlds—one as a physician, trained to understand illness and explain outcomes, and the other as a daughter, navigating the heartbreak of watching someone I love slip away. No amount of training can prepare for the emotional burden of that journey. Mine is a similar story lived by many families in quiet and tender moments within the walls of hospitals and at kitchen tables. Like Casarett, I have come to understand death to not be a point in time but a landscape we walk across that requires us to have compassion and humility. It isn’t something to fear or run away from but something to witness and, if we are fortunate enough, walk together.

Undiscovered Country does not provide simple answers or tidy conclusions. That’s part of its brilliance. Instead, it offers an invitation to hold death’s complexity with a steadier hand. It shows that while ending is inevitable, unnecessary suffering is not. We can and should do better. Not by fighting harder but by listening more deeply. To the body. To the person. To the moment.

At End Well—the nonprofit I founded to rethink how we engage with mortality as a society—we often say that talking about death is ultimately a way of talking about life. When we allow the reality that our time is finite to live alongside us, gently, honestly, and with open-hearts, we create space to live more deeply and intentionally. This book embodies that approach. Casarett’s writing is clear-eyed but never cold, grounded in research yet profoundly human. He does not shy away from the hard parts, but he does not sensationalize it either. Rather, he invites us to walk through the “dying time,” as he refers to it, with the same calm presence every patient deserves at their bedside.

If you’ve picked up this book because you are scared of dying or of watching someone you love die—you’re not alone. And if you’re simply curious, drawn to understand what so many of us avoid, you are exactly where you are supposed to be. Because understanding death is not morbid; I believe it is liberating, and with this book as a guide, it does not have to feel so lonely.

In the end, Undiscovered Country is not only about the way we die. It is about the way we might live differently, more consciously, and with more grace because we are willing to look closer at what we so often turn from. That is perhaps the bravest—and most generous—invitation of all.

—Shoshana Ungerleider, MD

internal medicine physician, founder of End Well

host & producer of Before We Go and TED Health podcasts






Chapter 1 THE UNDISCOVERED COUNTRY



Death, the undiscovered country, from whose bourn no traveler returns.

—William Shakespeare, Hamlet



Even though I’m a palliative care doctor and I take care of lots of patients near the end of life, it’s unusual for me to witness a death. To be present when one of my patients takes a final breath happens much less often than you’d expect. Those moments are rare, and therefore especially memorable.

So the first death for which I was present, when I was in college and shadowing a doctor in the hills of West Virginia, is still vivid in my mind. Randolph1 was in his eighties and had worked hard labor all his life. Mining at first, then freight hauling, and finally hardscrabble farming. He had a body that could have been chiseled from one of the hickory stumps that dotted his twenty acres, and he was dying of pancreatic cancer. His three children had moved out of state, his wife had died several years back, and he was alone.

The hospice nurse had come and gone that morning, and he’d pressed me into service as part of a rotating cast of neighbors and friends who visited, fed, checked, and stood vigil.

“He’s all by himself—no family and no close neighbors. Just stop by, would you?”

So I did.

It was a late afternoon that summer when I walked the last few hundred yards down a dusty track to a tidy white clapboard house perched on a steep hillside. The sun was dipping behind the ridge that marked the border between his property and the beginning of a clear cut in the next hollow over. Randolph lay in a recliner, the TV nearby tuned to some hectoring evangelist station. But his gaze encompassed the room and the land—his land—through the picture window that spanned the living room’s west-facing wall.

I’d let myself in, as instructed, calling out as I did. He didn’t answer. His eyes were open, but he showed no sign of awareness. Not of me, or of the last sunset that he’d ever see.

The sun vanished, painting a deep red on the undersides of spawning thunderheads a mile or so away.

Randolph’s breathing was regularly irregular—a series of gasping inhalations followed by long periods of silence. Up on this mountainside, I knew the image was hopelessly inept, but I couldn’t help thinking of a small boat fighting heavy seas, falling down the backside of one wave only to struggle up the impossibly steep face of the next.

All this time Randolph was open-mouthed, his skin stretched and waxy.

I’d had no medical training then. I clumsily searched for a pulse in his wrist. I shied away from his fingers, which were cold to the touch. I couldn’t find a pulse, yet his increasingly chaotic breathing pattern continued.

He wasn’t moving. He wasn’t conscious.

Then… there was no more breath.

Had he just exhaled? I couldn’t remember.

I checked his pulse again, stupidly. What did I expect? There was nothing, of course. He was dead.

Searching for words and wondering what on earth I was supposed to do now, the phrase that materialized in my head was that mumbled line at the end of The Great Gatsby: “I’ve got to find someone for you.”



As I sat there, in that small pine-paneled room in a cabin high up in the mountains, not five feet from a man I never knew, all I could ask myself is why he died.

I know—of pancreatic cancer. But why? Why then, in that moment?

He didn’t die of pancreatic cancer any more than a building collapses because it’s old. That’s a precondition, perhaps. But it’s not a reason.

Our bodies are tenaciously robust. Flawed, certainly, but they endure. They don’t release life easily, or quickly.

A building that stands tall for one hundred years doesn’t simply fail at 3:41 one Monday afternoon. Its integrity is undermined gradually. One deficit is compounded by a dozen more until, in a cloud of dust, it all crashes to the ground. Those deficits may all be byproducts of age, but they have their own identities. And they’re governed by rules of physics that are no less stringent than all of those other rules of physics that kept that building upright and inhabitable for a century.

Our bodies are far more robust and resilient than that building was. They are also far more complex and adaptable. They’re designed to withstand extremes of temperature and environment, and able to exist in a wide range of settings around the globe. Our bodies are also capable of fighting back with remarkable effectiveness against biological insults such as infection, physical trauma, and even cancer.

Even with no medical training whatsoever, I knew all that. So in that moment, all I could think was how strange, and unexpected, and even wonderful it was that somehow, against what seemed like overwhelming odds, this exceptionally robust instrument that had survived so much, for so long, died at precisely that moment.

To say that he died of pancreatic cancer didn’t feel to me like an explanation in any meaningful sense.

It’s true, but it doesn’t offer truth.

So what ended his life? What had ended the life of this man who had struggled fiercely and unrelentingly for so long? What mechanism had finally tipped the balance of his life, sending him on his way?

And why just then? Then, and not a few minutes earlier when his hard-earned fields had been bathed in golden afternoon light? Or an hour later, when his land was steeped in darkness and the first stars of the night began to pinhole the deepening blue above?

Sitting on an overstuffed sofa in the gathering dusk, overcome by gravity, I didn’t have the strength to get up and search for a light switch. I simply sat there, aware of the form that used to be a living human being not five feet from me.

That was when I first began to wonder about the mechanisms by which our bodies fail finally and irrevocably.


Explaining Death to a Five-Year-Old

Death seems prosaically simple. What could be more straight-forward?

But as with so much of life, the apparently simple concept of death becomes challenging, confusing, and head-scratchingly metaphysical when you’re prompted to explain it to a five-year-old. This five-year-old happened to be my son, Joshua, and his questioning didn’t pull any punches.


What is death?

It’s when someone stops moving or talking.

If I stop moving and talking, am I dead?

No, you’re asleep.

So death is like sleep?

Like… very extreme sleep.

Do you wake up after extreme sleep?

No, you’re dead.

What makes you die?

Many things.

Like a shark? Or a bear? Or lightning?

Well… yes.



It’s at this point that, mercifully, a friend—who has no medical expertise whatsoever—stepped in and explained that death is when a person or an animal goes to heaven. And that was enough to satisfy this particular five-year-old.

And yes, the irony of a palliative care physician who can’t explain death to his son isn’t lost on me. But I would argue that my friend didn’t really answer the question either.

When someone goes to heaven, what, exactly, makes that journey possible? That’s the question that trips us up. Not what death is, but how it happens. What transforms a walking, talking, sentient human being—or any living creature, for that matter—into what is, no matter how we resist the description, an object?

And that question is really quite perplexing. No wonder it’s a question that medicine has sidestepped.

One elderly textbook from 1904 on my office bookshelf is A Manual of the Practice of Medicine, by A. A. Stevens. The index is a treasure trove of oddities like ptyalism (gum disease in workers exposed to mercury), salaam convulsions (involuntary head-bobbing), and dandy fever, which we now know as dengue fever. But it suffers from one notable absence. The index proceeds straight from deafness to decubitus ulcers, with no mention of death or, later on, dying.




Defining Death

We know some things about death with certainty. The lifetime incidence is 100 percent, for instance. And death is highly correlated with birth. It’s also associated with mountaineering, skydiving, big wave surfing, and cancer.

Beyond that, we need to look to the expertise of dictionaries to guide us. Those sources of wisdom are unfortunately not as insightful as one might wish.

Not at all helpful: “The end of life” (both the Cambridge Dictionary and Britannica).

A little better: “Permanent ending of all life” (Collins English Dictionary).

Much worse: “The state of being dead” (Macmillan).

Simply disappointing: “The fact of dying or being killed” (Oxford).

Perhaps the best of the bunch comes from Merriam-Webster: “the irreversible cessation of all vital functions.” That last offering is most helpful because it flags two attributes: the cessation of function and finality.

But—and I admit I’m on thin theological ice here—isn’t that little better than saying that someone has gone to heaven and isn’t coming back? A different vocabulary, to be sure. Yet the cessation of life isn’t much more satisfying an explanation than a one-way ticket to heaven is. Unless, of course, you’re five years old.




You Know It when You See It

Look closely and tell me if that man has a spark of life left in him.

You can answer that question, even if you don’t think you can. There are indications. Signs. Tells.

The recognition that someone has died—usually quick, often subconscious—is an ability that we all carry around with us. All the time. Perhaps it’s even an ability that evolution has embedded in us.

Most of us, fortunately, won’t ever have the opportunity to exercise that ability to discern the living from the dead, the breathing from the still. But we can. And when needs must, we do.

Let me tell you a story.

A man lay dying in a hospital room. His had been a long illness, and he hadn’t been surprised when that illness brought him to this point. This moment. He’d been expecting it, for years, probably.

Also in the room was his daughter. Her sense of surprise was probably greater than her father’s, or mine. But she’d also known that this day was going to come. Perhaps not so soon, and likely not in this hospital bed rather than at her home, where he’d lived for the past year. Yet she’d known.

That was the topic of our conversation that morning—where this man would spend his final days. His daughter wanted him out of the hospital, in her house, because that’s what he’d said he wanted.

I advised against it. Her father was too sick to be transported. He might die in the ambulance, alone, I said. Was she willing to take that risk?

She became upset, unable to do for him what he would have wanted. Upset and angry. At me for questioning his transfer. At the emergency room doctor for admitting him the night before. And, I suppose, at herself for taking him to the ER last night when he became confused and agitated.

In truth, I would have been willing to try to get him home. If going home was that important to him—to them both—we’d find a way. In my career, I’ve strained much harder to meet last wishes that were less well conceived. So I would have done my best.

But then in a surprising turn, she seemed to accept his lot. Calmly, matter-of-factly, now she wanted to talk instead about funeral plans and last rites. And how to inform her mother who lived in a nursing home and who hadn’t seen her husband in more than a month.

At the mention of her mother I turned to look at the man in the bed next to us, and I realized he’d died as we were talking. No more than a few minutes ago. About the time that she’d become calm.

I told her as gently as I could that her father had died, and she was surprised. Tearful. She chastised herself for missing that last breath. She hadn’t noticed, she said.

But she had. Her tone had changed. Her demeanor had shifted. She’d become calmer, and her frustration had lost its knife edge. She hadn’t recognized that rearrangement of her world, but a part of her mind—and, I suppose, her heart—certainly did.

What was it that she saw? What was that she heard? Or—what is infinitely more likely—stopped hearing? Whatever it was that she sensed, however deep in her subconscious, that was the dividing line between life and death.

Her perception was remarkable. In death, we look the same as we do in life. Someone who is newly dead is almost indistinguishable from someone who is deep asleep. Almost, but not quite.

The moment that life disappears, the human body is changed.

It’s not just the lack of breathing. Hold your breath as long as you can and you won’t convincingly feign death. It isn’t a lack of consciousness, either. Neither a sound sleeper nor an inebriated partygoer collapsed on a park bench will fool us.

No, there’s something unique about the look of death that, even if we don’t believe we’d recognize it, is unmistakable.




The Dying Time

What we perceive when we recognize death are the outward manifestations of all the various physiological changes that unfold as a body is dying. The body doesn’t arrive at death’s door instantaneously. The moment of death—however we define it—is sudden, of course. But arriving there is a process, and often a very long one. Not unlike birth, which is the (more or less) abrupt coda to a months-long journey.

True, the time that a body takes to pass through the transformation that renders it lifeless varies widely. Some people may decline and die very quickly, in a matter of minutes. Others require hours, and some need days.

I used to think that predicting the timing of death would be easy, once I had enough experience. But even now, decades along in my career, I find myself surprised, humbled, and a little embarrassed when my predictions don’t pan out. Prognostication seems to me to be at least as magical as the feats of Polynesian navigators who steered by the wind and the stars and—as we’re increasingly coming to appreciate—the complex patterns of waves in the open ocean that are created by swells refracted by distant land masses. Science, yes. But magic too.

The medical language of dying is sadly archaic, which is a shame. As the travel writer Jan Morris observed in Wales the First Place, the language we inherit is like a bewitchment handed down from the past. The words we use carry occult meanings to which doctors have become desensitized. For those who are hearing words for the first time, language can have a profound impact that is invisible to those of us who speak it every day.

An example: We sometimes declare a dying person to be in extremis—a term that needs no great scholar of Latin to understand as “in extreme circumstances.” Or—infinitely worse—I hear doctors declare that a patient’s breathing is “agonal.” They mean it’s a pattern of breathing that can be observed close to the end of life, and they’re trying to be helpful. But conjuring up a word so closely related to “agony” and tossing it at a distraught family seems to me an appalling lack of bedside manners.

The term of art we use nowadays is hardly better: We say someone is “actively dying.” While that message may be more compassionate than an allusion to extreme discomfort, it’s hardly more clarifying. It means that a person is actively progressing toward death, which is fair enough, I suppose. And even sensible as it borrows from the language of labor and delivery, another natural process through which we all pass. But I’ve found that telling a family member that their loved one is both “active” and “dying” often provokes confusion.

Drawing on the wisdom of a hospice nurse I worked with years ago, I often describe this as a patient’s “dying time.” It’s a phrase I depend upon in part because it’s formal enough to imbue a moment with the solemnity that families expect. And because it’s direct. And—most of all—because it allows me to waffle as much as I need to in estimating the number of hours a person has remaining. If pressed, I might say that this person’s dying time might last for hours to days, or shorter or longer.

Often, though, the question of time is beside the point. What matters to families is that the dying time has begun. And the designation that we’ve entered the dying time serves the same function as a pilot’s announcement that we’re beginning our final descent. It helps families, I think, to know what stage things are at, even if the duration of that stage is unknown.




Outward Appearances

In that dying time, what happens?

I’ll tell you, but first, a warning: Don’t believe those books that claim there are four—or three or six—stages of dying. There may well be, in the aggregate, on average and for most people. But you’re not most people. Neither are my patients. Our dying takes the course that it takes, at the pace that our bodies choose.

Dying seems like a journey, and it’s perhaps inevitable that we think of it that way. In his Introductory Lectures on Psycho-Analysis, Freud tells us that dying is replaced in dreams by departure. By a train journey. So it’s only fitting that we use a journey as an organizing metaphor for how we’ve come to map that undiscovered country.

If dying is a journey, though, it bears little resemblance to the great voyages of history. Joshua Slocum’s epic first solo circumnavigation in his thirty-six-foot Spray, for instance. Or the expedition to Tanzania perpetrated by Henry Morton Stanley, who is best remembered for the pithy yet almost certainly fictitious question “Dr. Livingstone, I presume?” Those journeys were linear (more or less), with a beginning and end connected by ceaseless forward motion.

The dying journey isn’t linear at all. We might fend off one threat after another (infection, heart attack, kidney failure), getting closer to death each time, but then being pulled back at the last minute. Good days and bad days are interspersed with new crises. Various paths toward death crisscross seemingly at random, defying the best cartographers’ efforts to make sense of them.

So dying—as a journey—is less like an epic voyage and more like the perambulations of Dick Conant, the almost mythical figure at the center of Ben McGrath’s Riverman. In a homemade canoe and outfitted with only the most basic gear, Conant followed waterways across the United States. Down the Hudson River, through the Erie Canal, up the Intracoastal Waterway. Any body of water with at least a few inches of depth became his path. Conant’s itinerary was correspondingly chaotic, or at least idiosyncratically unpredictable. He’d disappear from one town and would pop up unexpectedly 100 miles away. Only in retrospect can we begin to shape his adventures into a journey.

Death is much the same. Dying appears as a series of seemingly unrelated twists and turns that, by themselves, seem like isolated events. The relationships among them aren’t usually very obvious. And predicting what will happen is no easier than predicting where that riverman was going to make an appearance next.

What we see, in general, is that death looms closest—and clearest—to the individual who is dying. Whether it’s true as a rule that we sense when the end is near, I can’t say. Perhaps it is. Besides, those premonitions do come true, sometimes.

So let’s begin with what we’ll call a sense of unease. Nothing so specific as a sense of dread or impending doom. But rather a more diffuse feeling that things aren’t right.

It doesn’t take much to trigger that sensation. We are remarkably fine-tuned creatures, after all. And we’ve inhabited these vehicles—our bodies—for decades. We’ve become accustomed to the way we live in them, in much the same way that we internalize the topography of a room that we’ve furnished and inhabited. A sofa cushion out of place, a porcelain cat on the mantel that’s got a chipped ear, an odd odor—a small part of our mind registers these perturbations. We may not recognize them, but we feel that something is… off.

Much the same thing happens to someone who is dying. The earliest sign is often a vague awareness that things are not right. Sometimes that’s articulated as shortness of breath or a fast heartbeat. More often, though, it’s perceived as anxiety or restlessness. But even more often, it’s nothing more or less than a shapeless sense of unease.

There is often also a diminished level of alertness. A dulling of the senses. A distancing. Manifested, perhaps, in a lack of interest in the world around us. You might call it a withdrawal, or at least that’s how it’s sometimes perceived by family and well-wishers who have traveled hours only to find that their attention is not reciprocated.

There can be a loss of appetite, and a disinterest in food. An aversion, even. The sensation of thirst, on the other hand, is so deeply rooted, and comes from such a deep part of the brain, that it persists even after most other sensations have been attenuated.

Breathing becomes uneven, jagged, and occasionally gasping. Toward the end, rapid deep breaths are interspersed with periods of no breathing at all. Sometimes those breaths are accompanied by the noise of fluid rattling in airways with a sound like soda in a straw. Hands and feet become cool, then cold. Fingers and toes take on a bluish cast.

Toward the end, there’s almost always a lapse of consciousness. Usually a diminution of awareness and orientation. Often a subsiding, a disappearance. But sometimes an acceleration. An activation that manifests as confusion or even hallucinations.

Then a slowing pulse, a drop in body temperature, a cessation of breathing and heartbeat. The end.




What Happens Underneath

What we see from the chair pulled up next to a dying person’s bed isn’t death. We can’t see what’s actually happening as life departs, any more than we can peer down into the depths of a river to glimpse its hidden currents and eddies.

The great animator Hiyao Miyazaki said once that film can’t depict fate, even if fate exists. Film can only depict will, and the frustration that ensues when that will is thwarted. We’re left to infer fate from that collision of will and the obstacles it meets. In the same way, we can’t see death. We can only see life, and the signs that this particular life is being constrained and curtailed.

Yet a witness’s experience is the experience that we find embedded in our memories, just as I remember the first death I ever saw. And that’s true whether we’re physicians leaning over a bedridden patient, or friends and family gathered in a tensely observant circle. That experience, and the memories it creates in all those of us who find ourselves as witnesses, isn’t the truth. But it’s the place to begin to look for the truth.

And in fact—as Dick Conant would tell us—the surface of a fast-flowing river can tell us quite a lot about what lies beneath. Riffles of smaller wavelets denote a gravelly slope, for instance, and boils indicate an underwater ledge or obstruction. Those heuristics aren’t precise, and they’re certainly not specific, yet they can illuminate dark worlds of flowing energy deeply out of sight.

So think of these manifestations of dying as signposts along a journey. They might appear in any order, and in almost any combination, depending on your direction and speed of travel.

Their main use to us, though, is to point to questions that elucidate processes beneath the surface.

What happens to reduce alertness?

Why does the dependable metronome of our breathing become erratic?

What determines when that last heartbeat will occur?

That’s what we need to understand. Not what happens, or when. But why. And how.

The really interesting stuff here is the mechanics of how each one of us crosses that threshold. How we change. And how we don’t.

For instance, as we die there are minute changes going on in our cells. Tiny perturbations, which are invisible yet nonetheless collectively catastrophic. Tightly regulated mechanisms spin out of control, feeding into one another and creating chaos and disorder. Indeed, it’s at the cellular level that the finely tuned mechanisms that sustain life begin to fail first, and most irrevocably.

That failure is manifested first in organs and systems that our bodies deem nonessential. While the general commanding our physiology marshals resources to protect the heart and above all the brain, she’s more willing to sacrifice muscles, with resulting weakness and cramps. The kidneys, too, are left to fend for themselves (resulting in decreased urine output) as is the digestive tract (constipation, loss of appetite).

Soon, though, our brains begin to falter. The effects of that failure manifest in thinking and behavior, of course, and the so-called higher cognitive functions of speech and understanding. But those effects are also visible in the mind’s loosening control of a failing body.

We breathe differently, for instance, as our brains try to undue the chaos that is unfolding in our cells. Those breathing patterns might be inordinately fast, or slow, or (most often) disordered. These are rhythms and cadences that are a wild departure from those to which we’ve become accustomed.

Our bodies are in flowing motion—constant, unceasing motion. But that motion, that energy, is under the skin. Invisible except in the odd tell, like a subtle bouncing pulse just below the jawline. But that tell signals a subcutaneous world of impossibly complex movement. Heart muscles contract and relax, and valves open and close with the intricate synchronicity of a pair of intertwined flamenco dancers wielding matching pairs of castanets. And blood rushes through tributaries under high pressure. Soon that kinetic Calder sculpture of life, too, begins to slow. Blood flow diminishes and becomes turbulent, sludgy. Clots form, slowing the blood until further flow ceases.

Eventually those perturbations—of energy and air and flow—align. Movement slows, cells are starved of oxygen, and the byproducts of metabolism build up to levels that become toxic. Too toxic, eventually, to support life.




Why Should We Understand How Death Works?

I’ll admit the answer to this question may not be obvious. That someone has died is usually a straightforward observation, although definitions can be slippery, as we’ll see.

Similarly, declaring death is easy—cinematically so. Any doctor worth her diploma can determine death in a moment. There’s no magic in the cursory application of a stethoscope to the chest, or in the gentle search by index and middle fingers for a carotid pulse. (Never the radial pulse in the wrist, which can be fickle, and never using the thumb, which has an artery big enough that its pulse could be mistaken for the patient’s). Those maneuvers are as rudimentary as medicine gets and take no more than a minute.

That’s not to say that the determination of death isn’t occasionally upended by errors. Even a casual perusal of the Internet surfaces macabre stories of near misses in which someone wakes up in the morgue, narrowly avoiding what would surely have been an uncomfortable autopsy. But those errors aren’t generally due to confusion about how death is defined. Instead, they’re more commonly explained by an imperfect or hurried application of accepted rules of engagement. Those tales are fascinating, and fascinatingly gruesome. We’ll hear a few later.

But they don’t justify a book. And if you want to know how to make sure that a loved one is really and truly dead, you’re better off relying on a doctor. Or, I suppose, a funeral director.

Besides, determining death isn’t the same thing as understanding it, any more than feeling a raindrop qualifies me to practice meteorology. Understanding death in all its complexity—and yes, in all its wonder—takes time. And energy. And, above all, understanding requires appreciation for the mystery that death offers. A landscape looks different when you know the names of things so… why? Why strive to understand death? And why should we attempt to make of this sad event something magical?

Well, understanding the mechanics of death makes death less frightening. More normal. More routine.

“A landscape,” Paul Theroux wrote in Fresh Air Fiend, “looks different when you know the names of things, and conversely, can look exceedingly inhospitable and alien when it seems nameless.”

Knowing the names of things is extraordinarily helpful. We can’t live if we’re afraid of dying, and we can’t face the end of life if we’re afraid of death. I’ve found in my own clinical practice that understanding is the single best antidote to fear.

Let’s be honest: Death is frightening, largely because it’s unknown. Concealed by costumery and theatrical embellishments, death is that scary ghost that appears at the close of Act 1. Full of mystery, that’s its power over us. But once you know how an effect is created—the guy wires, the artful lighting, and a dose of misdirection—death is a decent trick but nothing to lose your popcorn over. That’s why understanding how death works, down to the level of the molecules that inhabit our cells, will make death less scary.

But understanding isn’t enough. No more than understanding childbirth is enough to prepare expectant parents.

Any reproductive physiologist could give you a granular account of the stages of childbirth in vivid detail. Probably far more detail than is really advisable for most aspiring parents. But would that calm the nerves of a woman in the last trimester of her first pregnancy? Likely not, unless she, too, was a reproductive physiologist.

No, understanding the mechanisms of death can assuage anxiety, and a handy map of processes can quiet fears, but facts alone won’t change our attitude toward death. Knowledge is at best an intellectual salve for what is, ultimately, an emotional unease.

So beyond mere understanding, we could try to see death as something magical. Something mysterious. Even as the next great adventure, in the reassuring words of J.K. Rowling’s grandfatherly wizard.

Does that sound too mystical? I hope not. I’m not trying to confuse or amaze.

My premise is much more pedestrian: that, with the right balance of understanding plus an appreciation for the unknown, we can turn death from an ominous threat to a human life event that, with some effort, we can understand and accept.

But that will require one additional ingredient: reassurance. And here it is.

I’ve cared for hundreds of people who have died. Probably thousands. (A statistic that—if they didn’t know me and my work—would make my malpractice insurer very anxious indeed.)

There is no single death, of course. With due apologies to Tolstoy, good deaths are all same; it’s bad deaths that are all different. But I can tell you with a high degree of confidence, bordering on a promise, that those bad deaths needn’t happen. Not on my watch, at least.

We can prevent them. Perhaps not completely, and not always. But almost all those bad deaths are—or should be—avoidable. Symptoms that cause discomfort can be controlled, often to a degree that finally lets people who have been suffering with pain or shortness of breath or anxiety for months or years achieve a state of comfort. Fears can be allayed. And that dying time can be—and certainly ought to be—the most calm, peaceful, and comfortable time that we experience in what are often long and troubled lives.




Medicalizing the End of Life

There’s another reason we should pay attention to the mechanics of how death happens, and that’s because understanding those mechanisms tell us what we can do to provide comfort, and what we can’t. What we should try to fix, and what we shouldn’t.

If there’s an overarching lesson here, it’s that more often than not, we—by which I mean doctors—tend to be a little too trigger-happy when we’re caring for someone who is dying. We react to changes. We try to diagnose. And, if at all possible, we try to treat whatever we see, even when we shouldn’t.

George Orwell in The Road to Wigan Pier: “So long as the machine is there, one is under an obligation to use it.” He’s referring to modern conveyances available to the intrepid traveler—steamships and trains—but he might just as well be bemoaning the medical technology that is deployed with such abandon by well-meaning doctors.

Near the end of life, efforts to diagnose and treat aren’t really helpful. Worse, they can be burdensome or even harmful. Blood tests, for instance, to understand why blood pressure is low. Or a CT or MRI to identify a cause of confusion. Chest x-rays to explain disordered breathing.

You could say those tests are minor inconveniences, nothing more. That’s true, I suppose. But if those tests steal minutes or hours from a person’s (very limited) time with family, does that change your mind? If someone with twenty-four hours left to live spends four of those hours alone in a basement hospital radiology suite, that’s a shame.

And sometimes our desire to diagnose and treat is truly harmful. For instance, we sometimes administer IV fluids to someone who isn’t drinking. Or—worse—we provide nutrition artificially, through a tube into the stomach or by vein, to someone who isn’t eating. Those interventions give patients more fluid than they can get rid of, leading to swelling and fluid that floods the lungs, making breathing difficult.

In all these ways, we’re ignoring what the body is telling us, and we’re forcing a body that is shutting down to function as we think it should. When we do that, we make things worse. Instead, we need to understand what the body is trying to do, and why. By respecting the natural processes of a failing body, and by working with those processes rather than by fighting them, we can help patients to a more comfortable end.




Making Better Choices

There’s one other reason to understand the mechanics of dying and death. It’s a reason that isn’t at all obvious. It may not even appear in finished form until we reach the end of this book together. But I promise you it’s there.

Here it is: A little knowledge about the mechanics of death, combined with an appreciation for that process, can help us make choices about how we want to die. For instance:

In your sleep? Wide-awake?

In an emergency room? In an intensive care unit?

Of a heart attack? A stroke? Cancer?

Whether you die of a quick heart attack at home or of kidney failure in a hospital is, at least in part, the result of choices you’ll make about the treatment you do and don’t want.

And a little control can make dying look much less scary. Although Redmond O’Hanlon has traveled into some of the deepest jungles in the world, the adventure that scared him the most was a few weeks spent in the North Sea (Trawler). It was dangerous, to be sure. And the cold and wet and virulent seasickness made the voyage spectacularly uncomfortable. But what O’Hanlon recoiled from was the lack of control. He was in the hands of the captain and the crew and the boat and the seas. And that was terrifying.

I took care of a woman once who preserved a regal elegance into her late eighties. Dignity and appearances were of paramount importance to her. (That was, by the way, her perfectly exact phrase: “My dignity is paramount.”) Facing breast cancer and also severe coronary artery disease that would require high-risk surgery, she chose to forgo surgery. That is, she chose to die of heart disease (quickly, very likely in her sleep) rather than due to cancer (slowly, uncomfortably, with a decline in function, independence, and of course dignity). And she did in fact die in her sleep some months later.

That’s not a choice that’s open to everyone, but most of us will have the opportunity to make decisions about treatment or surgeries, and those decisions determine our paths toward various ends. Every time we decide to accept a treatment, or not, we’re shaping our route through that undiscovered country. And that route, in turn, changes the probabilities of how we’ll die.

But we can only make this choice if we’ve had a glimpse—however imperfect—of the various ends we could conceivably meet. An understanding, for instance, of the mechanisms that take our lives when our kidneys cease to function. Or when our heart doesn’t have the strength to usher our blood around in its infinite loop. If we know what those ends would be, we’ll be better able to make informed choices about treatments that will nudge us one way or another.

This isn’t some mystical crystal-ball vision of the future. It is, rather, an honest admission that we all need to die of something. And the choices that we make about treating one condition, for instance, often mean that we will die of something else. What that something else is, or could be, is often up to us. And we should be able to make that choice.




The Undiscovered Country

Death can be magical. Perhaps that’s a surprising adjective to use. Maybe even shocking, although I don’t mean it to be.

But that moment when life leaves a body is—in its own way—every bit as magical as the moment when life enters a body, and a child is born. It’s magical because it’s mysterious, and doubly so because it’s unknowable.

There’s a rather famous line from Hamlet. (No, not that one, although that, too, is about death.)

Death, Shakespeare tells us, in my imperfect rendering, is the undiscovered country, from whose realm no traveler returns.

And so it is. Unlike most life experiences, there is no panel of experts who can tell us what to expect. No forum of wisdom that we can call on to learn what death is like. It’s an experience that we keep to ourselves and that we take with us. It’s one that we can’t share, review, or “like.”

To be fair, there are instances in which someone passes quite far along the path into the undiscovered country, only to be recalled. We shouldn’t ignore those near-death experiences, and in fact the adventurers along that road have a great deal to teach us about certain aspects of dying. Or not dying, as the case may be. These round-trip travelers offer glimpses—often confused, sometimes illuminating, usually mystical—of what dying feels like. We’ll meet a few of these round-trip travelers in later pages.

The notion of the end of life as country or territory may seem fanciful, and perhaps it is. Just a little. But I assure you it’s also wonderfully useful.

Think of a region. Your own neighborhood, for instance. Its terrain exists in layers. There is land, of course. And structures built on that land. And a dense network of connections—electricity, ethernet, water, gas—woven in and among those structures. And of course people and their language and culture. And, finally, history, since every element in the forgoing list was added or discovered or rearranged at some time in the past.

You can think of the undiscovered country in the same way: terrain that can be mapped into many layers. It’s those layers, then, that will guide our own exploration.

This is hardly a novel approach to science or even medicine. It’s an approach I first heard from the most badass traveler of the twentieth century, Dervla Murphy, whose first voyage at the age of thirty-one (in 1963) was to bicycle from her home in Ireland to India. Alone. “To travel in ignorance of a region’s history,” she wrote, “leaves you unable to understand the ‘why’ of anything or anyone.”1

A more lyrical plea for the appreciation of history can be found in Oliver Sacks’s accounts of his patients, in which culture and personality and history and neurology are pressed into a finely textured veneer. He describes the genesis of that style of writing in his autobiography, On the Move, in which he recounts an almost mythical meeting on the Great Plains with a man described only as “the professor.” He tells Sacks, “But travel the right way, the way I travel. I am always reading and thinking of the history and geography of a place. I see its people in terms of these, placed in the social framework of time and space.” He goes on to give the prairies of the United States as an example, arguing that you can’t really explore that geography unless you know its history, culture, laws, and religion. “The best travel,” Paul Theroux wrote in Dark Star Safari, “is a leap in the dark. If the destination were familiar and friendly what would be the point in going there?”

That’s the journey I’d like to take you on: an exploration of the undiscovered country. A grand tour of that territory’s geography and history and culture. I’ll share as much as we know—as much as I know—in the form of a travel guide that I hope will make this journey more comprehensible, and less scary, when it’s your turn to get on that train.




	
1 These stories are real, but the names aren’t. As Margaret Mead put it so delicately in her introduction to Coming of Age in Samoa: “The fact that no real names are used in the course of the book is to shield the feelings of those who would not enjoy such publicity.”
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