









THE CALL
TO THE FAR SHORE



“The Call to the Far Shore is well written, deeply personal, level-headed, thoughtful, and fueled by compelling stories—the author’s own and those of others. Nancy MacMillan proves to be a most knowledgeable and compassionate guide on the journey we all eventually will make to the other side.”

LAWRENCE SCANLAN, 
AUTHOR OF A YEAR OF LIVING GENEROUSLY

“You must read this book, and you must make sure that those you love read it, because it offers profound spiritual wisdom and practical, empathic guidance for navigating the inevitabilities of death. Beautifully written, this is as essential a resource for helping the dying as Spiritual Midwifery was for assisting birth. Sure to be a classic.”

PERDITA FINN, AUTHOR OF TAKE BACK THE MAGIC 
AND THE WAY OF THE ROSE

“Nancy walks us through the deeply sacred journey of her mother’s death, capturing the essence of home funerals while inspiring the reader to imagine caring for the dead in a slow and loving way. Her stories are artfully woven together while poignantly painting a picture of the incredible healing and feeling of completeness when grace prevails. I highly recommend this book for both those unfamiliar and those experienced with death; it is a loving guide to assist all who want to connect with the rituals that can be created at this portal.”

JERRIGRACE LYONS, FOUNDER OF FINAL PASSAGES: INSTITUTE OF 
CONSCIOUS DYING, HOME FUNERAL & GREEN BURIAL EDUCATION 
AND AUTHOR OF CREATING HOME FUNERALS

“This book brings a great lesson and healing to the world. One can feel the impact of what it will bring to so many people who are suffering because of disconnection from life itself, hence a fear of dying. When we realize that we are one and that we are connected deeply through the breath we take in, life is inevitable and death is the transformation of it. Nancy describes this phenomenon very beautifully in this inspiring book.”

EFU NYAKI, AUTHOR OF HEALING TRAUMA THROUGH 
FAMILY CONSTELLATIONS AND SOMATIC EXPERIENCING

“The Call to the Far Shore invites us to share Nancy’s experiences and the hard-won insights about the transformative aspects we can have around death and dying. If you choose to walk with her on the journey we all take, you will find fresh perspectives and resources that can strengthen you in your own encounters with the richness and restrictions of this mortal coil. You can begin to experience the wisdom of the deep embrace life holds us in as we struggle with fear, pain, and loss. She navigates and interweaves the physical challenges with the emotional and spiritual dimensions as one who has gone through the fire herself and found the light and warmth that is generated as the old, stiff wood is consumed.”

KENNETH MCALISTER, M.D., FOUNDING MEMBER OF 
THE CANADIAN ANTHROPOSOPHIC MEDICAL ASSOCIATION

“What a weight in gold the pages of this book The Call to the Far Shore offer us! In this new gospel of the natural response to death, we witnesses of MacMillan’s soul experiences are invited to walk beside her as she shows us the mansions of grace to be experienced in following her call to us to be present and awake in the mysteries of life, death, and transition. This book must be available to all who walk the earth and will depart from it.”

PHYLLIDA ANAM-AIRE, IRISH POET, PSYCHOTHERAPIST, 
AND AUTHOR OF A CELTIC BOOK OF DYING, 
THE LAST ECSTASY OF LIFE, AND LET LOVE HEAL

“I enjoyed this reflection on life and dying. It is an interesting mix of narrative and contemplation. I have worked in geriatric medicine and palliative care for thirty years and got new perspectives on aging and death from the book.”

CHRIS FRANK, M.D., PROFESSOR OF MEDICINE AT 
QUEEN’S UNIVERSITY AND CLINICAL LEAD OF 
SPECIALIZED GERIATRICS AT PROVIDENCE CARE
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Lean in Dear Ancestors and Beloveds

Of Past, Present, and Future.

Lean in Dear Wisdom Keepers, and All Beings,

Of Earth and Sky, of Fire and Water.
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These words are dedicated to you.
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May They Quench Your Thirst, and

Bring Nourishment to the Fields of Presence,

Helping to Transmute Fear and Awaken Love

In Our Hearts and World.




Foreword

Robert Sardello

The Call to the Far Shore brings understanding of the dying process and stories of a devotional way of being present with a dying beloved. Devotion in this context means something more than being devoted to a dear one. Nancy MacMillan’s relationship with her dying mother and with many others exemplifies being within devotion, radiating it and feeling it within the heart. Devotion becomes a way of being and does not end. One’s life transforms through this powerful act of devotion—helping the dying person to do death better—which is extraordinary, so extraordinary that I wish the phrase doing death better, which appears in the book, had been in its title.

Nancy describes the way of devotion by recounting her actual experiences of carefully attending her mother and others. She writes of these experiences with direct immediacy rather than at a cognitive distance. We find the deeper value of this book in how she transmits her growing wisdom through poetic writing shaped by rhythm, form, and cadence, constituting a rare and most valuable contribution that goes beyond intellect while remaining deeply thoughtful.

Suffering always brings with it an awakening and a deepening of the inner life. One definition of the word suffer is “to allow.” Often, suffering is not chosen, but we can choose to allow ourselves to enter the suffering—ours and others—and to undergo significant change as we do so. We can also choose to stay at a distance and observe what is happening rather than entering it.

In this writing, we are given the gift of listening in as Nancy tells the intimate story of her mother’s dying process, as well as many other stories of dying people she has attended, and takes us into the interior of her many decisions, which she had to make with spontaneity and immediacy. We find how the dying can be approached directly and carefully, taking all the time we need to do so with true feeling and skill while avoiding sliding into practiced responses. In fact, true tending means staying away from providing the person who is dying with information that we may think we know about dying.

Through developing inner stillness, we can learn to listen deeply to the one who is dying. It is a kind of initiation, and in the stories of this book, we find that stillness is not automatically present but must be developed. A new kind of work arises with caring for the dying—a kind of “antiprofession”—as the work requires putting aside any professional knowledge and being spontaneous rather than seeming to know what to say and do. Answers emerge from the stillness.

Noticing and deep listening to one who is dying is a spiritual act, a spiritual practice. The many stories in this writing awaken the capacities of being within the silence, which is an inner region, close to the heart. Being present there always marks being within spiritual experience rather than just becoming quiet around the dying because we are afraid, which can be another way of avoiding being fully present. This difference comes through radically in the writing. No advice or techniques are given; one might say that they are taken away, just as in dying everything is taken away. The work is to be within the “taken away.”

The key to being within the taken away can be summed up as allowing whatever is happening to unfold—no matter what! Nancy writes the book this way too. Each paragraph enters the unknowing. If we read and inwardly feel this nonknowing knowing, we, too, can begin an initiatory movement into death—our own and others.

You will, as you read, find yourself entering an entirely different sense of death: death is not the end of life; it is the beginning of life. Such an understanding cannot arrive by study nor by thinking, nor by being aloof from the one dying. In caring for the dying, you lose yourself and find yourself anew, as if you never truly knew yourself as you thought you did. Life emerges from the unknown, minute by minute, and the real shock is that you and the one dying are in this emerging together.

Tending to the dying of a beloved also involves tending to the survivors. How to tell the survivors of their beloved's death forms a wonderfully helpful section of this book. Once again, the person who must tell the survivors of the death of their loved one does best by eliminating any attempts to predetermine the moment by having a prepared way of doing so. When this nonknowing manner presents itself, those who are near to the beloved who is dying also find themselves anew.

Given these surprises, imagine what an unusual person it takes to enter the work, daily, of caring for the dying. Here, we can also understand the way Nancy describes how tending her dying mother formed her being into “coming into being”—that is, in tending the dying as described in this book, we also discover life as reflected in our living, and life as what is arising from the future rather than practiced knowing, which comes from the past.

As I list and reflect on some of these moments of being with the dying, I am attempting, through reading the stories closely, to get a sense of tangibly feeling the presence of the spirit of those dying and who have died. It is not possible to feel spirit presence with our usual consciousness. This book introduces us into nonknowing but with full feeling, not “having” feelings but the creative inner heart-feeling arising and unfolding. Nancy does a wondrous job of avoiding “humanizing” the death processes and instead, rightly, notices spirit revealing itself within what she does without ever abandoning human responses and reactions.

While there are now people trained as spiritual coordinators who work with the dying, this title seems unfortunate, as it risks keeping the whole process on a level that may become a mundane professional activity, coordinating an ending that we must all undergo, organizing the most profound, spontaneous moment of life. None of us knows when we will die. The remarkable time of approaching dying can be guided through tender care—that of attending someone by entering the unknown with them. Then, dying and death can be felt as what it truly is: a transformation rather than an end.

Over time, dying has become increasingly medicalized and more and more is seen as simply a natural process when it is perhaps the deepest of all spiritual processes, given as a gift to human beings. This book by Nancy has the strong possibility of recovering the true nature of dying and how to be with it, retrieving it as a spiritual experience.

Nancy covers each aspect of dying within a devotional way of being, including, besides what I have mentioned so far, encountering—in inner and meaningful ways—fear and pain, the emotional pain experienced by the dying, which the medical profession often handles by giving the dying person medications, sometimes radical medications such as morphine. Such medication reinforces a passive entry into the most important moment of life, a moment that cries out for consciousness rather than its extinction, resulting in entering a new life in oblivion. The most difficult question becomes that of alleviating pain without obliterating consciousness, allowing the dying person to choose to enter suffering. This can be done with accompanying medications if they are administered with a true understanding of the dying process as spoken of within these pages.

Because this culture does not encourage long-term preparation for dying, the preparation must occur quickly when the process is in its ultimate moment. Nancy’s book helps us understand the importance of introducing the theme of death and dying while a person may be ill but not yet near the end of their life. Working with death only at the time of dying shortens the opportunity we are given of living our lives with an ever-present awareness of and preparation for the next state. A cultural revision is needed to encourage us to know and feel death as a part of life, the part that opens the door of Life. Perhaps a more significant meaning of this book, one emerging from the immediacy of the stories, is its implication that this revision, this awakening of consciousness and awareness of spiritual presence, is needed.

The inner presence of dying all the time while living creates the needed conscious awareness to change our culture. Stories like those told in this book are central to forming a full consciousness—a change from living day-to-day in civilization to a much larger, much more comprehensive view of life. The word culture is related to agriculture, suggesting the need to turn over and create anew through the collective soul of a people. The presence of death in life creates depth awareness, something intangible but incredibly real and effective. This book asks not just individuals but civilization to cultivate this awareness, which could also change the materialistic focus of present civilization.

Nancy’s stories of the last days of her mother quite naturally open to a consideration of how to live with a beloved who, though not ill, is nearing the end of their life, as well as how to be with someone who is dying. She tells deep and meaningful stories of caring for her mother during earlier times too, including the decisions around her mother going to a retirement home and then into long-term care. As these kinds of decisions often happen without much inner consideration, her reflections of how to house our aging relatives bring consciousness to what has become just another practical decision within an unconscious civilization.

As Nancy enters the deeper ways of caring for the dying that are more culturally conscious, she enters the realm of wholeness, with almost endless aspects that require consideration, such as the multigenerational dimension, which deepens the healing intent of the book as a whole. Multigenerational remembrances and stories become a significant way to broaden and deepen the ebbing of life. Older people engage in remembrance continually and also sporadically. Nancy presents more formed intergenerational memories, which add another significant aspect to caring for the dying.

The book is a finely woven tapestry of stories, so please take this introduction as no more than a cursory look at the whole, one intended to indicate the fineness of the fabric that Nancy has woven. The fabric does not unwind in the way I may be presenting in this overview; Nancy has written the book with a sense of wholeness rather than following a linear progression. For example, her own brushes with death form a significant portion of the whole fabric. The wholeness of the book suggests the possibility that death can become an ongoing and pervasive dimension within the stories of our lives.

Death, in this kind of fullness of imagination, is not about the end but the presence of continual endings, as death and dying exist everywhere within the stories of the living. Going beyond personal stories, the mythic dimension of death and dying is considered in a chapter on the story of Inanna, as is the mythic dimension of our own stories of death in life—how our ancestors approached death, as they typically were much more present to the fullness of their heritage.

Even more, the presence of the deceased beloved continues when we dream of them while we sleep and experience images of them. Their imaginal presence occurs in the innumerable ways in which the beloved shows up during the day, seeming from out of nowhere. Their presence is also felt when we notice how our own bodies have changed through tending their death. We now can begin to live in the ongoing presence of inner Silence, a region rather than an act of being quiet. Nancy does not categorize or name these experiences with the deceased but instead approaches them through stories—that is, through imagination that is true.

Our beloveds also include animals, such as pets, who have become part of our daily lives. Their deaths can throw us into immediate grieving, which is strong though somewhat different than grieving the death of a beloved person. When a beloved animal dies, our soul is deeply touched. Considering the death of animals is not a departure from the primary theme of the book; rather, the theme deepens our imagination into living within the consideration of all death, fructifying any individual contact of death we may experience.

More than half of the book concerns these themes. Then, Nancy enters a very different dimension of death—the religious dimension, where concerns of soul and of spirit (and the difference between them) show up. First, she directly addresses the difference between soul and spirit. At the death of a beloved, we more strongly experience these two dimensions, often seemingly mixed together.

Soul can be so intimate and so close in our living that we tend to miss the dimension of soul itself, which is also, in part, beyond us—in the archetypal dimensions of being. Dimensions of ourselves are always being influenced by the deep dimensions of form from the deep impersonal past that create the way we express ourselves. Our beloveds who have died reveal themselves as soul presences, which helps us in knowing ourselves just as archetypal stories do. For example, in dreams and in many aspects of our behavior, we find that we are tending the soul of one who has died by taking on one of the characteristics of the beloved. Daily memories of one who has died also belong to the soul dimension of the deceased.

With spirit, dimensions of ourselves also participate in the realms of ongoing creation: with awe, we become aware of this aspect of our continually being created. In this dimension are both elemental and angelic beings as well as the presences of those who have died, who perhaps have become our guides. And spirit determines how we are in the world—perhaps a get-up-and-go spirit or an inner calm, contemplative spirit. Our spirit changes with our ongoing relationship with one who has died, a subtle but very true happening.

To experience soul and spirit requires study and practice, cultivating dimensions that many people are not aware of. Instead, religion has encompassed these soul and spirit dimensions, and for many people, it provides a way to imagine where their deceased beloved now resides and to deal with the incredibly deep sorrow of losing a beloved. Creeds thus affect and change the immediate experience of death and, for many, have replaced it, so that people experience those who have died according to their religious beliefs. Now, though, more people are taking their soul and spirit dimensions into their own hands through contemplation and meditation. This book is a great help in this cultural awakening process.

I hope that this overview inspires you to now dive into the ocean-like depth of this writing. The Call to the Far Shore is one of those rare books that is both an inspirational work of art and a narrative that moves beyond the intellect alone. To read this book is to invite radical change, both personal change and changes in the lives of those around you, for these stories will increase the depth of your being, which cannot be held within: it radiates into the world.

ROBERT SARDELLO, PH.D., is cofounder (with Cheryl Sanders-Sardello, Ph.D) of the School of Spiritual Psychology. At the University of Dallas, he served as chair of the Department of Psychology and as graduate dean. He worked as a Jungian therapist for more than four decades, is cofounder and faculty member of the Dallas Institute of Humanities and Culture, and is the author of eleven books and eight monographs, including Facing the World with Soul (2003); Silence: The Mystery of Wholeness (2008); Love and the Soul: Creating a Future for Earth (2008); Heartfulness (2015); and a forthcoming book on love and the era of the heart to be published with Inner Traditions. An independent scholar, teacher, and consultant, he continues his exploration of phenomenological, soul-based spiritual psychology through the Heartful-Soul Network.




A few weeks prior to Mum’s death, in my wilderness hideaway, I lit a fire of smoking sage and cedar, and the green and blue Earth around me seemed to open. The gray clouds started moving, coalescing into a perfect circle of blue overhead. The silence, a presence as palpable as touch, spoke the word grace. Grace. In the quiet of the moments that followed, I somehow felt that whatever I asked for would be heard by a greater dimensionality. I said out loud: “May this grace be directed to my mother. That she may have a complete death, without fear and suffering.” I then added, “And may it not break or crush my own body in the process.”




Reimagining Death


We’re all storytellers, really. That’s what we do. That is our power as human beings. Not to tell people how to think and feel and therefore know—but through our stories allow them to discover questions within themselves.

RICHARD WAGAMESE, EMBERS: 
ONE OJIBWAY’S MEDITATIONS




Last night, I dreamt I was going on a journey, taking a flight somewhere. So was my sister, but to a different destination. There were coffins behind us, waiting to board the plane as well. We had almost forgotten about them—as if we could go away and not carry our dead with us. Somehow, this has become my work: caring for, tending to, and now carrying the dead—in my dreams, in my contemplations, in my profession as a psychotherapist, in my daily conversation, and in my very body as I undertake this writing.

The following thoughts and musings, research, and study took shape in the years subsequent to the death of my mother, Marion Ruth MacMillan. They offer a glimpse of a mother and daughter together navigating the dying–death journey amid the collective denial, hush, miseducation, and fear of death that underlies—and haunts—much of Western life today. This story spun off into others and borrowed from others, as the writing compelled me to ask: How did I get here? How did I become drawn to this work? In answer, the threads of my own biography kept entering in, and I realized something obvious. I was doing what we are all called to do after loss and major events: making meaning through making story, using the metaphors and images that offer themselves—digesting, distilling, and becoming transformed by them. All while the world echoed back in its own parallel language of synchronicity. Shifting between the present and the past tense—and between storytelling and reflection—my writing takes a serpentine path bridging memoir, imagination, and contemplation.

In my experience, there are a few basic questions that we all carry about death: How do I live with my fear of it? Have I done enough? Am I prepared? Will I be in pain? What happens after I die? What is the meaning of it all, anyway? By living into these questions, I found that subjects such as life cycles, consciousness, grief, ancestors, and our living Earth came into sharper focus. And, to my surprise, I discovered that beauty—yes, beauty—can coexist along with death.

To approach death with fuller consciousness might sound morose or daunting, something to hide from rather than to meet. But in practice it is a transformative act, radical even. And the surprise is that most of us will find death not as frightening as we’ve been taught but rather gentle. Ultimately, the more attention we give anything, the more abundantly life is revealed, and with it the potential to transform and restore meaning to our place and purpose in the universe.

The Call to the Far Shore weaves around three themes:

1. Being with dying more fully and more consciously before we die.

2. Tending our loved ones at the time of death and immediately after in a way that honors their bodies and spirits.

3. Continuing the connection with our loved ones after death and by doing so awakening to the realm of our ancestors.

Whether out of fear, ignorance, or greed, society’s mandate over the past decades has increasingly turned to conquering and controlling death, forgetful of the ancient wisdom of the rhythms and cycles of life. More and more people, however, are having personal experiences and insights that enable them to see that death is not a fearful, empty void but rather part of the miraculous wholeness of life. Sustaining these insights and integrating them into our life can bring up a different kind of fear. For those with an inner willingness to engage with such varied fears, to look around corners and be challenged, this book will resonate and unlock more of the vast innate knowing we all share.

We humans go through a lot. I have been privileged in my professional work to be inspired by so many people, who out of the ashes of their own suffering and turmoil have shown me what true resilience looks like. The stories herein have been woven to illustrate these encounters around real events. They are not case studies, and to honor privacy, names and all identifying details have been changed, while some accounts are composites of several situations.

My own story is just one among many that attempt to enter into the mystery that meets us all at the edge of life. Our dying, our death, and that of our loved ones: each is unique, each filled with character, tragedy, humor, miracles, and misses. I must note, however, that navigating the natural death of an elderly parent, though grievous, is less fraught than most other death experiences. My mother had a long life, dying at the age of ninety-six. This was just a few months before COVID-19 began, so I was spared the cruel challenges that were to come for those accompanying the elderly and dying. Still, my hope is that this account serves to awaken a reimagining of the profound realm of our endings—as well as the attendant becomings—following the winding path from ancient times to the abiding far shore.




Mum’s Breathing Has Changed


Traveler, there is no path. The path is made by walking.

ANTONIO MACHADO, 
FROM “TRAVELER, THERE IS NO PATH”




It’s 5 a.m. and the phone is ringing. It’s one of the nurses, Alexa, saying that Mum’s breathing has changed. Long spells of apnea are occurring. She says that though it’s not likely urgent, I may want to come in, “just in case.” I get ready, dragging my feet. The day feels like it is going to be a long, hard one. Michael, my husband, is up too, and we drive together to the long-term-care home.

Journal Entry: October 30, 2019



At bedside, I say quietly, “You are looking so frail, Mum. How many last whispers of you in this body are left?” You acknowledge my presence from a far-off place. Amid nursing staff coming in and out, we sit together in a jagged way with your jagged breathing. Was it just a few days ago that you said, almost lyrically,


I accept whatever happens.

I accept whatever happens.

I accept everything that happens,

and I will carry on.




Mum, I can’t tell you what a staggering thing this was to hear you say. In these many months of seeing a deeper side of you emerge—the result of the long haul of aging and dying and old self stripped away—I have come to see you as a sage, someone to look up to and listen to. You opened wide the door for death, no longer resisting the pull, no longer feeling the pain of separation, becoming the elder I longed for.

Alexa comes in to say that because of Mum’s rapid breathing she may be in discomfort, and she would like to give her something to make her more comfortable. I am surprised because what I see is my mum dying. I have become minutely attentive to possible signs of pain, and I don’t see them. I can’t know for sure if she is “uncomfortable,” nor do I know what this really means. Does it mean she is suffering? I do not see my mum suffering. I see her dying.

Mum is hard to rouse but not completely unconscious. Her breathing is now softer and irregular but not with mouth wide open and eyes glazed over as I have come to expect from my work in hospitals tending the dying. Yesterday, I asked one of the staff, “How much longer?” The response took me by surprise, “Well, this is new for us—I mean, she’s not on any pain medication so things look different. She’s not like the rest of them, so it’s harder to tell and harder to know what to do.” It’s true, many doctors and nurses do not have a lot of experience being with unmedicated dying. Similarly, a midwife told me there is less and less experience in being with unmedicated birthing.

I remember Mum’s recent words, I accept everything that happens. So I stall the medication, saying, “Let’s see how things unfold for the next few hours and reevaluate.”

It’s a tall order, supporting the spiritual, soul, and physical needs of the dying and dead, especially when you think of the myriad of ways our death time can take. We are all indebted to the pioneers in death and dying studies, such as Elisabeth Kübler-Ross, who in the late 1960s opened the way to talk about death and be present with people who were dying, instead of what had become the norm in the West of virtually shunning them. Her efforts and those of others catapulted the topic of death and dying into the limelight and were part of the movement to create hospices and palliative care options.

We are now in an era where prolonged dying is the norm. In the past, we didn’t get a heads-up on, say, a cancer diagnosis, years in advance, and then try to beat it with more and more treatments. In earlier times, we’d find out we were dying by our symptoms, and death would follow much sooner. Or death would be a sudden occurrence due to the many ways accident and misadventure could claim us. We are inexperienced in how to die this new dying way. Ironically, now with more time than ever before to prepare for it, we seem less prepared. Not to mention the confusion and conflict that arises in being a dying person in a medical system that was never intended to let us die but is rather hell-bent on saving us. Ask anyone about where they’d like to die, and the answer invariably is, “At home, with loved ones.” Yet the ICU is where most of us will die.

The tension we now hold is that between prolonging living or prolonging dying. A friend, an ICU nurse for thirty years who sees death daily, says wearily to me, “We can do death so much better. We still have the attitude that death is a medical failure.” I nod, realizing the many ways my own life has become centered on this goal of doing death better, not the least of which is the profession I ended up in.





Scenes from Frontline Health Care

Suffering, the Buddha said, if it does not diminish love, will transport you to the farther shore.

HUSTON SMITH, TALES OF WONDER

Anyone who has experienced the passing of someone close knows that death is a portal to love.

CHARLES EISENSTEIN, “THE CORONATION”




In my work in an acute care hospital, I was with a lot of people in the last stages of dying and at the time immediately following death—supporting the very ill and their families, providing advocacy, and being with the fierce emotional winds, the grasping for meaning and the shedding of old selves, that come with the terrain of dying. We used to be called multifaith chaplains; now the more apt, though admittedly more ambiguous term registered spiritual care practitioner is most often used. We are required to undergo intensive training and certification, and most of us are registered psychotherapists. Belonging to an organized religion is not an expectation, nor is it for a patient in requesting a visit or for a referral to be made. In fact, during my first encounters with an individual or family, especially in the midst of a crisis, I sensitively try to ascertain whether the person is religious (what kind and whether devoted or lapsed), spiritual (nature-based, pagan, angels, eclectic, unsure), humanist (kindness, fairness, realism, philosophical), or committed atheist. This knowledge helps me lean into the language most familiar to them to meet their psyche and soul needs, crucial to offering sensitive care at pivotal times.

When a person says, “I’m not religious,” it often means, “I want to relate to you authentically, not through a prescriptive lens of religious language.” When people do want to be met through their religious beliefs, they may be struggling to reconcile their faith with their situation: Why would God do this to me? Am I being punished? Is it cruel or a sin to take my husband off life support? My task is to be present to where a person is in their theology and listen to their hard questions of God. Easy answers are not wanted and not needed. Sometimes, it’s possible to support people in evolving their images of God, helping them let go of limiting notions that don’t serve them anymore—especially around an image of a distant God who punishes. Most of all, patients surprise me with a great pluralism and a healthy resistance to labeling.

For a patient with a life-threatening diagnosis, having someone to speak with is important medicine. Yet few are comfortable in this role! Just about everyone dances around the central concerns of a dying person. I remember being asked to mentor a resident doctor, Brent, on the art of listening. He was soon graduating with a specialty in palliative care, but his supervisor felt he had some ground to cover on bedside etiquette. Brent accompanied me on my rounds one day, and at last I asked him to take over the conversation with a female patient who had recently been told her prognosis was worsening and that she should “get her affairs in order.” After introductions, I left them alone. Brent came and found me about forty-five minutes later, his eyes on fire. He was thrilled at what had transpired: freed from his doctor agenda, he had realized his role was to empathetically listen to her struggles, fears, and concerns. He witnessed that through her being able to speak without restraint she turned a corner, in the end reassuring him that “she knows what she has to do now.” Brent said in astonishment, “Just listening was the hardest thing I’ve ever done and totally exhausting. I don’t know how you do this all day!” That was certainly validating to hear—yes, focused listening requires inner stillness involving our whole being. We are then in a relational field with the other person where so much more is present than the words being spoken.

While for me listening is relatively easy, what’s harder is something else. Going into the family room of the ER, intensive care unit, or cardiac unit, after someone has died—the room often filled with the accident victim’s family or the unsuccessful surgery patient’s family—being present as the worst news is delivered, and not knowing what to do.

Our first instinct as human beings is to “make things better.” When nothing we do will change the radical outcome that has just happened, the impulse to fix or rescue must be held in check. Eventually, I learned that this adrenaline-fueled impulse is counterproductive: doing is not called for at this moment but being with is. Even then, I thought it my job to know how to do this well, to offer the right words, to find the right degree of involvement without becoming enmeshed. But inwardly I usually felt uncomfortable, stiff, reduced to platitudes, and in the way.

I remember one night when I was on call in my early training. The pager went off at 4 a.m. It was the cardiac unit calling for support. Chad, a young man of thirty-four, a family doctor himself, was suddenly dead from a cardiac arrest. His wife, Helen, wanted to talk to me. I arrived to a hushed room crowded with family members and friends. Helen, clearly in shock, holding herself stoically together, took me aside. Her one burning question: “Should I bring my four-year-old daughter in to see her father’s body?”

I spoke with her about their child, Katie, and heard of her easygoing nature and adoration of her daddy. I told her that children are less afraid of what they can see than what their imaginations may fill in, that her daughter’s presence here would make her part of a pivotal marker in their life as a family, and that, whenever possible, it’s a gift to let children be familiar with death. I said, “Children need simple, direct truthfulness. But,” I went on, “the most important question is: How comfortable are you? Your daughter will take her cues from you and the others around.” Helen went home to get Katie.

A little while later, Katie was holding tight to her stuffed dog on the bed next to Chad’s body, the mood in the room shifting. Grandparents were holding her and lovingly talking to her about why her dad looked asleep and that it was more than sleep: he had left his body, he had died.

Although children will express distress, confusion, and need by regressing in their behavior—maybe bed-wetting, thumb-sucking, withdrawing, clinging, or worrying that they or their other parent will also die—the consistent, warm response of close caregivers makes all the difference. Tears, trembling, and shaking are ways our bodies naturally come out of shock. Allowing this to unfold and be validated with reassuring words and gentle touch, while resisting the urge to talk someone out of their feelings, is the best thing we can offer. Children best express themselves through play and art, and when this is combined with consistent routine and boundaries, then a safe container is made to help a child rework their experience. It helps when we know children grieve in spurts and that innately they have the instinct to transform it as they mature, over time.

Other than the conversation affirming that it was good to include four-year-old Katie in this charged moment, I did very little. I stayed in the background, a quiet presence. Sometimes, it’s hard to know when to leave and how to leave a room and a family amid such a magnitude of loss. At last, I told them that I would be in the family room down the corridor if anyone wanted to speak with me privately. After a period of time, Helen came to find me. She, who had seemed so intact and not wanting to let anyone get too close, said, “Thank you, you were just so helpful to us all,” and broke down crying. In my head, I had been fighting the thoughts of being an intruder, a voyeur, an imposter, but with this last interaction I was left wondering about the greater truth that can lie in a receptive, quiet presence.

Another hard part of the work of a spiritual care practitioner: morgue viewings.

Being around dead bodies is unfamiliar to most of us. People shiver at the thought. “How can you possibly be around dead people every day?” people would exclaim to me. Over time, I have lost much of this aversion. But not entirely. There is always a trembling at the doorway when meeting someone recently dead, for there is so much that is still present, yet unfathomable, and it’s hard to keep any sense of “usualness.” Hospital staff will go out of their way to keep a person who has just died in their bed until family can arrive; however, there may be patients waiting for a bed in hallways or crowded ward rooms, or family members may be hours away. When this happens, the body is taken to the morgue where visitations can be arranged before the funeral transportation arrives.

I recall countless times escorting families down the long corridor to the morgue visiting room. The body may have been in the freezer room for hours or days. The pathology staff will have covered the body of the person in a shroud, arranged the body on a stretcher, and wheeled it through a steel door connected to the viewing room. I go in and do my own arranging, little touches to make the space as hospitable as possible. The viewing room is small and peach colored, with dim lighting, a few paintings on the walls, two chairs, and a small table with tissues. It’s not terrible, but it is always cold, and the lighting never quite right. I introduce myself to the newly dead person, gently touch their body, and let them know their family or friend is coming to see them. If they look uncomfortable, I may find a pillow for their head. Under the shroud, they are in a plastic body bag, and I may zip this farther down and make it easier for the family to touch the body. Especially the hands. I try very hard to allow a hand to be available for touching, for holding. Then I go and get the family.
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