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FOREWORD

BY

SOGYAL RINPOCHE

“LEARN TO DIE and thou shalt learn how to live. There shall none learn how to live that hath not learned to die.” These words, written hundreds of years ago in the medieval Book of the Craft of Dying, often come into my mind when I think about our understanding of death and its relationship to life. Because if we can only learn how to face death, then we’ll have learned the most important lesson of life: how to face ourselves and so come to terms with ourselves, in the deepest possible sense, as human beings.

Yet all too often, it seems, we only start to think about death just before we die. Even those fortunate enough to receive hospice care only do so shortly before the end of their lives. Then again, the different religions, and near-death experiencers, speak of a life-review at the moment of death. But isn’t that a bit too late? Shouldn’t the knowledge and wisdom we need to negotiate death, and life, be available to us earlier on? Shouldn’t our whole lives be devoted to such an education?

There can be few areas of life in which we need to make such a radical shift in our perspective as in our care for the dying. Amazing work has been done in the area of death and dying over the past few decades, and now more and more people appreciate that every attention must be given to the emotional and practical needs of the dying, so that they can die with dignity, without too much pain, and surrounded by love. Yet we are still lacking in our ability to offer spiritual help and care to the dying and to answer to their deeper needs. In a world like ours, fascinated by short-term goals and quick solutions, it’s all too easy to assume that once someone has died, it’s the end of the story. What characterizes spiritual care is its long-term vision, one which embraces the complete picture of the dying person and their future, and recognizes that we can help someone long before they die, at the moment of death, and even after they are dead.

What is the most important thing when we come to help a dying person, or a living one, for that matter? To give our love. With all our heart, without any conditions, and as free as possible from attachment. And yet our love can so often be entangled in all kinds of complicated stories, our history of suffering and pain, and what we take for love may in fact only be attachment.

Our task is to find that pure love, and curiously it is death, or rather impermanence, that can help us. The reason we become so fiercely attached to things—from our emotions, ideas, and opinions to our possessions and other people—is that we have not taken impermanence to heart. Once we can accept that impermanence is the very nature of life, and that everyone suffers, including ourselves, at the hands of changes and death, then letting go becomes quite natural.

With impermanence securely in our hearts, we’ll see that if everyone were to realize its truth, then even in the thick of change and death and bereavement, we would not feel any great sense of loss. Our tears then would not be because death and impermanence are facts of life, but because of something much deeper: we would weep with compassion, because we’d know that all the pain and hurt and suffering we go through do not need to be there. They are only there in fact because we fail to understand that everything, absolutely everything, is transient.

What the teachings of all spiritual traditions offer us is the knowledge that even when the worst tragedy and suffering befalls us, there is still hope, there is something that nothing can destroy, or take away from us. There is a fundamental truth, a spiritual essence which lies within us all; and according to the teaching of the Buddha, the key to unlocking our limitless resources of wisdom and compassion is in understanding the innermost nature of our mind.

All of us need to give our love to a dying person, but if we have come in touch with the nature of our mind, stabilized it through our practice of meditation, and integrated it into our lives, then the love we have to give can only be deeper, because it comes from a different source: from our innermost being, the heart of our enlightened nature. It has a special quality of freedom. This kind of love, beyond all attachment, is like divine love. It is the love of all the buddhas, the love of Christ, of God. In that state, without contriving, and even without thinking, we can feel the presence of the Buddha or of Christ. It’s as if we become their ambassador, their representative, our love backed by their love, and infused with their blessing. Love that springs truly from the nature of the mind is so blessed that it has the power to dispel the fear of the unknown, to give refuge from anxiety, to grant serenity and peace, and to bring inspiration in death and beyond.

As we will discover for ourselves, the more we can embody the spiritual teachings, the more natural and more effective we will be in giving spiritual care to a dying person. How we are is so much more important than what we say or do. Our presence, by itself, can reassure our dying friend, and evoke in him or her a fundamental confidence and trust, a sense of hope and meaning.

I believe that the ancient Buddhist teachings on death and dying have a tremendous gift to offer, to people of any faith or of none, one that is offered, in the spirit of Buddhism, quite freely and with no notion of conversion or exclusivity. Anyone should feel free to try them out. It is one of my deepest hopes that teachings such as these should be made available to people everywhere, and at all levels of education. To know that when we die we would be surrounded by the very best in spiritual care should be, I believe, one of our basic human rights. The kind of death we have is so important; death is the most vital moment of our lives, and all of us should be able to die in peace and fulfillment. I hope that in the years to come we can see a continuing revolution in our approach to caring for the dying, one which carries the deepest spiritual values at its heart, and which will give birth to different environments and places where people at all stages of living and dying can come to draw benefit.

Christine Longaker is one of my oldest students, who has devoted her life to helping the dying and their families, and to training others to do the same. I know there is much in this book which will inspire and strengthen you in finding the courage, compassion, and skill to help those who are very ill or dying, as much as in your own quest to come to terms with your own deepest self, your ultimate birthright as a human being.

Let me add my own prayers: For all who are engaged in the noble and often heartrending work of caring for the dying—may all their aspirations be fulfilled! May all those who are dying find a peaceful death, and may all who are struggling in life find happiness and a true spiritual path! May the blessings of the buddhas and all enlightened beings shine upon us, transforming our hearts and minds!


PROLOGUE

I EMBARKED ON a spiritual path over twenty years ago, to free myself from the pain of my bereavement following the death of my husband and to begin preparing meaningfully for my own death. As my mourning gradually finished, I observed that many people were suffering unnecessarily while ill or dying, as had my husband. I also witnessed the profound challenges faced by medical caregivers, by relatives and friends of the dying, and by those journeying alone through the stark and unfamiliar territory of bereavement. Having completed a difficult yet ultimately healing journey through loss and grief on my own, I dedicated myself to helping others who were experiencing such crucial transitions.

During the year my husband was ill, I read an article about a new concept of care for the dying called “hospice.” The principles of hospice care seemed to be exactly what our family needed: a humane and well-researched system for managing the discomforts and pain of terminal illness; support for families who bring a loved one home to die; care for the dying patient as a whole person (not just a disease) through the coordinated effort of an interdisciplinary team; and continued support for the family during the mourning process. However, in 1977 there were only four hospice programs in the United States, and none was available to us in Los Angeles.

After my husband’s death, my four-year-old son and I moved to Northern California, and I was grateful to meet and begin working with a wonderful group of people who wanted to establish a hospice program. In another serendipitous development, my major in Community Studies at the University of California in Santa Cruz enabled me to combine my hospice work with my academic study.

At the same time, I began studying and practicing in the Tibetan Buddhist tradition, which helped me to know that to truly serve others I needed to become more “free of myself” by working to attain enlightenment, complete liberation from suffering. Although attaining liberation is my commitment and highest intention, I am still working hard, and I know that I am far from free. Thus I write this book as a fellow traveler along the path of spiritual development.

My seven years of work with the hospice program in Santa Cruz concluded at the end of 1984, and since that time I have been able to share what I’ve learned through traveling and giving seminars for caregivers, the bereaved, and those facing chronic illness or death. Helping others learn a new and hopeful way to prepare for death—and witnessing their courage in applying what they have learned to their life—gives my husband’s suffering, and mine, a greater meaning.

I have also spent many years working in a variety of capacities for Rigpa—a Tibetan Buddhist organization under the spiritual direction of Sogyal Rinpoche and Dzogchen Rinpoche—and have taken part in the initial development of a new program within Rigpa called the Spiritual Care Education and Training program. As I learned the teachings and practices for dying and death from the Tibetan Buddhist tradition, I felt moved to do whatever I could to bring the richness and wisdom of these teachings to a wider audience, especially caregivers and those presently facing death or bereavement. That is a principal aim of the Spiritual Care program, and also one of my aspirations for this book.

I have discovered, as have so many other professional and volunteer caregivers throughout the world, that some of the traditional Buddhist practices can be used readily by non-Buddhists as well, with remarkable results. I am presenting the practices in imaginative ways that I have found to be useful and valuable for caregivers and non-Buddhists who begin integrating them with their daily life and work. If the practices prove appealing and effective for you, you may wish to attend a course on Buddhism to learn more of the traditional teachings and meditations.

Please bear in mind that the teachings from the ancient wisdom tradition of Tibetan Buddhism on death, the after-death states, and the true nature of mind are extremely subtle and sophisticated, and thus difficult to convey in words. I will present here the teachings I have received from Sogyal Rinpoche to the best of my ability and within my present level of understanding. Yet, since I am still a student and have not fully actualized the truth of these teachings myself, I apologize to you, and my teachers, for any misunderstandings or errors in this presentation.

Whether we consider ourselves atheists, Jews, Christians, Muslims, Hindus, or Buddhists, whether we believe in rebirth or not, what is most important is that we develop a “good heart,” by taming our selfish aspects and training ourselves constantly to express compassion, love, and forgiveness to others. Developing such a good heart throughout life enables us to heal our relationships with others, bring peace into this troubled world, and meet death without fear.

Of course, people can die well without Buddhist teachings and practices. Even though I find my own spiritual path very hopeful and inspiring, I am not interested in imposing these ideas on anyone. The spiritual views and practices presented here are offered for those who are interested in learning how they can prepare for their death in the best way possible, thereby developing the confidence and courage to be a genuine support for others. Please be sensitive when caring for those who come from cultures or belief systems that are different from yours, and support them in ways appropriate to their own understanding. Whether or not you can speak about spiritual matters with people who are suffering or dying, you can always quietly offer your prayers and meditations on their behalf.

The dying would like us to relate to them as people who are living, compassionately accepting their vulnerability and suffering while still seeing them as whole. We can do this most effectively by having thoroughly prepared for our own death, and by training in meditation which enables us to connect with the innermost essence of our being. Then, when we are by the side of the dying, we will have the assured knowledge that they are more than their suffering, more than whatever is temporarily manifesting on the surface—confusion, anger, denial, dementia, and so on. We can recognize and honor the inherent goodness within each person, no matter how clouded over it might seem at the moment.

When this understanding becomes our authentic way of being, then we won’t feel driven to give someone who is afraid and confused little snippets of philosophy or platitudes. We can give instead from the fullness of our heart. Spiritual care is an expression of our inherent compassion and wisdom; thus it is our entire way of being.

• • •

What I have learned from professionals and volunteers who lend vital support and care for those living with HIV—and from people with AIDS themselves—is woven throughout this book, yet here I would like to express one more message connected with the AIDS epidemic.

I have heard tragic stories of gay men who found themselves judged and rejected by their own families after revealing their diagnosis. I can also appreciate the extreme difficulty some parents face when going through bereavement after their son has died, particularly in communities where they are afraid to mention the death or show their grief for fear of ostracism. My plea is that we acknowledge any fear we may have of those who choose a lifestyle different from our own, and then take courageous steps to overcome our fear. Our task in life is to learn to love. Love is built on a foundation of understanding and acceptance; understanding comes by initiating a dialogue of open and honest communication. Every single person is worthy of our utmost respect, as each of us is a “child of God,” with the potential to become a buddha, or enlightened being.

The person living with life-threatening or chronic illness, the bereaved parent, the person paralyzed by a stroke and living in a convalescent hospital—all those who need our support also have a gift for us. When we truly connect with others, lending them our understanding and friendship, we receive from them much more than we give. What we receive is more satisfying to the spirit than any amount of money, prestige, or power.

By volunteering to work with those who are ill, suffering, or dying—as either professional or lay caregivers—we can come to know ourselves better, learn to speak the truth with kindness, and uncover our own wholeness, or “holiness.” Most important, we must be willing to be open, realizing that the more we learn, the more there is yet to learn. Whenever we enter the world of the suffering, we thus have a unique opportunity to discover the “unfinished” aspects of ourselves and, by so doing, begin to heal our lives and grow.

Lest you assume that the “facing death” of this book’s title refers to those already diagnosed with a life-threatening illness, you will be reminded as the book unfolds that we are all facing death in this very moment. This is a book for and about the living, too. “Living” concludes soon after we breathe out our last breath. Since we don’t know when that last breath will come, preparing for our death begins right now.

[image: image]

Although this book includes stories of people within traditional family structures, please consider that the message within each example applies equally to those in other forms of relationship as well.

The names and locations connected with the stories described in this book have been altered. I am extremely grateful to all those who, through sharing their lives, their most difficult struggles, and their insights and remarkable courage, have not only enriched my life but continue to relieve unnecessary suffering for so many others who have begun a similar journey through suffering, bereavement, or death.
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Chapter 1

FACING DEATH

“WHY IS THE ship rocking so much!?” my husband cried out, sitting bolt upright in bed, his body bathed in sweat. “How did my back get broken?”

“It’s all right, Lyttle,” I said as calmly as I could. “You’re all right. It was just a bad dream.” I tried to sound soothing, but in fact I was terribly afraid. Lyttle was obviously racked with pain, and this delirium was yet another sign that something was seriously wrong with his health.

Lyttle was twenty-five years old and had not been feeling well most of the summer. Lately there were disturbing new symptoms: his calf had grown so swollen and painful that he could no longer walk without support. One testicle had also enlarged. Two previous visits to emergency rooms had brought us only superficial reassurance and medicine which didn’t seem to have any effect. I had been taking care of Lyttle and our three-year-old son, Donovan, after strenuous days at work. His unexpected illness and these new symptoms had been deeply unsettling these last weeks, but now I was truly afraid.

Lyttle was clearly getting worse. After he woke, his pain and confusion intensified. Fortunately, a friend of his, Cecil, was staying overnight with us, and Cecil and I quickly drove Lyttle to yet another emergency room. They drew blood from him almost immediately, but told us that until the tests were completed, the doctors could not prescribe anything for Lyttle’s pain. We sat together for over three hours under the bright lights of an unheated examining room while Lyttle moaned with agony.

Finally, around 6 A.M., a doctor burst through the door with the blood test results, took one look at Lyttle, and said, “No, this can’t be right, it must be a mix-up,” and promptly disappeared. Soon a nurse came to draw more blood, yet after repeated painful attempts she couldn’t get the needle into a vein, since Lyttle’s arm was almost blue from lying still for hours in the cold room.

At 7 A.M., a doctor announced that Lyttle was going to be admitted to the hospital. A cheerful young nurse brought us to a warm and sunny room—seemingly a world away from the harsh emergency area—and piled heated blankets onto Lyttle to help him get warm again. The first blood tests indicated Lyttle might have something serious, but we were told not to worry about it until they had the results from more exhaustive tests in a few hours. Lyttle was finally given something for his pain, but with little effect. His dosage had to be significantly increased two more times within the first hour. Only as he became groggy from a strong dose of narcotic did his suffering and tension seem to ease a bit.

I don’t know which is harder: experiencing unbearable pain or helplessly witnessing such pain in someone you love. After all that had and had not happened during our long wait for care, I felt angry and increasingly anxious.

At 9 A.M., a female intern hastened into Lyttle’s room and gave us the news: “The tests have been completed and they confirm that you have acute leukemia. We don’t know how extensive it is yet, but …”

At that moment the door banged open and a young man pushing a gurney tried to enter, but the intern waved him back into the hall. Her grim bulletin continued:

“We have a group of specialists discussing your case at this moment. Because of your symptoms, particularly the delirium you experienced last night, we are concerned that the leukemia has infiltrated both your brain and sexual organs, two places where chemotherapy will have no effect. The entire course of your treatment has not yet been decided, but right now a radiologist is waiting to give you your first treatment. We’ll provide you with more details after you come back to your room.”

We were in shock, but there was no time to absorb this news. Lyttle was hastily transferred to the gurney and wheeled down the hall and the three of us were on our way to the radiology department. Standing transfixed and trapped in an elevator full of strangers, I watched the heavy steel doors close in front of us. Nothing seemed real anymore; the past had suddenly and irretrievably closed and an unwelcome future seemed to be rushing forward beyond control.

This feeling of unreality was reinforced when we met with the radiologist inside a tiny cubicle. The doctor wanted our consent to dose Lyttle with 300 rads, to destroy the leukemia cells that he believed had infiltrated the testicles. This treatment would foreclose any opportunity to have another child. In the specialist’s opinion, the treatment was necessary and urgent, a matter of life and death. He left us alone for a few minutes to make our decision.

Ironically, Lyttle had just finished four years of training as a radiology technician before becoming ill that summer.

“Is three hundred rads a lot?” I asked him quietly.

“Yes, it’s a lot,” Lyttle replied. “In our job it’s considered unsafe for us to receive over five rads a year.” Then he fell silent, and I saw tears in his eyes.

“You’ve been wanting to have another child,” he said, “and I was putting it off. Now I’m glad that we had Donovan when we did.”

The doctor reappeared to take Lyttle to the treatment room, and I had no place to go but the busy hallway, where I found Cecil waiting. My legs suddenly buckled underneath me as I leaned against him, feeling as though the world were collapsing around me. Even as I sobbed in panic and grief, I was aware of people talking around us, going about their business. I was shocked and angered at the insensitivity of the medical staff and the uncaring environment. There was no place to go, no privacy or shelter for my grief, and Lyttle and I had been abruptly separated soon after hearing the most devastating news of our lives.

The Mirror of Death

After Lyttle’s radiation treatment we were finally able to speak privately together, at the end of that long and hellish day in which we learned his diagnosis. We didn’t know exactly what lay ahead, but we both knew that we were facing the very real possibility of his death. I realized then that all I had learned about death up to that point in my life was that dying was something very tragic, hopeless, and sad.

“If that’s all that death is,” I said to Lyttle, “then the remainder of your life will just be our tragic story playing itself out. We’ll only see ourselves as victims of this terrible illness. I don’t want to think of us that way. I don’t really know what death is, and I’m not sure if anything continues after death. But I’d like to find a more positive way to view what’s happening to us. Maybe we can consider the fact that you might be facing death as a gift in our lives, instead of a tragedy. This experience could help us to really appreciate our life, and use the time we have together well.”

We committed ourselves that day to use whatever experiences we would have in the best possible way, as a catalyst for our own growth. And this more positive and empowering view of death helped bring a richness and courage to the ensuing months that wouldn’t have been possible otherwise.

Of course, the process we went through that year was quite difficult. We had no guide or models to show us how to prepare for a “good death,” nor many clues on how to live while facing the mirror of death. We did not understand the process which was unfolding, we did not have much support beyond our nuclear family, and we made many mistakes—sometimes hurting each other and often missing opportunities to connect more genuinely.

Still, the commitment we had made imbued our good days, bad days, and worst nightmares with meaning. We were determined to keep living until Lyttle’s death. Small acts of kindness, generosity, or sacrifice took on a greater significance. Through such acts we appreciated our connectedness with others, tested our understanding of life’s unfolding, and deepened our trust in the fundamental goodness of human nature. Some of the most important learning I did was to surrender my attempts to be consistently “independent,” swallowing my pride to ask for what I needed. Those who offered support gave me much more than they knew.

A Glimpse of the Future

A few weeks after his diagnosis, Lyttle and I still had reasons to be hopeful. He had acute lymphocytic leukemia, a form of leukemia which usually occurs in children. In 1976, the treatments given to children had a good success rate. And we were encouraged about Lyttle’s being treated at the UCLA Medical Center, a major leukemia research center. Specialists there had access to the latest findings and treatment protocols.

Lyttle’s first round of chemotherapy for his leukemia proved rather innocuous. The drugs he received would normally have induced remission in a child patient, but this didn’t happen for Lyttle. Now Lyttle had to be admitted to the hospital to receive a stronger regimen of chemotherapy. On a late September afternoon, we sat in a cool, semi-dark hospital room, telling stories and joking with my sister and a friend.

Something caught my eye and I glanced through the door and into the room across the hallway. That room had a western exposure and was flooded with sunlight. On the bed I saw the profile of an old man, frail and thin, moving ever so slowly. He had no hair and wore wire-rim glasses. He sat upright in bed, facing away from the open door, and removed his pajama top, and I could see that his back was fragile, the skin stretched over protruding bones. Since the old man was beginning to change his clothes, I looked away and returned my attention to our own room.

In marked contrast with the man across the hall, Lyttle looked youthful, with high cheekbones, clear green eyes, and light brown hair falling to his shoulders. His body was still strong and tanned. He was enjoying the attentions of the two young women, and they all laughed easily together. Even though Lyttle had been admitted to the medical center to receive a new and more potent course of chemotherapy, he and I were confident that we would overcome all adversity. Watching him in the warm afternoon light reaffirmed my confidence.

After five minutes or so, my curiosity got the better of me and I stole another glance across the hall. The old man was almost fully dressed, and I felt happy for him, thinking that today he was probably going home. Tentatively he began to walk across his room toward the window, his back to me. He turned around, and I was stunned to see that he had the face of a young man—he couldn’t be older than thirty-five! He was entirely bald, extremely frail, and devoid of energy, and appeared to be close to total collapse.

Suddenly he rushed toward his bed, grabbed a metal basin, and began vomiting violently. Horrified, I looked away, toward my husband, and our eyes met. Lyttle had witnessed the same scene. In that moment of shock, we must both have been thinking: That won’t happen to Lyttle. That couldn’t happen to Lyttle. He was too young and strong, he had too much of his life ahead of him to end up like that. The nurses had already warned us that the new chemo was very different from those which Lyttle had received before. For one thing, these drugs would make his hair fall out. But at this moment we understood that the loss of his hair was only a small part of a grim picture.

By evening Lyttle’s visitors had gone and the hospital was quieter. An intravenous line had been inserted in his arm and a nurse sat by his side to monitor any allergic reaction to the new drugs. Seeing his long and healthy brown hair, she gently reminded him, “Don’t be alarmed if some of your hair starts coming out after this.”

Although she said no more, the nurse certainly knew the severity of the transition we had entered. Working in the leukemia ward, she had repeatedly seen the indescribable suffering that results from this illness and its aggressive treatments. What hung in the ensuing silence was our new unspoken knowledge. We had glimpsed the future and we were deeply shaken.

Encountering the Moment of Death

I had never seen anyone die before, so I didn’t know what to expect. During the year of his illness, with repeated health crises, setbacks, and missed opportunities, Lyttle and I had learned that it was always best to seize the moment, to acknowledge with honesty what was happening, no matter how difficult, and to speak clearly from our hearts.

The day before his death, a year after he was first diagnosed, Lyttle had been transferred to Intensive Care because blood clots had damaged a lung and he was having difficulty breathing. When the doctor met with us, he admitted that every aspect of Lyttle’s condition was serious. A normal white blood cell count is between 5,000 and 10,000; over the previous year, Lyttle had been given chemo whenever his count neared the 100,000 mark. Now Lyttle’s white blood cell count was up to 685,000. Hearing that figure, I felt my knees go weak. We all understood it was the beginning of the end for Lyttle.

I pulled the flimsy yellow curtain around his bed to shelter the two of us from the view of the other Intensive Care patients and staff. He was hooked up to all sorts of monitors and IV lines, and it was impossible to get close physically. Aware that he was going to die soon, we took this moment to speak openly with each other, knowing we might not have another chance.

“Lyttle, I’m sorry to be losing you. I love you so much. Even though this was a difficult year, I am so glad we had this time to be together. I feel our love has really deepened. I still don’t know what death is, or if any aspect of your being will continue. Yet when I look at all we have learned about being more honest, about forgiving and accepting each other, I can’t believe that this will be wasted. In one way or another, I know that our love will continue after you die. Even so, I’m going to miss you very much.”

Lyttle replied haltingly. “I don’t know how I could have made it through this illness without you, Christy. At the start I was so afraid you would leave me. Instead, you stayed by my side through everything, and you’ve done so much to help me. Thank you for all you’ve done; I know it wasn’t always easy. I’m also really grateful that we had this year together. I love you.”

Twenty-four hours after our talk, Lyttle’s urine was increasingly darkened with blood. In the morning, an intern flashed a light into Lyttle’s eyes and turned away with a grim look. By looking at the blood vessels at the back of Lyttle’s eyes, the doctor could see that the veins in his brain were hemorrhaging. Later Lyttle’s clinic doctor, to whom we’d grown very close during the year, admitted that this hemorrhage would be difficult to stop.

“But it might stop spontaneously,” he said optimistically.

Lyttle had survived many crises in the last year, in which medical intervention had brought him back from the threshold of death. It wasn’t clear to me if this was the end, or if there was hope. I needed to know if Lyttle had entered the final stage of dying, but I didn’t have the courage to ask directly. Instead I said, “What about the high white blood cell count? Can you do something for that?”

The doctor mentioned several alternatives, making it sound as if there might be effective solutions to Lyttle’s grievous and accelerating problems. I continued to grope for a way to learn the truth, finally asking, “Should I call his brothers and sisters and tell them to come?”

“Yes,” he replied gently, “tell them to come.”

Even though it was hard to hear, I needed to have the truth confirmed. I told the doctor I wanted Lyttle to die naturally, without heroic resuscitation attempts. The doctor agreed that this was appropriate. Since Lyttle’s doctor was not likely to be present at the time of death, I asked him to inform the Intensive Care staff of our wishes.

A nurse from the leukemia ward had grown close to us over the year of Lyttle’s frequent hospital admissions. She came that afternoon to say good-bye to Lyttle, and left with tears in her eyes. I was very touched and grateful for her courage, for showing her love openly this way. By evening, Lyttle was drifting in and out of consciousness, giving his final messages to family members who had gathered around.

The physical changes that are part of the dying process were startling. At one moment Lyttle was burning up with heat, and then he would suddenly be shaking with unremitting chills. His bed became soaked with sweat. As he came back into consciousness at times, Lyttle’s face would once again register his pain, and then he would drift away. Hours later, we heard a terrible gurgling with each labored breath and I pleaded with the nurses to do something. I was sorry in the next moment when I saw what happened. After they put tubes down his throat to suction out the fluid filling his lungs, I could see that Lyttle was more pained from the procedure than from the shallow breathing, and I asked them to stop.

Shortly after midnight, the heart monitor began flashing a warning and the staff rushed all of us out of the room, away from Lyttle’s side and into the hallway. I was sad and frightened and frustrated: contrary to my wishes, they were attempting to resuscitate him!

After a few minutes, a doctor came into the hall. “Mr. Longaker’s heartbeat was restored for a few minutes and now it has stopped again. We’re not going to be able to revive him.”

Lyttle’s mother and I requested to go to his side first. Lyttle lay on the bed, eyes closed and body still, his breathing stopped. Was he dead? The heart monitor still showed an erratic heartbeat, in jagged peaks and valleys. Lyttle appeared to be alive and only resting; I understood then that there is no single, clear moment when death happens.

All through the past year I had helped take care of Lyttle. Now I felt utterly helpless and wondered: What can I possibly do for him now?

A story I had read in a magazine article a few months earlier came back to me, about a Tibetan lama’s advice on helping a loved one at the time of death: “There are two vital things you can do for someone at the time of death,” he said. “Giving your dying relative all your love, let him or her go. Let him die in peace, feeling loved. And whatever spiritual practice the dying person has faith in, encourage him to do this practice meaningfully and regularly, in preparation for the extraordinary spiritual opportunity dawning at the moment of death.”

Then the Tibetan lama told the story of an elderly nun who was very close to death; she was conscious yet unable to speak. An old man who had been her spiritual brother and friend came to her room early in the morning to give her his loving encouragement and say good-bye. Her friend reminded her to rely completely on the spiritual teachings and practices she had received for the time of death, for in fact this was the moment for which she had prepared her whole life. He encouraged the old nun to not worry about anyone else, but to concentrate on her spiritual practice until her last breath, and then, he reassured her, she would be fine. Finally, he said, “I am going shopping now, and perhaps when I come back, I won’t see you. So, good-bye.” Understanding the heart of his message, the old nun nodded and smiled a good-bye to her friend.1

Lyttle and I had no spiritual practice to rely on at that point in our lives, but remembering this story as I stood by his side at the time of his death, I encouraged him to let go, expressed my love, and said good-bye, silently wishing him well on his journey. In my heart, I felt peaceful and loving in letting him go.

As I observed Lyttle’s body lying still on the Intensive Care bed, I had a clear realization that one day I, too, would be on my deathbed. Facing that truth, I found I could accept it, but with one condition: When it is my time to die, I want to have a clear understanding about what death is, and I want to be fully prepared for that moment.

Lyttle’s death was the beginning of my very personal research into the subject of dying and death, research that profoundly altered the direction of my life.


Chapter 2

FALLING INTO GRACE

“YOU YOUNG PEOPLE, you don’t realize how lucky you are.” Science-fiction writer Ray Bradbury was speaking to a youthful audience at UCLA in 1977 about how to develop the breadth of perception necessary to become successful writers. “You must pay attention and notice what is happening on a larger scale than your everyday lives; otherwise, you won’t know how fortunate you are.

“For example, it’s only been a few decades since modern medicine has enabled the prevention of many deadly childhood diseases. If I had given this talk fifty years ago, more than half of you wouldn’t have survived childhood to be here today. …

“When I was a child, families experienced death all the time. A woman might have eight babies, but half of them wouldn’t live past the age of five. People were dying all the time. We took care of them at home, watched them die, and then washed their bodies and carried them in coffins to the graveyard. We had to have a belief in God, because we had to have a way to make sense of all that dying.”

It’s true that we don’t know how lucky we are. We also do not realize what we’ve lost. While I stood listening to Ray Bradbury, I was aware that my husband was hospitalized only a few hundred yards away at the UCLA Medical Center. Before his diagnosis of leukemia, Lyttle and I had rarely thought about death, suffering, or momentous change. Having a husband and child was the center of my life, but like most people, I took my situation for granted. When you imagine that people are going to be around forever, you rarely cherish them or give your full attention. It’s easy to hold on to grudges, and deal with those closest to you in unconscious, conditioned ways.

Lyttle and I felt we had everything we wanted, and that life was simply there for enjoyment. Although we were both raised in a Christian tradition, as adults we weren’t affiliated with any religious tradition. In spite of this, we shared an appreciation that there is some kind of spiritual reality beyond the material dimension of life.

When my husband suddenly fell seriously ill, “cut down” in the middle of his happy but spiritually neutral life, some might have called it a fall from grace. But I know now that living in blissful ignorance is not grace, or even a desirable way of existence. For one thing, it can’t last. The vicissitudes and suffering of life are inevitable, and they can easily catch us unprepared to weather their storms. Without a sense of the “bigger picture,” it is unlikely we will appreciate the preciousness of life and of our loved ones.

In truth, facing illness, suffering, or death is a fall into grace. When Lyttle and I were forced to acknowledge his eventual death, we finally understood the truth that everything is impermanent. Gazing continually into the mirror of death during the year of his illness encouraged us to find and commit to a meaningful direction in our lives. Rather than feeling we were helpless victims, we committed to creating the kind of life we truly wanted in our final year together. This change came about in the way we decided to view death on that very first day in the hospital.

During my year of caring for Lyttle with his illness and many health crises, I anticipated that this would be the most painful and difficult time of my life. For a while, this seemed to be true.

For four months after Lyttle’s death I was relatively numb, existing in a prolonged state of shock. Once in a while I was sad, but the full awareness and finality of the loss I had suffered had not yet hit me. When it did, the sensations of excruciating emotional pain and personal disintegration were so powerful that I felt sometimes that now I was dying. At other times, I feared that I was simply losing control of my life, going crazy with grief and disorientation. This painful process of mourning, and the fear that I might not be able to keep body and soul together, continued for many months.

Even more than Lyttle’s illness and death, the experience of bereavement effected a profound change in my life. In despair, I began to pray, even though I didn’t believe in anyone or anything at the time. I was the proverbial “atheist in the foxhole.” I prayed for help, I prayed to find something reliable which could help me get through my suffering. At times I was in such deep loneliness and despair, I imagined that only my own death would bring any respite from my pain.

The two years following Lyttle’s death were the hardest period of my life, as the experience of grieving and letting go led to the experience of my own “inner death,” in which it was necessary to release all the references from my former way of life. I became much more attuned to the fragility of life, with an acute awareness that I would suffer even more losses in the future, particularly the loss of my son, whether by his death or mine. So I prayed because I felt lost, alone, and desperate, and I knew that I did not want to ever experience such deep despair and helplessness again. I knew that I needed a spiritual path to help me find the way out of my suffering.

A Deeper Understanding of Death

From out of my husband’s suffering and death, I gained two exceptional life experiences which dynamically shaped my perspective on life and its meaning: working in a hospice program and learning the Tibetan Buddhist teachings and practices for death and life from Sogyal Rinpoche.

One year after Lyttle’s death I moved from Los Angeles to Santa Cruz and helped to develop a hospice program there. I spent seven years working with the hospice, serving on the board, training the volunteers and staff, and visiting the dying, their families, and the bereaved. One invaluable gift which came from Lyttle’s suffering and death was that I could now help families understand how they could use the time of dying well, and thereby alleviate much of the unnecessary suffering of dying and death.

Working for seven years in the hospice program, helping others face death and find hope, was a tremendous gift for me as well. This work allowed me to continue viewing life in the mirror of death and to clarify my priorities and choices. Every experience was more vibrant than it would otherwise have been, and I felt a daily gratitude for my work and my life.

A few years into my hospice work, a volunteer in the program suggested I come to a talk being given by Sogyal Rinpoche, a Tibetan Buddhist master, on the subject of death. I agreed, although I had my doubts. I had looked into The Tibetan Book of the Dead, and felt the teachings it contained wouldn’t be relevant to my work supporting the dying and their families in modern America.

Thus, what happened came as a pleasant surprise. Rinpoche didn’t describe elaborate visions we might have after death, but instead he talked about the very real process of dying—the dissolution of the physical elements, senses, and physical powers which I had repeatedly witnessed in dying patients. Everything Rinpoche taught was practical, and his manner revealed qualities of deep understanding, compassion, and openness. He described, from the Tibetan Buddhist perspective, the supreme way to prepare for death, and then proceeded to show a variety of methods for offering those who are not Buddhist appropriate spiritual support.

Sogyal Rinpoche emphasized the importance of speaking honestly with the dying, of giving our love fully, and especially of making the dying person’s last months or weeks sacred, by creating an environment imbued with spiritual practice.

Then he began to tell the story of his great-aunt, Ani Rilu, an elderly Tibetan nun who was very near to death in Sikkim. An old man who had been part of the family for many years and whose job it was to cook for the household heard that Ani Rilu was close to death, and so early in the morning, before going shopping, he came to her room. He reminded the dying nun to practice continuously and intensively in preparation for her death, and to not worry about those she was leaving behind. And then, with great love, he said his final good-bye to her.

Listening, I was riveted in my seat, tears of gratitude in my eyes. This was the same story that I had remembered at the moment of my husband’s death! If what Rinpoche taught had already helped me once, and enabled me to give my husband the gift of a peaceful death, then I was certain he had much more wisdom that could benefit my life and work. I felt especially blessed when Sogyal Rinpoche agreed to return and continue teaching and giving retreats in the United States. Thus I took my first steps toward an authentic path and a spiritual master who has a very important message of hope for the modern world.

The Tibetan Buddhist teachings have expanded my understanding of life’s potential. I have learned that it is possible to work with and transform suffering and that I can use my life to prepare spiritually for death. I have come to clearly appreciate—through the presence and blessings of many great spiritual masters I have met as well as through their teachings—that each of us has an inherent innermost essence which is our original and true nature, an unchanging pure awareness which underlies the whole of life and death. And, although I may have confusion and suffering at times, I know now that I am not my emotions, my confusion or negativity or fear. The spiritual path offers me many tools to understand and transform these painful emotional habits so that I can slowly become free.

Facing death and bereavement so early in my adulthood brought me this precious gift of a spiritual path. Awaiting everyone who is facing the struggles of dying, death, or bereavement is the same secret gift. A gaze into the mirror of death each day reveals to us how to live more meaningfully, and provides the impetus for changing ourselves and transforming our suffering. Our deepest experiences of suffering and loss can inspire us to take the first step upon the path toward spiritual liberation.

The Four Tasks of Living and Dying

Drawing upon my personal experience, from years of hospice visiting and providing education and training to professional caregivers, I have formulated “The Four Tasks of Living and Dying” which are vital to our process of living and dying well. These four tasks, described in detail in Part 2, are:


• Understanding and transforming suffering

• Making a connection, healing relationships, and letting go

• Preparing spiritually for death

• Finding meaning in life



Since death could come at any time, working with these tasks now not only enables us to prepare for our death but provides us with the keys to living fully and finding meaning throughout all of the unwanted changes, losses, and painful circumstances of our lives.

How much we suffer as life unfolds depends on whether we can use these experiences of impermanence and change as opportunities to “practice dying” and learn to release our strong grasping toward whatever we are losing. Familiarizing ourselves with this nongrasping attitude, when we “let go” with each change we can begin to uncover something even greater: the openness and freedom of our skylike nature—the deathless, unchanging innermost essence of our being.

Thus all the things that happen—especially the “deaths within life” that we necessarily experience—are markers along our path, pointing the way toward learning how to live, and in so doing, how to die.
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