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      This book began in a hospice room. Not as an idea but as a feeling.

      I was sitting with a seventy-eight-year-old woman who had stage IV pancreatic cancer. Her pain was managed. Her breathing was managed. Her spiritual affairs were settled. She had told me, clearly and peacefully, that she had made her peace with God and was ready to go home.

      And then she said the sentence that changed the direction of my teaching, my writing, and eventually this book: "Bobby, I'm ready. But they won't let me go."

      I have heard some version of that sentence hundreds of times in my career. You probably have too. But something about this particular woman, this particular afternoon, this particular room — something broke open in me. Not because I hadn't heard it before. Because I finally heard what was happening in me when she said it.

      I felt the pull. The pull to fix it. The pull to call a family meeting, to educate the daughter, to mediate, to intervene, to do something — because the feeling of standing in a room where someone is suffering and you cannot make it stop is one of the most intolerable experiences in human life.

      And I had chosen a profession that put me in that room every single day.

      This book is for everyone who has made that same choice. It is for hospice chaplains, social workers, nurses, aides, and bereavement counselors who walk into rooms full of unfixable suffering and somehow find a way to stay. It is for the branch leaders, directors of operations, clinical managers, and administrators who are responsible for sustaining the people who do this sacred, impossible work. And it is for anyone in the helping professions who has ever wondered: How do I keep doing this without it destroying me?

      I want to be honest with you about what this book is not. It is not a self-care manual. I have a nuanced relationship with the word "self-care" as it gets deployed in hospice settings, and you will discover that in Chapter 5. It is not a theology of suffering, though theology runs through it like a river under the surface. It is not a clinical textbook, though I will draw on neuroscience, psychology, and palliative care research throughout.

      What this book is (what I hope it is) is a practical, honest guide to staying human in work that constantly threatens to dehumanize you. Not through trauma or cruelty, but through the quieter mechanism of accumulated, unprocessed, unfixable suffering that settles into your body like mud and slowly changes the landscape of who you are.

      I have been in ministry for over thirty-five years. I have served as a pastor, a hospice chaplain, a bereavement counselor, and now as an area manager overseeing grief services and consulting chaplains across thirty-four states. I have also been a patient — a significant heart attack several years ago put me on the other side of the bed and gave me a perspective on suffering that no seminary course ever could. I have buried people I loved. I have sat with families in the worst moments of their lives. And I have, more than once, driven home in the kind of silence that tells you something inside is running low.

      This book comes from all of those places. It comes from the research, yes — and I will cite it carefully. But more than that, it comes from the rooms. The actual rooms. The ones with the adjustable beds and the morphine drips and the family photos on the nightstand and the daughter in the hallway who cannot stop crying and the aide who hasn't taken a lunch break in three days because she can't leave Mrs. Henderson alone.

      Those rooms taught me everything I know about bearing witness. I hope this book passes some of it along to you.

      A word about how to read this book.

      If you are a frontline hospice worker — a chaplain, social worker, nurse, or aide — Parts One and Two are written directly for you. They will help you understand what is happening in your body and your spirit when you walk into rooms full of suffering, and they will give you concrete, practical tools for staying present without being destroyed by it. Parts Three and Four are also for you, but they are written with an additional audience in mind: the leaders who are responsible for your sustainability.

      If you are a branch leader, director of operations, clinical manager, or administrator, Part Three is your operational playbook. But I would strongly encourage you to read Parts One and Two first, because you cannot lead people through something you don't understand from the inside. The tools in this book are not things you hand to your staff and walk away. They are things you practice alongside them.

      Throughout this book, you will encounter three core tools and one overarching posture that together form what I call the Daily Practice Sequence — a ninety-second reset you can use before, during, and after the hardest rooms of your day. I will introduce the tools individually across Parts One and Two, give you the unified sequence in Chapter 4, and then reference it throughout the rest of the book. By the time you finish, I want those ninety seconds to be as automatic as hand-washing between patient rooms.

      One more thing. Throughout this book, I will tell stories. Some are mine. Some are composites drawn from decades of hospice work, with details changed to protect the privacy of patients and families. The rooms I describe span the full range of human experience — different ages, backgrounds, cultures, faiths, family configurations, and ways of making meaning. Suffering does not discriminate, and neither should our understanding of it. All of the stories are true in the way that matters — they capture what actually happens in hospice rooms, in hospice hallways, and in the hearts of the people who work in them…..Let's begin.
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      THE MYTH OF CASELOAD

      When hospice organizations talk about burnout, they almost always start with caseload. Too many patients. Too many visits. Too many hours. And the solutions follow logically: hire more staff, redistribute cases, mandate time off, send an email about self-care resources.

      These are not bad responses. Caseload matters. Hours matter. And I want to be clear — adequate staffing, reasonable scheduling, and organizational attention to employee well-being are genuine expressions of care for the workforce. Many organizations invest real resources in Employee Assistance Programs, wellness initiatives, and team support structures. Those efforts reflect good intentions and provide meaningful help to many workers.

      But even with all of those supports in place, something keeps happening. Workers still burn out. Still leave. Still drive home in that silence. And the reason is that the deepest driver of exhaustion in hospice work is not what most administrators assume.

      The research tells a different story.

      A landmark 2020 study by Portoghese and colleagues, published in BMC Palliative Care, tracked the daily experiences of hospice professionals using diary methodology — a research approach that captures what workers actually experience in real time rather than what they remember in retrospect. The study examined multiple predictors of emotional exhaustion: caseload size, hours worked, exposure to patient death, years of experience, and exposure to patient suffering.

      The finding was striking and consistent. The single most powerful predictor of emotional exhaustion was not caseload, hours, or even exposure to death. It was exposure to suffering that could not be relieved. Not death — suffering. The distinction matters enormously.

      And this was not an isolated finding. A comprehensive scoping review by Hartung and colleagues (2024), published in Palliative Medicine, examined burnout and compassion fatigue across palliative care settings and confirmed the same pattern: witnessing unrelieved suffering consistently emerged as the dominant predictor of emotional exhaustion — often outweighing caseload, hours worked, or years of service. Cross-sectional studies published between 2021 and 2025 have continued to reinforce this conclusion. The protective factors that keep emerging are resilience, subjective health, and satisfaction with one's care setting. Notice what is absent from that list: working less.

      This has profound implications for how we think about workforce sustainability. If the primary driver of burnout is not how much work your people do but what kind of suffering they encounter and how they metabolize it, then the solution is not primarily structural. It is formational. It is about how your people inhabit the work — not how much of it they do.

      Let me be precise about this, because I am not arguing against reasonable caseloads or adequate staffing. Those are baseline requirements, and any hospice organization that burns through workers by overloading them deserves the turnover it gets. What I am arguing is that even with perfect caseloads and generous PTO policies, your workers will still struggle if they do not have the internal skills to process unfixable suffering. Because unfixable suffering is not an aberration in hospice. It is the job description.

      WHAT UNFIXABLE SUFFERING ACTUALLY LOOKS LIKE

      I want to be specific about what I mean by "unfixable suffering," because the phrase can sound abstract. It is anything but.

      Unfixable suffering is the patient whose pain is managed but whose existential anguish is not.It is the man who lies awake at night not because his body hurts but because he cannot reconcile the life he lived with the death that is coming. You can titrate the morphine. You cannot titrate the regret.

      Unfixable suffering is the family system where the patient's dying has activated every unresolved conflict from the last three decades. The siblings who haven't spoken in years are now in the same room making decisions about their mother's care, and every medication discussion is actually a proxy war about who was the better child. You can mediate the meeting. You cannot heal the family.

      Unfixable suffering is the eight-year-old granddaughter who walks into the room, sees her grandfather on a hospital bed for the first time, and asks, "Is Gramps going to be okay?" And every adult in that room — including you — has to decide what to say, knowing that there is no answer that does not cost something.

      Unfixable suffering is the patient who says, "I'm ready to go, but my daughter isn't ready to let me" — and the daughter who says, "I know Mom wants to go, but I can't be the one who says it's okay." Both of them are right. Both of them are suffering. And there is no intervention that resolves the gap between a person who is ready to die and a person who is not ready to let them.

      Let me add a story that stays with me because it challenged my assumptions about what unfixable suffering looks like.

      I was called to the room of a forty-three-year-old woman — I will call her Janelle — who had been diagnosed with glioblastoma eight months earlier. Janelle was a graphic designer, a single mother of two teenagers, and the kind of person who kept a running list of things she wanted to teach her kids before she could not teach them anymore. On her nightstand, next to the hospital-issue water pitcher, was a spiral notebook with entries like "how to change a tire," "how to file taxes," and "how to know if someone is worth trusting."

      Janelle was forty-three. Her children were fifteen and thirteen. And the unfixable suffering in that room was not about pain management or family conflict or spiritual distress. It was about a mother who was running out of time to be a mother, and two teenagers who were about to lose the person who had been their whole world.

      When Janelle's son, Marcus, came to visit after school, he sat on the edge of the bed and held his mother's hand and said nothing. He was fifteen years old and he had stopped talking about his mother's illness entirely — not out of denial, but out of a kind of fierce protectiveness that said, I will not make this harder for her by showing her how scared I am. And Janelle watched her son performing this act of adolescent courage and wept, because she could see exactly what it was costing him, and she could not fix it any more than I could.

      There is no family meeting that resolves a fifteen-year-old losing his mother. There is no intervention, no script, no clinical protocol. There is only the room, and the people in it, and the unbearable weight of love meeting loss at an age when neither of them should have to carry it.

      That is unfixable suffering. And it arrives in hospice rooms across every demographic, every culture, every age bracket. It does not discriminate. It finds the ninety-one-year-old matriarch and the forty-three-year-old mother with equal precision.

      This is the terrain you walk into every day. And the reason it burns you out is not because you are weak or insufficiently trained or lacking in self-care. It is because your nervous system was built to respond to suffering as an emergency — and in your line of work, the emergency never resolves.

      THE NEUROSCIENCE OF WHY THIS IS SO HARD

      I want to take you below the level of your theology and your clinical training for a moment, down into the level of your nervous system. Because what happens to you in those rooms is not primarily a spiritual or psychological event. It is a neurological one. And until you understand the neurology, you will keep blaming yourself for something your brain is doing automatically.

      When you walk into a room where a patient is
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