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In the Buddhist tradition, at the end of a period of meditation there is a practice called “sharing the merit.” One might silently in their heart say something to the effect of “I share the merit of this meditation that it might aid all sentient beings on their path to perfect liberation.” So rather than “dedicate” this book in the traditional sense, I would prefer to share whatever merit there may be with all sentient beings in general, and, in particular, with my wife and spiritual partner, Ondrea. While she never grew accustomed to recording her calls, she worked on the “dying phone” more than I, and her presence can be felt throughout this book. The “we” of these writings is not the royal “we” but the collaborative “we.”
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Introduction

Section I

Most live as though life was something yet to come. But as John Lennon pointed out, “Life is what happens while we are busy making other plans.”

For some this may not be an easy book to read. It explores the fear and doubt, the courage and determination which arise in turn to confront the uncontrollable—the unpleasant, the long-feared, the newly discovered.

This is a book of the unexpected and often unprepared for. This is a book of the growth that occurs as we come to the mind’s edge, past seemingly solid fears and long-conditioned doubt, and enter the heart of the mystery. Love is the bridge.

This is a high-wire act. To keep the heart open in hell, to maintain some loving balance in the face of all our pain and confusion. To allow life in. To heal past our fear of the unknown.

Some may feel unprepared to face this much suffering. We have so much doubt and so little confidence in our own natural greatness, in our original nature. But the suffering we experience while reading these stories is our own suffering. When reading these stories note the furrowed brow, the wincing about the eyes, the clenched jaw. This is our scramble for safe territory, this is our difficulty in dying, in living.

This is the suffering that connects us with all suffering. These are not isolated stories. This is the “cosmic suffering” that opens us into the universal and allows us to go beyond “the separate self,” to touch the deathless within us all.

Let this book tear your heart open. But see beyond the individual suffering to the holding that creates our pain. This is a book of shared learning, of letting go, of entering into the edgelessness of being that lies just beyond the edge of our old concepts and shopworn ideas, of our deeply imprinted fears and self-doubt.

These are stories of those who have been brought to their edge. Each has taken a step into unexplored territory, and entered the no-man’s-land of uninvestigated life. These are our meetings at the edge, at the point from which all growth originates—these are stories of the first faltering steps beyond our fears, beyond our image of who we are, into the direct experience of life.

There is no need to tighten the brow or tense the jaws. We have within us all that it takes to face the immensity of this pain, to let it soak in, to learn to breathe it into the heart, to let it burn its way to completion.

Section II

Ondrea and I have been working with the terminally ill and those investigating the process of grieving and healing for many years. Having directed the Hanuman Foundation Dying Project at the invitation of Ram Dass, who began the foundation as a means of spiritual friendship and social action, we have for the past seven years predominantly focused our “practice in the world” (what is called “service” by some and “meditation in action” by others) on the dying and the grieving.

For the last three years (1979–82), we have offered through the Dying Project, a free consultation phone for the “terminally ill and those working closely with a death.” Most of the material in this book comes out of the recorded sharings on the “dying phone.” Most callers were responding to various announcements that our counseling had to do with “using the exploration of death as a means of spiritual awakening.” A number of the people who called were referred by physicians or other counselors who knew of our work and the existence of the phone. Many, however, called because of articles on our work in various national magazines. I think it would be fair to say that we did not receive the same kind of “clientele” that perhaps the majority of “help phones” are accustomed to. Even those who called because they were contemplating suicide often had something of a spiritual context, at least philosophically if not perceptually, which allowed a certain shared communication that may not often arise in more standard exchanges. Several called not because they were dying or had lost a loved one, but because of a loss of great expectations in the birth of a Down’s syndrome child or the amputation of an arm or the loss of faith. In many could be heard the world-weariness that so often is experienced in moments of disappointment and unfulfilled dreams.

If any were to ask us what our “technique” is for working with those in crisis, I would have to say that it is the “braille method”—feeling our way along from moment to moment in uncharted territory, meeting the next unknown moment with a sense of wonder and trust in the shared exploration. It is a very intuitive process. And even as I read some of these pages, the mind that responds in this moment says it might have said it differently at that moment. Or in more detail. Or in less. But then I recall the energy of those sharings and recognize how each communication was so much a response to something felt though unspoken in the instant of contact.

Our training over the last twenty years has been predominantly in Buddhist psychology and meditation, particularly in the Theravadan and Zen lineage. We have, however, investigated many other forms, including the use of mantras, visualizations, and devotional practices of the Christian, Sufi, and Hindu traditions, which we have found applicable to various temperaments at different times.

These are not therapy sessions in the usual sense. This is essentially a spiritual counseling. If psychology, in a very oversimplified way, can be said to deal with the mindstuff, the content of the mind, the perishable, the incessantly changing, then perhaps the spiritual can be said to be the investigation of the heart space, the vastness in which it is all happening, the infinite spaciousness out of which each thought and feeling arises and into which each moment disappears, the deathless, that which has no beginning and no end.

It might here be appropriate to clarify that when I say “being” I do not mean “being” as opposed to “nonbeing.” I mean being itself, isness, the eternal in which all floats, including being and nonbeing. This is not being as concept, but being as experience, as the underlying reality, as the vast screen of awareness on which all experiences change and mutate, arising and passing away within a sense of edgeless presence.

Because our work with others, our “service,” is simply work on ourselves (and sometimes, as when a raw nerve is touched at the bedside of a dying child or in the arms of a grieving husband, not so simply), many different techniques are employed.

Different temperaments draw from us different intuitive responses. With some we are quite devotional—we use the word “God,” for instance, out of exasperation for lack of a better term to describe the indescribable, the unity out of which all forms and definitions arise, the infinite spaciousness of being. In the same way we use “Jesus” or “Buddha” with many whose most familiar metaphor for their essence is a historical figure who embodies the qualities of pure being: wisdom and love. With many, we use techniques for deep meditative discovery. With most we explore the fear or anger, which results in suffering. For a few we might suggest the “Who am I?” investigation, the Vichara Atman teaching of Ramana Maharshi, which some call “the high path with no railing” and which is certainly not for everyone; a powerful confrontation with the very nature of experience and existence itself. With many we shared the writings of such great teachers as Neem Karoli Baba; St. John of the Cross; Sengstan, the Third Zen Patriarch; and Kabir, the god-drunken poet of the fifteenth century. But with all the investigations of the mind, the encouragement of the heart was the medium of communication, and we often used guided meditations to touch the cause of suffering, to accept it in compassion and self-mercy, to open to it and let it float free in the heart.

Section III

Of the perhaps three thousand or more phone calls on the free consultation phone over the past three years, only a small percentage were recorded, so what follows are not really “the best cases” but rather those that we had permission for and access to on tape which seemed representative of so many other communications we experienced.

In editing these tapes for publication, in order to tighten the communication, removing the natural pauses and half sentences which are so much a part of spontaneous speech, I have at times condensed sentences and ideas in such a way that as I now reread some of these dialogues, I hear a certain echo of my voice within theirs. This is the hazard and difficulty of formalizing the intuitive hum and flow of conversation into “the written word.” Though their natural speech may be somewhat neutralized through editing, I trust the heart of these sharings will not be lost.

Each chapter is a single aspect of a much longer and more complex process, often shared over a considerable length of time. Indeed, these stories have been edited so that each defines a particular predicament that we found recurring in dozens of different circumstances. In a way each of these stories is an archetype of the multiple directions from which we approach crisis and the unknown. In some stories more than one patient’s process has been included to form something of a composite which more clearly displays the particular archetypal situation to which the story refers.

I have attempted not to “put words in others’ mouths,” to make them clearer or holier or any more or less confused than they may have been. On a few occasions, however, I have distilled months of hard introspective work into a few sentences or paragraphs of deep recognition.

Indeed, this was an odd work to approach, as I had some concerns about honoring the privacy of various individuals. Because all who called knew their calls were being recorded, in recognition of their candor and trust each has been disguised by the changing of various particulars that might identify them. Names and places have been changed, as have circumstances, but the heart of the individual and its voice have not been altered.

These are not the “highest” or clearest people we have worked with but only those from whom we had letters or tapes—which feels just right, so this book will not appear to make death any more special than it is or to make the process of dying seem any easier or more difficult than is experienced by many. These are only a few beings in the process of discovery and loss, fear and courage, doubt and confidence in the value of life/death. Some think of this process as a wonder. Some are healing. Some are not. What was for some an exploration of the deathless was of necessity for others a nitty-gritty finishing of incomplete relationships. But for each, love seemed the ultimate teaching, and priorities changed for all.

These are, in certain ways, “incidental stories,” which may be of use to those who have spent some time with Who Dies?

Section IV

When recently asked, “Is death real or an illusion?” one of the remarkable, nearly translucent, teachers of the Tibetan Buddhist tradition answered, “Death is a real illusion.” In a sense these stories too are “real illusion.” They can be very misleading if one takes these words and swallows them whole, feeding the mind with more information and another menu for controlling the universe. But if one sees these stories rather as “skillful means,” as ways through the holding of the mind and the armoring of the heart, then the “truth” in them will surface as one’s own. These stories are real insofar as they are the direct experience of various beings in their confrontations with life and death, with pain and grief, with healing and letting go, but they are illusions to the degree one may feel these predicaments to be “any realer than they are.” It would be shortsighted to see these patients simply as their personalities rather than recognizing them as process-in-motion, ever changing, never as neatly described as words would have it. Indeed, these words are not the truth, but only indications and directions of paths we may travel for ourselves in this search of self-discovery.

These stories are not of others but of us all in the process of purification and growth, coming into some deeper sense of being. The process of growth is, it seems, the art of falling down. Growth is measured by the gentleness and awareness with which we once again pick ourselves up, the lightness with which we dust ourselves off, the openness with which we continue and take the next unknown step, beyond our edge, beyond our holding, into the remarkable mystery of being. Going beyond the mind, we go beyond death. In the heart lies the deathless.


Opening to Grief
DOROTHY

Dorothy called one morning to say that her nine-year-old daughter was dying of lymphoma. After an unexpected, six-week illness the lymph nodes had begun “popping up like popcorn,” to which she added, “It feels to me and to the doctors as if it is already a bit too late for any sort of intervention.”

S: “Does your daughter understand what is happening to her?” D: “No, not entirely. She asked me the other day, ‘Mom, I am really pretty sick, aren’t I?’ and I said, ‘Little girls nine years old don’t usually get so lumpy.’ ”

Her mother added, “We will take it quiet now and do the things we are able to do. She has been out of school but I have not pressed it. She asked me what they were running the test for and I said cancer. And she said, ‘People die with that, don’t they?’ And I said, ‘Certainly they die with that and they also die crossing the streets.’ I tried to be very casual with her.”

I asked Dorothy if she thought her fear at that moment may have caused her to miss a moment of truth. If indeed her daughter wasn’t trying to see past the barrier of Dorothy’s motherhood and protection to some place essential where she could share her fears and her confusion of what she was moving toward.

D: “At this point, as long as she is active, I am not going to say much of what is happening. The night before last two lymph nodes in her groin began swelling and one on her neck about three days before that. And she said, ‘Why am I getting these, Mom?’ ”

I mentioned to Dorothy that she sounded very matter-of-fact. That rather than holding back, as painful as it might be, perhaps she might investigate more deeply what she felt, and I asked her, “What if your daughter died tonight? What would remain unsaid? What have you not shared with her that you might wish to?” To which she replied, “At first I cried at night, but in the days I try to deal with it objectively.” I pointed out that her daughter only saw her during the day, however; that her daughter might benefit from sharing in some of those tears so she might see some of the softness that her mother felt at night when they were both apart. Dorothy said, “I decided not to go through all that.”

S: “Do you think emotions are something you can just decide about?”

D: “To a large extent, yes, at least the display of them.”

S: “What seems inappropriate about sharing your concern?”

D: “At this point I would just like to try and remain as normal as humanly possible.”

S: “What do you mean by normal? Isn’t the sharing of this grief normal under the circumstances? Mightn’t it open a deeper contact between you two, a healing of the confusion and isolation which is so frightening for you both? Truly, you can’t go through the door with her, but you can accompany her more fully to the threshold.”

D: “I have felt so alone for the past weeks and I guess she must too. I have lost so much in my life. My husband died of cancer three years ago. I have lost two other children to cancer as well. There is so much grief, I don’t know where to start. I think basically we are always alone. I don’t like it but I don’t know what to do about it.”

S: “You have pushed so much away that now it seems impossible to make room for it all, but that is your daughter’s legacy to you. Each grief demands to be recognized—the pain around your heart is its voice. Can you feel that sensation in the middle of your chest over your heart?”

D: “No.”

S: “No soreness?”

D: “Well, yes.”

I explored with Dorothy that she might find a quiet place in the house some evening and start to focus on that sensation in the center of her chest. To start to open to whatever pain arose there because the heart armors itself, and her work now is to allow her heart to be torn open to the truths of the present moment. Focusing on the sensation, she might find that it would become very distinct and that she could start breathing directly into it as though it were a vent opening into her heart. That the soreness was the touch point of her heart, and as she entered this great soreness of heart all sorts of associated images might arise in the mind, glimpses of the deaths of others and the hard swallowing of long-held tears. To open to this fear and notice how it forms a shell around each stiff breath. To meet this fear with a willingness to be in this pain as a means of going beyond it into the vast love just beneath. If she wished her heart to touch her daughter’s heart, she must focus on whatever old grief and broken longings blocked that touch point. I shared with her that this was not a time to seek safe territory as obviously there was no way she could protect her daughter from the experience of this time. All she could do was open in love to these precious moments that remained.

S: “How merciless we are with ourselves. How little we are available to ourselves and to others when we are maintaining this sort of self-protection which we have been told to cultivate our whole life through. Indeed, your daughter’s teaching for you may be to start to tune in to the suffering which has so long been present in your heart. But by pulling back, as you have so many times in the past, you may find just another dark veil drawn across the heart, another moment missed that you wish to share with your daughter. I know it is a tough one.”

Dorothy shared with me her fear of opening to those feelings. “When I was just a child, I was given a puppy for Christmas, a little cocker spaniel. He was like one of my dolls but better—he was alive—but he got run over two months later and that same week my grandmother died—no one wanted to hear about my puppy and we weren’t allowed to talk about Grandma. I guess I just didn’t know what to do with it all—something in me shut down, I guess. I’ve put each death in my life behind me as quickly as possible. I almost never cry. I would like to get out all this grief but it sounds like such a bummer.”

S: “How much more of a bummer is it to feel cut off from the world? From your daughter at a time of such need? We keep guarding our heart—we want to be so together, and in being so together we retract from the world into a kind of drowsy blindness that lets life slip by unshared.”

D: “But it has always seemed so much safer to hold back from all this pain.”

S: “That is what we have so often been encouraged to do. But you know, it is pretty hard to kiss someone who is keeping a stiff upper lip. How does this stiffness feel? Does it leave you sore all over? Where is the safety? You can’t keep from dying, you can’t keep your heart from aching—the pain just becomes more unbearable, seemingly unworkable. You have to do exactly what you wish your daughter to do right now—to open, to soften around the pain, to make contact with something essential. All the holding back of a lifetime has become focused now in this predicament. It is time to be kind to yourself, to use these days or weeks as a deepening of your opening to life—by just loving her and being with her as your heart allows.

“As we speak now, just close your eyes and gently move into the pain. Allow the heart’s armoring to melt. There is a vastness you share with your daughter. An edgeless unity with her, and all that is, which can be discovered when the heart allows itself to be torn open. Allow the pain to penetrate into the very center of your heart. Let go of any resistance that falsely assures you it is your only defense. Share in the deathlessness of just being in the moment, with whatever it offers. Allowing yourself to go beyond the defenses of the mind. Move into the very heart of the moment. It can allow an experience of much greater context than the fearful attachment to the body. This is the unfinished work we are so frightened to move into. Clearly death is not the enemy. It is our lack of self-trust. Our forgetfulness of the extraordinary nature which inhabits this tiny body for a moment. I don’t mean just your daughter’s tiny body. I mean your tiny body as well. Go gently through without force. Just opening a moment at a time to the feelings and pain that arise there in the middle of your chest. With great kindness to yourself, remember how force, again and again, closes the heart.”

D: “You know, even though my mind is fighting against what you are saying, the sensation in my heart is beginning to make me feel like my heart will burst. I just want to cry.”

S: “Good. Let your heart break. Let go of the suffering that keeps you back from life. Do you hear yourself now? Your heart is so open and the pain is right there. You are doing now just what you need to do—to just feel with so much compassion for yourself what you are going through.

“There is no rush to this process of opening, there is no emergency. Just slowly begin to make room in your heart for yourself. Perhaps tonight you will sit down with your daughter and feel that pain and just share it with her.”

We spoke of the resistance to life which filters every perception, which pushes away our connectedness with all that we love and leaves us feeling so isolated. And I encouraged her to just start to breathe in to her heart with whatever love might mean to her at that moment and to breathe it back out, to send it to her daughter. To allow herself to move into her experience and not hold back. That her essential connectedness with her daughter would become apparent beyond the ancient barricades which had so often kept her separate from the moment. “Let your pain be there and open around it. Open so that you can feel her pain and your pain together. You know, if pain made a sound, the atmosphere would be humming all the time. What you are sharing with your daughter now is being shared by tens of thousands of other beings at this very moment. Let it be in love instead of fear. Let her death be surrounded by your care for her and a willingness to go beyond your fear. To open to her death in a kind of new birth shared now for you both.”

D: “I can’t talk much now, my chest hurts so, but in my heart I hear my daughter saying ‘thank you.’ ”

Before Dorothy’s daughter died, they had many long “midnight talks” about her father’s and brother’s deaths. Dorothy said at first she was “terribly uncomfortable bringing this all up” but that it seemed to put her daughter more at ease. “We talked at length about cancer and God. And I told her I loved her in a way that even losing her could not diminish. I don’t think I have ever acknowledged my feelings to anyone so directly. It felt terrible. It felt wonderful.”

In the years since Dorothy’s daughter’s death, she has been “working hard on this grief, or should I say it has been working hard on me. My youngest son says ‘I love you, Mom’ all the time. I don’t think we were ever so demonstrative. I am less afraid but more often in pain than I ever have been.” She has since adopted two severely disabled infants and accompanied them to “the threshold.” The last time we spoke Dorothy said, “You are right, death is not the enemy, fear is. You know, I have never felt so bad or so good, in my whole life.”


Allowing Death
DORIS

Doris, a thirty-eight-year-old attorney from Pittsburgh, called one morning to ask us to “therapize” her mother. “I am calling because I would like you to speak to my mother. She is very sick from cancer, almost dying, and I want her to continue her treatment. She says she has had enough, the treatments make her sick, and she refuses to go to the hospital or continue the therapy that the doctors say might help.” Doris, who had two children, was angry and saddened by her grief at her sixty-five-year-old mother’s “lack of care for herself after suffering from cancer for nearly three years.” Barbara, her mother, had gone the full route of the medical model for treating her cancer. She had surgery followed by chemotherapy and a full schedule of radiation, and now the doctors once again were saying that chemotherapy “might be of some help.” But the treatment made her ill, and Barbara wanted only to stay in her own home, in her own bed, to “meet the end with some quiet, and not so damned nauseous.”

Speaking with Doris, I told her it was not our custom or intention to talk to someone who did not wish to speak to us. That if her mother’s desires were such, that it was our sense that it was most appropriate to treat her with the dignity of her own wishes in these last days or weeks or months of her life.

D: “But if you don’t talk to her, she is just going to let herself die. She is so bullheaded. She just won’t do what I am asking her to do. If she won’t do it for herself, she can at least do it for me.”

S: “You know, Doris, the more you want her to do something, the more you put her out of your heart. As long as you want anything from her, then she becomes just another object in your mind from which you wish to wring satisfaction. Instead of a living human being going through a very difficult time. This is her time of completion. And it is your time of completion with her as well. Why don’t you trust her sense of what is right for her?”

D: “I don’t want her to die.”

S: “But she is dying. How are you going to stop that? How is your differing with her now going to make this situation any better for either of you?”

D: “But I think emotional growth is occurring even now and that is why I encourage her to continue. Because I need her and I love her and I don’t want to lose her.”

S: “But the more you want her to do what you think is right, the further away you push her. In a sense, you are losing her before she even dies. Imagine what it might feel like to be someone just about to jump off a diving board and as your toes leave the edge, all around you yell, ‘Don’t dive! Don’t dive!’ What can you do? It is impossible to get back on the board and gravity is pulling you toward the pool. The dive is going to be very awkward and self-conscious. If someone is dying and those around them insist that they do not die, the person dies in isolation, alone and without the love that can offer such support and such a sense of completion at the end of sixty-five years. You say you don’t want her to die, but she is dying. You can’t stop that process. All you can really do is be an open-hearted space into which that person can let go of whatever holds them back from their next perfect evolution.”

D: “Well, it is OK with me that she is dying. I just don’t want her to die right now.”

S: “I understand how you may wish to be with her as long as possible. But in a real sense you have stopped being with her when you deny what her heart tells her is appropriate. You say it is all right with you she is dying, but I sense that is not altogether so, and this confusion may be transmitted to her and put her in yet another quandary. Dying is difficult enough without having to protect those around you who are confused by their own feelings and fear of abandonment.

“It is natural that you have these feelings, but perhaps there is some place within you where you can come to some resolution. It is all right that the mind is irrational right now. Emotions are not rational and of course needn’t be. They are a whole other level of the mind. And we don’t have to try to make them rational. In fact, those who try to make their emotions rational make themselves crazy. Emotions have their own nature and they are often in conflict with one another. I am suggesting that you examine this tension so it is not transmitted to your mother at a time when she needs peace, not conflict. When she needs trust in the next unknown moment, not someone scrambling to drag her back from the pull of gravity.”

D: “I want her to go to the hospital, but she says she wants to stay home. I tell her that every week more is so precious, but she says that she is done and why bother. I need her love for me. It is something I have known all my life.”

S: “Can you see how her dying is causing you to confront this world of impermanence, and even your own mortality?”

D: “Yes, but I still need her.”

S: “Do you think that you are in some way trying to keep her alive as a means of keeping yourself alive? It is very difficult what you are going through, and I know there is no easy way to lose a parent. To lose a parent is to feel sort of like you have been cut loose. Like a boat that has lost its mooring. There is a sense of insecurity and instability in it which activates all our feelings of unworthiness and fearsomeness. It is frightening, but it is also, just as you said of her, part of your own emotional growth as well. You are probably going through great feelings of aloneness and abandonment, but so is she. Allow her her death as she wishes.”

D: “Maybe that is true, but I just don’t want her to give up the ship too soon.”

S: “What do you mean by the ship? Her body?”

D: “Yes. I just don’t want her to die any sooner than she has to.”

S: “Are you asking her to die your death for you? Because really she only needs to do what she senses is right. No matter how long she lives, it will never be long enough if you continue to fear her death instead of support it.”

D: “I understand, but it hurts so much to lose her.”

S: “Well, you do understand and you don’t understand. And that is natural too. But just as you did not appreciate her telling you how to live your life when you were a child, do you think she appreciates your telling her how to die her death as an adult?

“She is going to die. And it could be a month, or it could be a week, or it could be a day. And if you have fought with her about how it is to be, what do you think the aftertaste of that experience is going to be. How is your heart going to feel after pulling her back from what she thought was right for her? How will you feel any sense of completion if you have not honored her wishes, if you have fought death instead of honoring her life as she chooses to live it to the very end?”

D: “I just don’t know what to do. I am so confused.”

S: “Of course you are confused. This is one of the great confusions of a lifetime—to lose a child, to lose a parent, to break that mirror which has so often reflected your beauty and made you feel so safe. But you can’t protect her from death any more than you can protect her from life. Any more than you can protect your own children. All you do is create more separation. Your mind is creating an abyss that your heart must eventually cross. Her dying holds perhaps the greatest potential for intimacy of a lifetime together. To be with one as they die and offer them love and compassion will allow your hearts to touch perhaps as never before. But if you push her decision away, you push her away, and she dies alone. And you die more orphaned than you suspect.”

D: “Is there nothing I should do to keep her alive?”

S: “Give her what she asks for, but don’t force her to stay alive. Just love her and share these last days in companionship and trust rather than fear and doubt. You too have an opportunity for a profound healing of all that has gone before—all the resentments, all the unsureties, all the unfinished business, can be finished in just a deep allowing of each other. A trust in the process.”

D: “But perhaps if you could speak to her about the preciousness of what we are sharing now, she would wish to stay on a bit longer.”

S: “Does she want to speak to me?”

D: “No. As a matter of fact, when I told her I was going to call you, she said, ‘Have a nice conversation. Oh, and by the way, tell him I saw his picture on the back of the book and he has nice eyes.’ ”

S: “And tell her she has a beautiful heart and a very loving daughter. But do you understand the more you encourage her to ‘not give up the ship,’ the more you are encouraging her to hold on. The more tightly she grasps that ship, the more painful dying is going to be for her. In fact, in an odd way you are encouraging her to go down with the ship instead of letting go and floating free in the ocean of being. In a manner of speaking, as her ship slips its moorings and begins to depart, you are calling her back, but she is signaling to you that now is the time for her ‘to catch the tide,’ to proceed with her clear passage out to sea.

“What you are feeling is completely natural—it is the primal grasping of grief. I have been with many people who were dying surrounded by loved ones who encouraged them to ‘hold on.’ Often I find I am the only one in the room for whom it is really OK that the person is dying. Therefore the love between that person and me is so incredibly deep, because I am the only one saying to that person it is OK to be whoever you are, however you are right now, which is just what they need facing this great unknown of death. She has so much love to share if only you will allow her her way.”

D: “I know I am holding to her. But I never really saw it in terms of holding her back, but I guess you’re right. It’s just that I am so afraid to let go.”

S: “I understand. It is so complex, the loss of any loved one. Much less the loss of a parent or child. But in a sense, that is the contract we all have with our loved ones. It is the same as that which I share with my three children. I know I am either going to witness their death at some time or they are going to witness mine.”

We shared for some time the reality that to be born is to sign the contract. Each is going to witness the other’s exit from their body. And how for many people it is the most intense growth they go through together. Painful as hell. Incredibly painful. But it is the pain that tears open the heart to life; allowing life to unfold, not in fear, but in a new kindness, a deeper sense of being that does not pull back from impermanence but opens to it as a way of tasting each moment in its precious essence. “When you experience the loss of your mother, you are also experiencing the reservoir of loss within you. That place in which resides all the losses of a lifetime. The confusion of yourself as the little five-year-old girl standing in the backyard, looking up at the sky, wondering, ‘What is this all about?’ All the confusion, all the loves lost, all the pets that have died, all the friends who have died or moved away, all the lovers who have left—all the feelings of loss. It is not just the grief you feel for your mother, it is the grief at life which you are feeling right now. And to the degree you attempt to protect yourself from that grief, you push away life, just as you may be pushing away her death.”

We spoke of how grief has an incredible potential for deep healing. How it is a process that drops the awareness into the ancient reservoir of fear and holding. A place usually far below the conscious level, but a place from which many of our most confusing feelings of distrust and separation arise. Imagine, now that you have access to these deep feelings, which have always motivated us yet have been so seldom uncovered, how much an allowing compassion for yourself might heal this area of confusion and pain. To meet these feelings, if only for a millisecond, with understanding and forgiveness, with kindness, has the capacity to heal us and to offer so much more room for life, for love. “And remember too that you are not the only one in grief. So is your mother. You are losing one person, but she is losing the whole world.”

D: “You mean I should just let my mother die?”

S: “I mean you should let her live. Allow her to enter the next moment as she wishes. Indeed, if she lived even a year more, if that year is lived in tension and force, what have you really shared? If you have put her out of your heart, in a sense she is already dead to you. And you abandon her before she leaves the world.”

D: “How can I let her die when I love her so much?”

S: “How can you not let her die if you love her? See how it is not her death which is separating you, because in a real sense she is just as alive at the moment of death as she was at the moment of birth. What separates you is fear—holding. Just allow that great love you feel for her to be felt by her, to flow to her so that she can take her next appropriate step.”

As we spoke more, it seemed as if Doris was struggling to the surface to hear the words that were being said. “I ache so when I think of her dying, but it aches too when I think that maybe what you say is so and somehow I could be abandoning her, just as I fear abandonment, that I am doubling her difficulties by trying to stop her from setting sail when she needs my loving navigation so much. I will try.”

A few weeks later Doris called to say her mother had died and that “when I let her go, when I just let her be, something happened that was so remarkable. We just loved each other. I am so glad that she died at home. That she didn’t go to the hospital as she wished not to. Her sense of humor was incredible. One day not long before she died she thanked me for not ‘pushing any longer.’ She said, ‘Dying is bizarre enough. I don’t need to be sick from chemo and have my head in a wastepaper basket too. I’ve had enough nausea to last me a lifetime.’ We laughed so much in those last two weeks. I never would have thought there could be so many moments of happiness when someone was dying. So much love. And you know, the day before she died she kept giggling. And when I asked her why, she said, ‘Nothing is too good to be true.’ And when I asked her what she meant, she just said she was happy and that ‘everything is OK.’ And she suggested we ‘get on with the work at hand, get on with life.’ I was so glad to be with her when she died. It was midafternoon, and right before she died she sat up in bed and had a big smile on her face and said, ‘Your father has come for me.’ But my father has been dead for fifteen years and all we could do was laugh and cry together. It was beautiful.”

We spoke for some time more about her willingness to just allow her grief and love to be as it was.

She calls occasionally now to say how things are going for her and her children and how much closer she feels to them. “And I think I am not protecting them from living so much as I used to. And if it’s possible, somehow I even love them more than ever.”


Forgiveness as Healing
CASSIE

Cassie first called two days before Christmas 1979 to speak to us about the difficulties she was encountering opening to her cancer. “There is a distinct possibility I won’t be around to see Christmas 1980. But that’s not all of it. It turns out I have a very rare form of cancer that of all things my husband Mark is the world expert on. Of all the cancers I could have gotten, and there are more than a hundred, I had to get this one. And my husband is the leading researcher on this one. In fact he recently received a grant to do further studies on his findings. When the doctor finally diagnosed the type of disease and told me about it, he had a very strange expression on his face when he said, ‘You know, your only hope is your husband. There are only about twenty cases of this potentially fatal form of cancer being treated in this country, and all of them look to your husband’s research for a possible cure.’ ” The silence that followed was palpable. “And my husband and I have been having big problems for the last year or so since I found out the bastard had been womanizing for years on his many trips away from home. Do you think I am just trying to get his attention? This is a hell of a way of doing it. In a sense, I feel as though our relationship is killing me. And maybe will.”

We spoke for a while about the blockages to communicating with Mark at any deeper level to share her feelings of abandonment and confusion. The conversation went on for some time and she admitted, “I don’t even know if I want to take the treatment. When I told him what I have, he went pale as a ghost. I think that even if he does come up with something, I will try everything else first.”

Investigating together her anger, we spoke of the quality of forgiveness. Of the power of that state of mind, when cultivated, to meet the fear and anger with a greater softness and an openness to what comes next. It was one of those conversations where one is in no way certain whether the other person can hear what is being said. But nonetheless the words speak themselves out of a sense of an appropriateness of their possibility of healing.

After about twenty minutes, as she continued to soften, she said, “And my husband has had two heart attacks in the last eighteen months but refuses to talk about the possibility of his dying. He might die and leave me with no cure. There is so much stuff between us, I don’t know if we can ever get it all worked out in whatever time is allotted either of us. It may be that we are both dying, and now neither of us knows which will go first. It’s a hell of a time.”

She went on to say that her husband was about to go on another “business trip” and that it felt each time he left as though they may never see each other again but that it was never acknowledged because the anger and confusion accumulated over twenty years of marriage had resulted in “a huge wall between us.” As we spoke, the underlying love, the years of connection and sharing, began to show through. Though the dishonesty of these years was causing great pain, still there was a foundation of many shared experiences, the raising of two children, the mutual growth, as she put it, “from a late adolescence into an early maturity.”

It was suggested that she work with the forgiveness meditation as offered in Who Dies? and that she get in touch as it seemed appropriate.

Three weeks later she called. “I taped the forgiveness meditation like you said and I have used it daily and it’s working. I am trying to open that part of my heart back up again. I had walled off my heart in that area into a tight little fist, and I started to go ‘lightly’ with it and allowed it to begin to open. I had a few cramps in that muscle, I have to admit.

“The neat part of all this is that I was able to be so gentle and loving with Mark before he left on this recent business trip. And he seemed able to talk a bit more about dying. I think the heart palpitations two weeks ago opened something up in him. The undeniable is becoming more obvious to both of us. And maybe the forgiveness is shining through all this resentment a bit. He may even be willing to talk now about his dying, which he hasn’t said ten words about in the last year. He and I talked about how he believed that his womanizing so much of the time in the past twelve years was coming from a fear of death. As he spoke about this as all in the past, I felt we really began to deal with it, though I sure could feel the fist in my heart as he was talking—the distrust and fear. This time, thanks to whatever is happening in me, we spoke very graphically about dying instead of intellectualizing, about it, and I was able to be open and loving and allow the tears to come, both his and mine. It is one of the purest moments of the last years. My heart hurts.”

S: “As the heart opens, sometimes the armoring and pain that has held life away become so distinct, we think we may die from it, that our heart will burst; but it is, in a manner of speaking, just contact with that place where you have been ‘brokenhearted.’ It is the healing pain. If it frightens you though, have it checked out. This is all such new territory you are exploring. Take it slowly and easily. This healing of the heart can be so painful yet so joyous.”

She called two days later to say: “After we spoke, a warmth came from my heart up to the left side of my head, a kind of easing of tension. The heart pains continue but an EKG showed that my heart is just fine, so I am going ahead with the treatments that I had originally intended to undergo. Usually, when I get frightened about things going a certain way, I remember to remind myself that I could get well without any treatment or I could die in an instant from being hit by a truck or earthquake, or lightning or another disease! It’s also true that living could be horrible and dying beautiful, but I don’t so often remember that. The forgiveness meditation is opening me in a way I thought would have taken years. But it seems I am just letting go of my resentment. Living with it instead of dying from it.

“I guess the scenario I have in mind is that this treatment will bring about a remission. I will then have the energy to change my life. Meaning I might move away from Mark or maybe we will work out some arrangement. But things are changing so quickly now. Neither of us have a moment to lose, though there have been so many years of ‘the wall’ that I am not sure that a moment of openness will heal the abyss between us.”

Encouraging her to “open to her anger so that she might have access to her love,” we discussed what the qualities of anger in the mind are and how it closes the heart, how isolated we feel when anger is a predominant experience and how frightening that experience can be. What self-judgment it generates and what a feeling of aloneness it leaves us with. As we spoke of anger and its investigation, tears mixed with vituperative resentment poured from her. But amidst her agitation there was a spark, the light of an opening heart shining through, of a sense of love that had probably accompanied her during much of her earlier life. Also, as she spoke, she could hear in her own words the power of anger to close the heart, to make everyone else “an other,” to close her off from life.

S: “And you know, Cassie, even when we speak about ‘opening the heart,’ that doesn’t quite get at it—the truth is that the heart is always there shining and we must just learn to ‘open to it.’ ”

A week after the conversation I received a letter. “I calmed down considerably since I called you. Mark returned from his trip and he and I have had several honest, open talks. It doesn’t mean that all is open between us, but each talk, as far as it went, was honest, with little game playing, and each one listened carefully to the other.

“My interferon treatment is not going well. We will give it another week to be absolutely sure, but it looks like it is not going to work. It is a failure. I am terribly disappointed. I counted heavily on it. The doctor is again talking about chemotherapy, a new one, and I am feeling more and more backed against the wall. A woman from the hospital asked me, ‘What are you going to do now?’ And my mind didn’t come up with any answer. How ironic that Mark’s research should be perhaps my only hope. And that maybe we are both dying. And may never have the opportunity to heal each other in the way that I now sense is possible, as the honesty between us opens more.

“I know I talk like a dying person, so I want to add how everybody is telling me how well I look. Mark has received his grant and is working on the method he believes will be the best for treating me. With the situation being somewhat more peaceable between us, my resistance to his treatment has definitely decreased. It seems to move inescapably closer. I believe it was you who mentioned ‘the divine choreographer,’ that one sure knows how to dance the dance.”

As the months went by and our communication continued, the power of the forgiveness meditation and the depth of her investigation of anger and the underlying love and sadness was allowing
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