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About the Author

Disclaimer:

The information contained in this book is intended for educational and informational purposes only. 

While every effort has been made to ensure the accuracy and completeness of the medical, nursing, and practical insights provided, this book does not constitute official medical advice, diagnosis, or treatment protocols. 

The practices described should always be executed in accordance with local healthcare legislation, institutional guidelines, and under the supervision of qualified medical professionals. 

The author and publisher assume no liability for any direct or indirect consequences resulting from the application of the information contained herein.
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Introduction
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I am not a writer; I have never done this before. Nor am I a physician or an academic; a scholar will undoubtedly notice details that could be improved.

I am "merely" a registered nurse with 37 years of practical experience in literally every field of psychiatry, clinical care, and home care.

Of those years, I spent ten years providing uninterrupted night care as an end-of-life caregiver in people's homes.

Not a brief moment of care, only to depart again, but eight full hours right next to the deathbed, for process monitoring.

During that time, I experienced many situations that went well and others that went less smoothly.

Within these, I discovered certain patterns and drew conclusions that I would love to share.

My goal is to lift end-of-life care out of the taboo sphere, where it resides as a sensitive subject.

Because in those final weeks, the body reveals a beautiful miracle.

Be that as it may... I find the content and subjects in this book too important to simply leave them as memories after my retirement.

To my great surprise, I have not found a book anywhere that addresses the following topic: "What does the body do to prepare for its own shutdown?" Or in other words... what happens to the body during the preparation for death...

Within our bodies, processes take place constantly that are beyond our will and conscious awareness.

As you are reading this, your nails and hair are growing, your system is regulating blood sugar levels, and it is detoxifying the substances you have consumed.

Without your permission, the body replaces cells, blood, skin, and bone tissue. Your heart pumps at the right frequency and your lungs manage gas exchange, completely autonomously.

It is a wondrous interplay of organs working together in perfection to maintain you in your current form: a physical body.

This extraordinary biological machine started with your very first heartbeat in the womb.

But every beginning has an end...

In the first part of this book, I will explain how the body shuts itself down in preparation for death. In doing so, I focus on natural death, for instance due to old age or a non-invasive process such as dementia.

Trauma and specific diseases are left aside for now; these will be addressed later.

You will discover that the dying process — provided it is not interrupted by acute illness or unexpected organ failure — follows a fixed, automatic sequence.

This pattern is not only recognizable, but also predictable. For thousands of years, we have been dying in this manner, and this book aims to dissect this process in an understandable way for the very first time.

This work is essential for healthcare professionals, but it also offers comfort and information to the loved ones of a dying person.

This book does not speak the language of technical, medical jargon, but is written in words everyone can understand.
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My intention is not merely to transfer knowledge, but above all to offer insight and understanding.

Through these insights, I hope to show you, that dying is a natural and above all, a gentle process: the last miracle the body offers us for dying, is actually the mirror of birth.

This latter concept will have its own chapter, later in the book.

In this book, I do not just try to explain the knowledge and theory. I will also illustrate these topics with examples from actual scenes in the field.

That is why I try to differentiate between the explanations and the practical stories, using two symbols at the top of each chapter.

If you are reading this book to orient yourself on the explanations, it will be easier to skim through.

If you want to unwind with a story about the subject, you can look for the story symbol.
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These two symbols are as follows:

[image: ]The microscope as a symbol for the explanation and theory.
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[image: ]The book as a symbol for the stories from actual scenes in the field.
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This book is truly very intensive to read, especially if you read it from cover to cover in one sitting. Even though the book is not exactly a thick volume.

But the subject is heavy; it evokes emotions and, for healthcare providers, often triggers memories as well.

That is why I occasionally interrupt the text with a story from practice, but please do not hesitate to put the book down every now and then.

Give your mind and your thought process a rest from time to time, and pick up the thread again later.

From the chapter "Disruption of the natural course" onward, the reading order is no longer strictly important, and you can "cherry-pick" and read the chapters most interestingly to you first. 

Of course, some chapters may occasionally refer to a topic discussed previously, but I have noted that where applicable.

Ultimately, I hope you will come to the conclusion that this is the most detailed and complete exposition of the dying process.

I wish you an insightful reading experience.

Hans Olierook
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	Hans Olierook


This debut book by author Hans Olierook describes in detail all the stages of the dying process.


Currently (2026), Hans is 61 years old and has worked in healthcare for 37 years as a psychiatric, clinical, geriatric, and palliative registered nurse.

Throughout those 37 years, he has witnessed many clients pass away under a wide variety of circumstances.


From 2008 until 2025, Hans worked as an independent healthcare professional (ZZP). Within this period, from 2009 to 2018, he worked uninterrupted night shifts providing end-of-life care.
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As an independent professional, you are not bound by the protections of collective labor agreements (CAO). As a result, Hans worked around 23 night shifts every month, lasting 8 hours per night.

Of those 23 nights a month, he spent about half (12 to 15 nights) working as a palliative nurse in home care for various organizations.

Twelve to fifteen nights a month, for nine long years, he sat by the bedside of a dying client for 8 hours per shift, allowing the family to sleep peacefully through the night.

As a contracted nurse, these were active waking shifts. This meant that, in most cases, active process monitoring was required for the client in question.

During those 9 years, Hans gained a wealth of knowledge and experience, witnessing events that are highly extraordinary within standard healthcare.

This unique knowledge and experience, combined with these remarkable stories, led to the development of a 4-hour training course on "End-of-Life Care in Practice." Hans has also given presentations as a keynote speaker at conferences regarding these training courses and their distinct content.

However, all of this knowledge and insight cannot be fully captured in a one-hour conference presentation, nor even within the 4-hour training sessions.

Hence, you now hold the entire story, with all the knowledge and explanation in plain language, in your hands.

“Dying, the last miracle of Life” explains the entire process—the wondrous way in which the body shuts itself down in preparation for death.

In the second half, Hans explains, how this process can be disrupted and how doctors and caregivers can steer this disruption back to the gentle, comfortable manner the body originally intended. 

All of this is illustrated throughout together with powerful, real-world stories from scenes in the field.
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statement
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You can not take away the fear of death, 

but you can take away the fear of dying!

It is a statement that might sound like a cliché, but it touches the exact core of why death is such a heavy subject.

Sooner or later, everyone is reminded that life is finite.

Sometimes a life ends abruptly and without preparation — due to an accident, a brief illness, or by the actions of another.

The elusive nature of that inevitable end, forces emotions upon us that are often negatively charged: fear, grief, and confrontation.

Many of us carry memories of saying goodbye to a loved one.

Those moments are life-changing; for some, they are even life-defining.

Looking back at death, evokes a sense of loss, and sometimes even guilt.

Even now, as I write this down, those feelings surface within me. That is a human and natural response to the first part of the proposition: "you cannot take away the fear of death."

But with the second part, "but you can take away the fear of dying," the passion inside me flares up.

Because the fear of the dying process is unnecessary.

That insight is the core of this book and my most important goal: to show that while death may be the threshold of a door, the step through that door does not have to be traumatic.

Dying is often viewed as a failure of the body, but in this book, I step forward as the advocate for that body.

The human system shuts itself down in such a wondrous and gentle manner; it deserves an explanation and a form of respect it has never received in this way before.

The signals of this process — such as the disappearance of hunger and thirst, or the increasing need to rest and remain in bed — are often not recognized or acknowledged as deliberate preparations of this process.

However, the body manifests these symptoms with a specific purpose.

It serves a preparatory function for processes that will start later on.

But I am getting ahead of myself. I invite you to read on with an open and open-minded spirit. The concrete content awaits you on the following pages.
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Trust in the face of vulnerability
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Humans are social beings. We live with one another, live for one another, and feel connected. We also care for one another. Whether that is at work, in the neighborhood where we live, with family, or within a household. We experience life together.

One connection is deeply personal and intimate; another is somewhat more distant, like a good acquaintance or neighbor. Sometimes you feel connected through your work, a community, a church, a village, or a country. The fact remains that we consciously enter into these connections with each other and choose this bond...

But sometimes, such a connection is unchosen, yet deeply intimate.

To make a rather bold statement: at birth, from one moment to the next, you have a connection with a new person. Your child. For nine months you felt the child grow, but you had no interaction with it. And then it is there, and the bond is one of the most intense connections you have ever felt with another person.

The child is also instantly, completely dependent on you, appealing to your greatest sense of responsibility. This child is vulnerable. As individuals, you and the child did not choose each other. Spiritually, this may undoubtedly be viewed very differently, I realize that. But half an hour ago you were still alone with your partner, and now there are three of you.

Particularly if it is your first child, the mother (and father) also feel vulnerable. Not knowing the right way to provide care, you are at the mercy of healthcare professionals who can best guide you through this. Until you can do it yourself...

Healthcare professionals, whom you did not choose either, but who are nevertheless present within your most intimate moments, to help and coach you. Until you can do it yourself...

This vulnerability is quickly carried by trust. Because during births, the guidance almost always follows the same path.

Every healthcare professional involved is well-trained, works according to protocols, and therefore shares the same method of practice. The new mother or father can ask those around them "if it always goes this way," and the most frequent answer to this is "yes."

When it comes to dying, the client and family find themselves in an identical situation. In this context, I refer to the client and family as a single unit.

This situation also involves a most intimate vulnerability. For the client, it is their first time on a deathbed (logically), and for the family, it often is too. At the very least, it is a first time in this specific way with this particular loved one.

Within this most personal and vulnerable situation, unchosen healthcare professionals appear at the bedside here as well. Caregivers whom you must hope and expect can maintain the dying process at a comfortable level.

By observing in the correct manner and adjusting when the client feels uncomfortable, experiences pain, or becomes distressed in their breathing while conscious.

When it comes to dying, unfortunately, the reality within this vulnerability is very different.

Because so little knowledge about the dying process is passed down during the training of both physicians (!) and healthcare providers, every professional is dependent on their own personal care experience.

With every early, late, and night shift, it remains to be seen which caregiver will come to the bedside. Every weekend, it is uncertain which unknown on-call physician will make decisions that influence the course of the dying process.

And every caregiver and every doctor has their own perspective on the situation, the dying client, and the emotionally involved family surrounding them.

One caregiver has extensive experience at the deathbed, can clearly explain what is happening, and observes and responds adequately to changes. Another caregiver stands inexperienced, perhaps he/she is still a student with too little training on this subject, or is influenced by their own emotions.

A birth is generally joyful, whereas a deathbed evokes feelings of parting, grief, and fear.

It touches upon personal, sometimes traumatic memories; both for the unit of the client and family, and for the healthcare providers themselves.

For caregivers, solid knowledge is crucial to lay a clinical foundation that can then be complemented by warm, empathetic care.

In this regard, that knowledge also becomes a safety net and a guarantee of quality of care, especially when present emotions might throw the caregiver off balance.

This underlines the urgency: education on end-of-life care is not even in its infancy. This truly has to change! That is exactly the reason why I am writing this book.

Every healthcare provider and every physician should know how and why the body shuts itself down, and in what sequence.

Everyone should possess the insight to respond in the same way to a disruption of this process. So that the comfort of the dying person is interrupted for as short a time as possible.

In maternity care, this knowledge is fully integrated, and actions are expert and uniform.

Then why is that not the case, when it comes to dying?

​
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Dying is the mirror image of birth

[image: ]


[image: ]

At the risk of getting ahead of myself in my enthusiasm, I still want to share an insight that I have not encountered anywhere else.

This book is filled with unprecedented insights...

I would like to start at the very beginning... the start of the body.

With the development of the body in the womb and after birth. With the early cooperation of all those organ systems in that tiny, new little body.
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Shortly after conception, the blood vessels form and the tiny heart begins its very first beat. The first of many, until the absolute very end of this life.

The source of development into a complete human being.

Spectacularly and visibly, most bodily functions come to full development after birth.

As soon as this brand-new human leaves the womb, the mouth and throat cavity are cleared, and the lungs release the remaining amniotic fluid. The lungs fill with air for the first time; a crying sound fills the room from the very first exhalation. The lungs have become functional.

The umbilical cord is clamped and later severed, ending the physical connection to the mother.

From that moment on, this new little body must prove that all its organ systems are capable of embracing life independently, working in close cooperation.

This means the kidneys and intestines must show they function properly; subsequently, urine and stool are passed as proof of this.

Once at home, quite some time later, the body demonstrates how it develops motorically.

From the first time









	
	

	
	Heart function and blood circulation (in the womb): a new human life has begun!

	Lung function: the lungs clear themselves of fluid and open up.

	Intestines and kidneys become functional: digestion sets into motion.

	Motor functions develop: full of energy.


	
	Motor functions decline: fatigued and bedridden.

	No hunger and no thirst: intestines and kidneys shut down.

	Lung function decreases: the lungs fill with fluid once again.

	Heart function and blood circulation cease last: the client has passed away.
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