
When it all comes to an end

How to cope with the imminent thought of death

Techniques are only part of the puzzle
A few months ago, a good friend died and, before she
did, said to me: “Before you can make peace with
other people you have to make peace with yourself.”
I can’t say what that meant to her personally, or what
the magic formula is to dispel the fear of death. But
although there is perhaps no real reason to fear death,
especially if one has means to ensure it is not painful,
it is certainly common to feel apprehensive or worse,
and for a variety of reasons.

One of the most com-
mon fears about dying is dying alone. Someone to be
there. Whether for a hand to hold or just to exchange
and feel that bond with another human being as the
last breath is taken. The reality is that, with us living
longer, a lot of us will indeed die alone. The fear of
dying alone has even prompted some people to a
late-in-life marriage. A strange reason to get married
you might say – and, unless you leave this earth
together, one of you will have to face death alone
anyway. One of the aims of people studying how to
make their own self-deliverance is to achieve a sense
of certainty. If you can find the way to be at peace
with the idea of facing death alone, then that is
maybe something you can have more control over.

While writing The Exit
Path, a major update to Five Last Acts II, it struck
me. Why do we want this knowledge of self-deliver-
ance techniques? The answer, in general terms, is to
ensure a peaceful death. But the techniques are only
part of the recipe. Much work has been done in hos-
pices and palliative care studies on the intermediate
period – the weeks or months before death. Yet most
seem to ignore the real crux of the matter, which is
the moments before the event. If you are delighted at
the prospect of rushing to ‘meet your Maker’ then
you don’t need this article or anything else. But the
average person who has not spent years meditating in
a mountain monastery might be looking for more
than a tranquilliser to counter uncertainty.1 It seems
to me that any book on helping you to achieve a
peaceful death shouldn’t shirk this issue. It might
take much more research, and more than one volume
can offer, but if we keep shouting about a “right to
die”, should we not be a little more sanguine about
the moment of death itself? How unfinished to write
or read about the physical needs and say nothing
about the inner state of mind!

Living on forever
Don’t worry – I’m not about to suggest cryogenic
suspension or even calling in all your favours from St
Peter. It’s about fulfilling your life in a way that you
will know lives on after your death.

I was chatting to some-
one who is very close to me one night when there was
a shout from the adjoining room. The village, where
this family’s elderly father had been born, was being
mentioned on television. It struck me how little we
often know about our parents’ childhood, their sto-
ries. How much more so, our grandparents and their
parents before them. The details of this small village
were suddenly very interesting to all his family.

It happens that the father
was also ill with terminal cancer. He has good days
and bad days. But at the point in our story he is still
pretty active, and very vocal in expressing his views.
I thought of an idea and mentioned it to the rest of the
family without his knowing: next time I came to
visit, I would present him with a beautifully bound
notebook as a gift. I bought one of the range made by
Paperblanks – artistically designed, hardbacked,
and with an air of durability. “It’s to write your
story!” I told him.

To my delight, he
became quite excited and embraced the idea whole-
heartedly. What he is actually writing in it is
unknown to anyone except himself as yet. It could be
his life story, his memories of relationships with dif-
ferent people, his childhood or his observations and
views on the world today. It might include how his
views have changed after discovering his illness, and
what he thinks about his present situation. Maybe
even his ideas on God. Whatever it is, it will be per-
sonal to him and a wonderful legacy to his children
and their children, and maybe passed down through
several generations. Not only is he excited: so is his
family. I would love to read something my
great-great grandfather had written – wouldn’t you?

I felt at the time it was
maybe a lucky guess. But then I came across a
passage about activities to face death by Pat Furer
and John Walker.

2 “Write a story about your own
death that includes your worst fears. Use this story
for 30-60 minutes each day to help you vividly imag-
ine situations where you would have to face death.”

Controlling the state of mind
The two previous examples serve slightly different
purposes. The psychologists in the second example
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1 Not everyone wants a ‘tranquilliser’ or anti-anxiety pill – or the spectre of Sisyphus being “offered a ‘happy pill’.”

2 Furer P, Walker J, Stein M, Treating Health Anxiety and Fear of Death – A Practitioner’s Guide 2007 Springer NY.



are trying to acclimatise the dying person to the idea
by repetition, until it loses its power. I’ve tried a simi-
lar practice, and afterwards always follow it by clap-
ping my hands, or standing up, or doing something
else to break the train of contemplation. The idea is to
move in and out of it so you get used to it – but not
sink into obsessively dwelling on it. However short a
time you have left to live, however bad things are,
you are still alive at this moment and that is actually
very different to being dead. You have the power to
choose what to think about, for one thing!

The first example, in-
stead of just trying to take away the negative, gives
us a positive, something to be joyful about. Whether
it is a life story or a collection of thoughts, it will be a
valuable gift to someone. And the act of doing some-
thing reinforces a sense of purpose – a purpose to
fulfil and to pass on. It brings us to what I would call a
‘wholesome frame of mind.’ It’s easy to get very
selfish about dying. And why shouldn’t you? But
I’m going to suggest to you a practice that involves
an ‘unselfish’ outlook out of pure practicality.

It is a self-induced
frame of mind that anyone can achieve, and is also a
very useful practice if you are with someone else
who is dying.3 Buddhists – without any trace of
religiousness – call it ‘loving kindness meditation’
(LKM to psychologists). It’s a way of feeling
connected in a good way and achieving an increased
sense of well-being.4

Sublimate (Practice One: LKM)
This is about choosing and producing a positive
emotion in oneself. It often occurs in religious
advice, but not everyone is religious. I’d like to
suggest some scientific rationale for it and also how
to manipulate our emotional outlook in a positive,
healthy and realistic way. The two practices that
follow have been deliberately unbundled from
religious tradition, drawing on secular applications
and analysis. It is not my place here to address your
religious beliefs or lack of them, only to outline prac-
tical techniques that anyone can apply. If you want to
add religious sentiment, that is purely optional.

For best results, our
practice needs to be done systematically, uncondi-
tionally and repeatedly. Our mind develops habits,
tendencies. Almost anything we can think is a ten-
dency, usually triggered by a previous thought, sur-
roundings, a memory or conversation. To overcome
it we can develop new tendencies, new habits – but
ones that are beneficial to us. When we practice a
feeling of loving kindness, it not only fills us with

positive feelings; it also takes the focus off oneself.5

We start thinking about others, and in a very positive
way. And as the mind becomes less distracted by
competing emotions, we gain greater control over
our own state of mind.

Start by sitting quietly,
breathing regularly. Choose a time when there are
few disturbances. If you are able to choose the same
time and place each day then the habit (and
tendency) develops faster, as the mind begins to as-
sociate the time and place with the practice. Take a
few moments to focus on your highest ideals (these
can be religious or non-religious).

To be effective, we
should include everyone. Start with yourself as a
reference point and wishing all goodness to yourself.
If you have a problem feeling love for yourself,
imagine a person who you know loves you. Imagine
them looking at you through a glass screen as you
write your memoires. Then imagine you have left
your body and are standing next to that person and
that you can hear their thoughts. Imagine you are
writing down all the wonderful things they are say-
ing about you. Feel that for a moment. Then extend
the feeling to the people that you love, your friends,
and those that are close to you. Then extend that
absolute goodwill feeling, in your mind, to those
who are acquaintances. After that, include people
you don’t know (or don’t know yet). Then (having
got a bit of practice at the feeling), extend it to the
people who you don’t particularly like, people who
have wronged you, or enemies if you have any.
Make your peace with the world and all its inhabit-
ants. You can dedicate the whole of your life, now
coming to a close, all your efforts, into this goodwill
towards all others.

Forgive those you need
to forgive. (Again, include yourself if you need to.)
You have exerted your will in the world. Now it is
fulfilled. Now it is nearly time to rest. (Done
properly, the effect on you will be a calming one.)

This can also be a
‘letting go.’ If you were hoping someone would be
with you and, for whatever reason they are not, send
them your feelings of goodwill too. As you practice
this, you can gradually feel more and more fulfilled,
calmer, at peace with whatever does or does not
happen. (Let there be no difference.)6

Of course, change
things for the ‘better’ if you can, but accepting things
as they are first puts you in a stronger position. Make
your peace with things as they are, then make
adjustments.7
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3 By producing a calming atmosphere for the person who is dying.

4 Hutcherson C, Seppala E, Gross J, Loving-Kindness Meditation Increases Social Connectedness, Emotion 2008;8(5):720–724.

5 Lee TMC, Leung M-K, Hou W-K, Tang JCY, Yin J, et al. (2012) Distinct Neural Activity Associated with Focused-Attention

Meditation and Loving-Kindness Meditation. PLoS ONE 7(8): e40054. doi:10.1371/journal.pone.0040054 This peer-reviewed article

attempts to differentiate LKM using a 3T MRI scanner.



When you can, practice in advance
I do not have a magic answer. One where you will ex-
claim, “Hey presto! Now I don’t fear death!” But we
can definitely do something about fear. Especially if
we put our minds to it, preferably well in advance.
This article is to share some ideas you might like.
From the best end-of-life care psychology, from pro-
longed self-examination, and from many years of
pondering death deeply. Like learning the physical
methods, helium and so on, dealing with the fear of
death itself is much easier if practiced long before it’s
going to happen. That way the method can be
absorbed into your subconscious knowledge and it
will be easier to retrieve it when needed. Marilynne
Seguin, a long-time advocate of both palliative care
and assisted suicide, said, “When you truly realize
that some day all of ‘this’ is going to come to an end,
you have a need to make the ‘this’ better, more
significant and more satisfying.”8

Talking about death
does not make it happen – neither does thinking
about it! Instead, it allows important emotional tasks
to be completed. This is how Steve Jobs, the inspira-
tional founder of Apple Computers, saw it:

When I was 17, I read a quote that went some-

thing like: ‘If you live each day as if it was your

last, someday you’ll most certainly be right.’ It

made an impression on me, and since then, for

the past 33 years, I have looked in the mirror

every morning and asked myself: ‘If today were

the last day of my life, would I want to do what I

am about to do today?’ And whenever the

answer has been ‘No’ for too many days in a

row, I know I need to change something.

Remembering that I’ll be dead soon is the most

important tool I’ve ever encountered to help me

make the big choices in life. Because almost

everything—all external expectations, all pride,

all fear of embarrassment or failure—these

things just fall away in the face of death, leaving

only what is truly important. Remembering that

you are going to die is the best way I know to

avoid the trap of thinking you have something to

lose. You are already naked. There is no

reason not to follow your heart.
9

The purpose of fear
Feeling fear, like all emotions, is a reaction that is
there for a good reason and acquired fairly early in
our evolutionary curve. It triggers things like the
‘fight-or-flight’ reactions that can save our life.10 But
a key to using the power of emotion in our life is to
know when, and how, to successfully override it: the
seductive chocolate bar that would make us fat; a
small lottery win that might make us want to risk our
valuable savings; or the desire to punch someone that
has just been rude. In each of these circumstances,
we judge that the impulses being sent to our brain by
the emotional centres are incorrect and inappropri-
ate, so we learn to overrule them.

While certain ‘fight’
mechanisms might inspire us to successfully resist a
disease, there comes a time when death is inevitable,
as it is for anyone. At such time, the fight-or-flight
mechanism is useless. Feelings of fear are unwanted
and unpleasant. Some people, by virtue of particular
experiences or training, manage to overcome the fear
of death. Later in this chapter, we will look at the
process and steps anyone can do to take greater
control of emotional responses as he or she
approaches such a critical time in life.

In the workshops, one
thing we do sometimes – after dress-rehearsing all
the steps of a successful self-deliverance – is to
imagine the situation after death. As if one is looking
down on one’s own body; and look at everything
naturally in place as it should be. This process of
creative visualisation is helpful in many fields. We
stand back from things and look at it as if from an
outsider. Did I say everything I wanted to? Did I
leave all my affairs in order? Am I happy with what I
achieved in life, with living my life the way I wanted
to? Is there anything I would have changed? If the
answer to any of these is unsatisfactory, the time to
change them is now, not when there is no time left. If
there is no time left, there is time to forgive yourself.
You did your best.

While it is healthy to
think about death, it is not so healthy to dwell on it in
a negative way. There is a small danger (especially
away from the company of others, or at night) to find
problems ‘one can’t solve’ and get really bogged
down into a well of despair. Imagining your own
death is ok: but after the exercise you should shake
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6 Hofmann S, Grossman P, Hinton D, Loving-kindness and compassion meditation: potential for psychological interventions, Clinical

Psychology Review 2011;31(7):1126-32.

7 There are various formal manuals on this, from both Eastern and Western Buddhist literature, and from secular traditions. e.g. Bennet A,

On the Culture of Mind, International Buddhist Society 1908, reprinted as The Training of the Mind by Ananda Metteya, In: The

Equinox 1911, I(V):28-59. The general philosophy can be found in any book on Buddhism under the first of ‘The Four Sublime States.’

There are many online guides, including those by secular Buddhists. For a study more purely based in psychotherapy covering the first

two practices of this chapter in detail, see: Didonna F (ed), Clinical Handbook of Mindfulness, Springer 2009.

8 Seguin M, A Gentle Death, Key Porter Books, 1994. p.80.

9 Stanford Report, June 14, 2005, Stanford University News, http://news.stanford.edu/news/2005/june15/jobs-061505.html

10 Steimer T, The biology of fear- and anxiety-related behaviors, Dialogues in Clinical Neuroscience 2002;4(3):231–249.



yourself, get up and walk around, clap your hands,
make a cup of tea. Anything to break that particular
state of mind. You can come back to it again, maybe
better prepared to overcome any difficulties, but set a
time limit for the exercise. Remember also it is just
one task and there might be others that need a differ-
ent frame of mind. Instead of just accepting death, for
instance (a wholly healthy response), you might also
want to examine – especially with a protracted ill-
ness – the possibility of fighting an underlying dis-
ease or of demanding better palliative care. This is
also a healthy response. Key is deciding which re-
sponse you (unemotionally) judge to be appropriate
at any particular time. This choosing of ‘flight or
fight,’ recognises the key effect that emotions can
have on the release of adrenaline-like chemicals and
hormones. Such emotional responses tend positively
to impact ‘fight’ but can negatively impact a ‘flight’
– especially, as in this case, as one cannot flee death!

For some people,
getting into a completely relaxed state of mind, one
where you can creatively visualise all this, comes
naturally. For others, it is harder. If you struggle to
settle down and relax long enough to look at these
things, here’s a few ideas. They need only take a few
minutes. Some people have told me they find this
state of mind while hill-walking or doing the ironing,
but my own preference is to do the exercise at almost
any time when not doing something else (but also to
make time – otherwise one never gets round to it!)
It’s also quite important to be completely alone if
you can, or at least undisturbed, so there are no
distractions.

Stay in the present (Practice Two: Mindfulness)
11

Let’s try a simple relaxation exercise. Sitting com-
fortably, either cross-legged or in a straight-backed
chair (not one that is so comfortable you might fall
asleep), focus on your breathing for a few minutes or
longer. Breathing slowly from the diaphragm, listen
to the sound of the breath as it comes in and flows
out. Let your whole mind be absorbed in the sound. If
you feel distracted, try listening to it as if each breath
is a syllable. Alternatively, just become aware of the
rising and falling of the diaphragm. Not forcing it,
just becoming aware of the movement up, the move-
ment down. Nothing else.

A few minutes of this
helps to calm and focus the mind.12 Some people find
it helps when starting off to have something to focus
on visually, a small point, such as a small candle
flame a few feet away in the middle distance. If you

do this, hold the gaze for a few moments without
blinking, and then let your eyes de-focus, as if staring
through the light. If your attention wanders, bring it
back to look directly at the candle flame.

Once you can do that,
practice just absorbing the thoughts with the rising
and falling of the diaphragm as the breath goes in and
out. Rising . . . falling . . . (You don’t have to say the
actual words to yourself, just focus on the rising and
falling.)

The next part is quite
important. It’s the distractions that arise. You might
feel a desire to scratch your nose or think about the
shopping or a tune you heard this morning – any sort
of random thing. Instead of going into a reverie, just
observe . . . as if saying to yourself desiring . . . or
thinking . . . or listening . . . and just notice that you
are doing it. Eventually you will start to notice emo-
tions arising. So you just mentally observe, . . . feel-
ing . . . The idea is not to try to ignore or suppress, just
to become aware, to let the desire, thought, feeling,
appear and then let it rest again. If you see an emotion
rising, just observe it . . . “ arising” (though you don’t
have to say the words to yourself: just observe it.)

When you do this suc-
cessfully, you may find your thoughts and feelings
laid out before you rather like a road-map (as if they
are external, and you are on the inside at a
centrepoint looking out). Then you have an
increased awareness from which to choose those
thoughts and feelings to prioritise and pay attention
to, and which ones to ignore.

A psychological perspective
In neurological terms, what we have just done is
practiced using the prefrontal cortex part of our
brains. Says New Scientist writer, Jonah Lehrer:

“The prefrontal cortex
allows each of us to contemplate his or her own
mind, a talent psychologists call metacognition. We
know when we are angry; every emotional state
comes with self-awareness attached, so that an indi-
vidual can try to figure out why he’s feeling what
he’s feeling. If the particular feeling makes no sense .
. . then it can be discounted. The prefrontal cortex can
deliberately choose to ignore the emotional brain.”13

This can also happen al-
most automatically as part of (but not limited to) a re-
ligious experience, or even the satisfaction of getting
one’s own death ‘right.’ This mental process and its
usefulness are recognised in many different areas.14
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11 This type of exercise is not specific to a particular religion or spiritual practice although it can be found somewhere in most religions. It

is not belief-dependent and equally suitable for atheists and religious persons. A typical and inexpensive guidebook, with more detailed

instructions than given here, can be purchased from Amazon or downloaded free from the Internet::

Basic Practice, in: Sayadaw M, Practical Insight Meditation, Buddhist Publication Society 1971;7-19.

http://www.saddhamma.org/pdfs/mahasi-practical-insight-meditation.pdf accessed 6 May 2012.

12 George Mason University, Being ‘mindful’ can neutralize fears of death and dying, ScienceDaily, 28 Feb 2011. Accessed 11 Feb. 2013.



What about terminal pain and suffering? And
what about having my wishes followed?
You will hopefully have made your wishes known in
some way – perhaps by means of a Values History.
For instance, it can be helpful to say in advance (in
writing) if you most definitely do or most definitely
do not want a priest or other religious confidante.
And also if you prefer to die with someone there or
would prefer moments of quiet to pass away in
silence and gentle solitude. You can make strenuous
efforts to demand the best palliative care and pain
control, making a fuss to get the best treatment. But
let’s face it here and now: people don’t always have
the luxury of many sweet and gentle days and hours
just before the moment of death. You have a distinct
advantage: you know the best methods of ending
your own life peacefully. That brings a certain
amount of choice to the timing. You can decide to be
at peace with the pain or indignities (the ones you
haven’t managed to avoid) or you can use the key to
the door marked exit.15

Different types of fear
Many people say, they are not afraid of death, just
afraid of dying – meaning the process leading up to
death. When we look at this further, it becomes clear
that there is more than one type of anxiety that needs
to be dealt with. For instance:

· Fear of future pain and suffering

· Fear of present pain and suffering, or fear that it
will not end

· Fear of leaving things undone or unsaid

It would be very easy to just assume the worst: but far
more practical to take hold of the dragon and be
prepared for very different eventualities that may or
may not happen.

Pain
Most, but not all, pain can be controlled. But that is
not to say it will be. So it is worth being loud and
insistent to get the best palliative care and pain
control that you can, and also consider how much
pain you are prepared to handle before taking matters
into your own hands. Some problems, real and
perceived, with palliative care, include:16

· Lack of staff or finance in hospices and palliative
care facilities

· Insufficient beds for specialist care of dying
patients

· Over-emphasis on ‘specialty’ training or
inflexibility within the hospice and palliative care
services

· Some people simply don’t find the idea of
palliative care acceptable

As with ‘fight or flight,’ there’s a time to demand the
best and a time to just accept, to forgive. To accept
that everybody has done their best, as you have, and
turn the mind to dealing with things yourself. You
may find you want to change your emotional colour-
ing of the pain you experience, or simply embrace
negative emotions.17

Shortness of breath
This might not apply to self-deliverance, but it may
be reassuring to know that, although common at the
end of life, its unpleasantness is usually controllable
using combinations of morphine, benzodiazepine
(such as lorazepam), and breathing techniques. Cool
draughts, changing the person’s position, maintain-
ing a calming presence and provision of supplemen-
tal oxygen can all help.18

Some concluding thoughts
The tasks facing any one of us on the approach to
death seem to be fourfold . . .19
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13 Lehrer J, The Decisive Moment, Canongate Books 2009;106-107. This provocative book details many examples of how the prefrontal

cortex can assist our mental states or even enable us to save the lives of others. For a more clinical and less controversial study of these

mental states however, see Kristeller J, supra.

14 Roeser S, The Effects of Metacognition, in: Emotions and Risky Technologies, Springer 2010;28.

and: Niemec C, Brown K, Kashdan T et al, Being Present in the face of existential threat: the role of trait mindfulness in reducing

defensive responses to mortality salience, Journal of Personality and Social Psychology 2010;99(2):344-385.

and: George Mason University, Being ‘mindful’ can neutralise fears of death and dying, ScienceDaily, 28 Feb 2011, accessed 9/2/2013.

15 An excellent book that describes the course and symptoms of various terminal illnesses is Sherwin Nuland’s “How We Die: Reflections

of Life’s Final Chapter” Vintage Books, 1995. For methods of self-deliverance, see “Five last Acts II” or “Five Last Acts The Exit Path.”

16 This list is paraphrased from Seguin M, A Gentle Death, Key Porter Books 1994.

17 Both approaches have quite good scientific support. Lumley M, Cohen J, Borszcz G et al, Pain and emotion: a biopsychosocial review of

recent research, Journal of Clinical Psychology 2011;67(9):942-68.

18 Pharmacological methods are well-established. For non-pharmacological methods, see Taylor J, The non-pharmacological management

of breathlessness, End of Life Care 2007;1(1):20-27. Online at:

http://endoflifecare.co.uk/journal/0101_breathlessness.pdf accessed 5 Jan 2013.

19 Classifications found in Copp G, A review of the current theories of death and dying, Journal of Advanced Nursing 1998;28(2):382-390.



· Physical – satisfying bodily needs and minimizing
physical distress, in ways that are consistent with
personal values.

· Psychological – maximising a sense of
psychological security, autonomy and richness of
living.

· Social – sustaining and enhancing personal
relationships or interpersonal attachments that
seem significant, and addressing the social
implications of dying.

· Spiritual – identifying, developing and reaffirming
sources of spiritual energy and, in so doing,
fostering a positive outlook.

The problem for many people is that we can come to
an intellectual understanding of it but no more than
that. It doesn’t help at the moment of death. We talk
about it all our lives perhaps and then one day, Oh
blimey! Death! Focussing on death can make life
more worthwhile, but focussing on it in very spe-
cific ways can maybe help us face it without fear.

Some philosophers have
made a comparison with the moment on the battle-
field. In Western Philosophy, Lucretius20 recalled
how, “. . . just as in the past we had no sensation of
discomfort when the Carthaginians were converging
to attack.” (which recalls a similar situation from
Eastern philosophy in the Mahabharata). Their point
being that a different state of mind is desirable rather
than simply thinking about it, and that type of focus
is sometimes experienced on the battlefield. This
also mirrors conversations I have had with a retired
military commander who told me that it was his duty
to his men that gave him courage in the face of death.
Sociologists have gone as far as to suggest that,
“Culture is the primary vehicle through which
passion and reason are mediated, and by which the
pangs of death are lessened. Culture ennobles efforts
at self-restraint and turns into heroes those who deny
the self and face the possibility of self-annihilation
for a larger cause.”21

This sense of seeing
oneself as others do, of wanting to die the best possi-
ble of possible deaths for their sake, runs through a
number of practices, from the loving kindness medi-
tation to something as simple as wanting to leave a
positive memory as a parting gift to ones friends and
family.22 We imagine the story from ‘outside,’ taking
a healthy pride in our last acts, for ourselves or for
others. If it were a movie, we put ‘syuzhet before

fabula,’ reconstructing the story in our mind as if
from different time-points.

To get to the point of
wanting to take a different mental approach, we
probably need to be emotionally motivated. Religion
often produces and displays ideas that are emotion-
ally and motivationally engaging.23 For instance,
irrespective of whether reincarnation or an afterlife
have any basis in fact, they are emotionally arresting
ideas. Religions vary in the degree to which they use
such devices, partly, perhaps, to the degree of
difficulty in ensuring the attention of their listener. If
one is not religiously inclined, one can use Mindful-
ness to anchor oneself in physical reality and negate
disturbing thoughts, while using LKM to produce a
preferable state of mind. Mankind is endowed with
the ability to think about (be aware of) the act of
thinking, and from there seek to control and direct
the mental processes.24

I can’t hope to approach
what dying means to you. And most especially in
your final moments. Thank you for allowing me to
offer you the thoughts and techniques in this article.
At the very end, the final breath, all will have been in
the past. There are no words left to give you my
gentle reader, my fellow traveller in life. But may
you find in these pages the warm hand of a friend.

Chris Docker

Further reading
! Furer P, Walker J, Stein M, Treating Health Anxiety
and Fear of Death, Springer 2010.
!Halifax J, Being with Dying: Cultivating Compassion
and Fearlessness in the Presence of Death, Shambala
Publications 2009.
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