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As with childbirth, doulas can help in end-of-life transitions.
Meredith Lawida still remembers the
myriad of emotions she and her family experienced four years ago when
her father-in-law’s health declined.
Consumed by fear, exhaustion and
uncertainty, they were unsure how to
best support him during his last days,
while also navigating their own grieving process.
“He had been in and out of hospitals and then one day he was gone,”
Lawida says. “And while he received
wonderful care, I felt there was a gap
between the medical treatment he received and the emotional support our
family so desperately needed.”
As Lawida began to process the
loss of her father-in-law, she realized
that death, like birth, is a life transition. Yet when she welcomed her son
into the world, she and her husband
had received support from a birth
doula that had not only guided Lawida
through a difficult natural childbirth,
but also stood by her side physically
and emotionally.
“I thought, ‘Why can’t there be
something like that for the dying and
their families?’” Lawida says.
It turns out there was.

Helping Families Cope With
Death
Shortly after her father-in-law’s
death, Lawida learned about the work
of Henry Fersko-Weiss, a licensed
social worker, who had created the
first end-of-life doula program in the
United States at a New York hospice in
2003. In addition, Fersko-Weiss also
began offering end-of-life doula train-
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ing programs where volunteers were
trained to recognize the signs of approaching death and how to ease the
stress and anxiety of hospice patients
and their families.
While end-of-life doulas, also called
death doulas or death midwives,
aren’t medical professionals, they can
supplement the work of hospice staff
by providing ease and comfort to patients and their families. These doulas
come from all walks of life—many
are nurses or grief counselors; others
such as Lawida, a former technology
professional, have experienced loss
and want to encourage conversations
and decision-making about dying so
patients and families can make their
last days and the bereavement process more meaningful.
Each doula’s services are tailored
to the specific needs of each patient
and his or her family. They can include
helping to create a death plan and
caring for patients whether in a hospital or at home. Death doulas provide
spiritual, emotional and psychological
care to patients and their families, and
can help plan home vigils and funerals.

DA), a Wycoff, N.J.-based nonprofit,
Lawida was hired as the organization’s
executive director.
“Our goal is to one day have end-oflife doulas offered as part of the standard of care in hospices and assisted
living and skilled nursing facilities
around the world,” says Lawida.

Three Stages
She says INELDA uses a three-step
process to helping families with endof-life planning.
“When we first meet with families,
we talk about the legacy the patient
hopes to leave for future generations,
and then we work with the family to
create a meaningful tangible product
that serves as a testament to their
loved one’s life,” Lawida says. “This
might be a ‘life scroll’ (a long piece of
fabric that features photos and memories of the patient) or a book of collected stories about the patient that we
gather from friends and relatives.”
Lawida says working on the legacy
project is extremely cathartic for families, and can help lead into the second
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Fees for their services also vary
widely; some charge per hour, others
offer packages for specific services,
and some work on a volunteer basis or
waive their fees for families who can’t
afford their services.
After Lawida went through end-oflife doula training, she knew she had
found her calling. When Fersko-Weiss
decided to launch the International
End-of-Life Doula Association (INEL-
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Coalition News

Sundries & Resources
June 14, 7–9pm, St. Mary’s Episcopal Church
The Vigil Continuum:
Caring for a Loved One Pre-Death to Post-Death

Minnesota Threshold Network’s annual free public information forum will feature: State Representative Carolyn Laine, former Rochester Mayo chaplain Mary
E. Johnson, real-life stories about vigils in the last days or hours of life, afterdeath family-directed vigils with or without the assistance of a funeral director,
and legal issues involved with home vigils. St. Mary’s is located at 1895 Laurel
Ave, St. Paul, MN. See www.mnthresholdnetwork.wordpress.com or email
mnthresholdnetwork@gmail.com.

July 22–24
Camp Erin—Twin Cities Grief Support Camp

Camp Erin is a grief camp designed for children ages 6-17 who have experienced the death of a family member or close friend. At Camp Erin, the focus is
on kids. Grief professionals and highly trained volunteers of Youth Grief Services
work to combine all the excitement of camp with time for the kids to express their
grief, learn to cope with their loss, and build trust and self-esteem. Camper applications are accepted on a first come, first served basis. For more information and
to download an application, visit: www.fairview.org/youthgrief.

October 27
Being Mortal, St. Luke’s Auditorium, Duluth

The Advance Care Planning-Northeast MN group, in partnership with the Lake
Superior Medical Society, will host a viewing of the PBS Frontline documentary
Being Mortal. This event, supported by a small grant through the Hospice
Foundation of America, will show the documentary which first aired on PBS in
February, 2015. Being Mortal follows physician Atul Gawande as he thinks about
death and dying in the context of being a healer. For further information about
the event or about ACP-NM, please contact Heather Opsahl, Executive Director,
Lake Superior Medical Society, 218-727-3325, or www.Lsmedsoc.org.

New Resources Added to MNHPC Website

Electronic resources (Advance Care Planning, POLST, Palliative Care and
Hospice Care FAQs) are now available to providers and the public on the MNHPC
website. These resources have been made accessible to individuals with visual
impairments by funding from a Live Well at Home Grant from Minnesota Department of Human Services. See http://www.mnhpc.org/resources/.

Video Clips on “Moral Injury”

June 2016
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step of the process, when the doula
works with patients on their end-of-life
plan.
“We ask what they would consider
to be a good death — this may involve being in their home, with their
bed next to the window, having their
favorite music playing,” Lawida says.
“We also talk with families about their
wishes. Often adult children live outof-state and want to know their parent
won’t be alone when they die.”
Lastly, Lawida says that doulas work
with families for three to six weeks
after their loved ones die to offer emotional, physical and spiritual support
as they grieve.

Making Death Less Painful
Deanna Cochran, a former hospice
nurse from Austin, Texas, became an
end-of-life doula after her mother’s
death. She now works with patients
who call on her to help them write
advanced directives, plan funerals and
prepare their family for their passing.
Cochran notes that death is a topic
many people continue to feel uncomfortable addressing with their loved
ones. Doulas can break the ice and
serve as an impartial third party who
facilitates conversations about end-oflife wishes.
“I started my private practice, A
Gentle Guide, to help other families
have the same end-of life experience that my mom had,” Cochran
says. “My mom didn’t want to die in a
hospital. She got to stay in her home
with her family and dog and to remain
comfortable, despite having an aggressive cancer.”

“Understanding Moral Injury” by Rev. Dr. Rita Brock. See www.youtube.com/w
atch?v=B91Ce4AzyAM&nohtml5=False.
“Moral Injury in War,” Karen Saupe interviews Chaplain (COL) Herman Keizer,
U.S. Army (Ret.) See www.youtube.com/watch?v=EUt9Lx-o6SQ&nohtml5=False.
Dr. Jonathan Shay speaks on “The Hidden Wounds of War.” See www.youtube.
com/watch?v=sqg0Ja2qrsU&nohtm15=False.
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