
                                                                                                                                                                                                                                

Jane Ehrlich (cat behaviorist, Exit member for decades)  had a phone chat 
with Mesa death doula Keri Westchester, this month. So many people don’t 
even realize this occupation exists; I wanted to know more. In addition, 
Jane’s slant is on people who have personal reasons for self-deliverance, as 
opposed to those in hospice or similarly medically ‘legitimized’ by trauma or 
disease.

Keri’s been a Death Doula for 19 years,  and a speech pathologist for 33 
years. Her extensive doula training includes an eight-week online course with 
Going With Grace, plus extra training, life-planning and grief certification 
courses. 

So many people want the decision to die to be their decision, and 
some are fortunate to have people with, around them.
 Sure, hospice will give you time, the meds. But they won’t hold your hand. 
This is where death doulas step in. We can be advocates, supporting not only 
the person, but the constellation of people around them.

But so many people will be dying alone, whether it’s by their own 
wishes, or b/c they don’t have a support system.

It’s an epidemic, and only going to get worse. No one should have to.

Are death doulas financially accessible for most people?

It’s private pay, and not covered by insurance. Many people can’t afford it.  
For those who can, I’ll take the money, b/c that affords me the ability to help 
people who can’t afford it. 

     



                                                                                                                                                                                                                                

What if you’re in fine health, and have chosen to self-deliver?

Doulas have different comfort levels for that. There are those for whom that 
would be okay.
I believe in choice. If they needed someone by their side, and I were covered, 
I would not have a problem.  Those people deserve to have care as well—it’s 
a blatant disregard, otherwise.

How do you vet for that?

Conversations. How are you going to set up for that so the person is safe? 
There are risk factors. [For example] one person wanted to do it for the life 
insurance for his family. You use your spidey senses.  There have to be legal 
things in place so there isn’t an accusatory factor. I feel strongly, too, about 
advance directives and medical power of attorney. 
I would need to know the person, people in their circle…

Death by suicide is sometimes the most compassionate thing, because this 
world is a dumpster fire, right now. People say, ‘You hold everybody’s hand 
while they’re dying’. Well, sometimes. But often, I spend time with the 
person when they’re healthy, competent, thinking, capable, so we can have 
those prior conversations. 

What do you do with the person’s fear?

I ask, ‘What is the fear? Fears aren’t always facts. If you can talk about why 
your fears are…The thought of being buried, [for example]. What other 
options are there? You don’t know what and where people’s relationship with 
death comes from, how they were exposed or not to it. How can we alleviate 
those fears?  The more we can solve for people and get them comfortable 
with whatever is that fear, we can move on from them. 

You’re not making the decision for them, you’re supporting it. 

Practically?

     



                                                                                                                                                                                                                                

There’s a checklist: Family? Pets? Your stuff? You’ve got to have someone 
with a strong back.  Practically: who’s going to take care of the body? Find 
the body?
Do you call a welfare check person? Someone to come by and check on that 
person?
There would have to be a time frame… I’d wonder about the medical side. 
What if it didn’t work? What are your plans for that?   Is there a DNR? Call 
911? The next step? I don’t have the answers for that.

You can’t go shopping with someone to get the tank or other 
supplies, say…

Correct.

What do you do that day?

For me, it’s about centering myself. Any time I’m going to be with someone, 
having some sort of offering, finding a way—listening to certain music, for 
example. I have a little anchoring technique, simple grounding one, do some 
breathing.

For the person: what do they want? This is when a conversation would have 
happened. What do they want things to look like? Is there a ritual, a prayer or 
something they feel they need, prior? 

People want to make sure that they knew a lot of those they’re leaving were 
loved, appreciated. I’ve done letter-writing, video or audio recordings…that 
person has a piece of you afterward.  Some people want to be read to…or 
pray with them. It’s the setting, the environment, the atmosphere. Closure 
means something different to everyone.

It’s like being present at a birth; it’s truly that beautiful to be able to see a soul 
that is released, and be part of that sacred moment. For me, it would be a 

     



                                                                                                                                                                                                                                

moment of gratitude for the life that person has lead. The fact that 
they’re at peace.

     


