AJR Adam
[00:00:00] Anncr: Julie Ryan is a world renowned psychic, medium and medical intuitive who answers the questions most people never think to ask. With more than 30 years of experience and the background as a successful inventor and business woman, Julie combines intuition, clarity, and compassion to help you heal, grow, and move forward.
From connecting with loved ones who have passed to medical questions, pet issues, end of life transitions, and discovering your life's purpose. No question is off limits, wherever you are in the world. To a journey to the other side and ask Julie Ryan, 
[00:00:39] Julie: hi everybody. Welcome to the Ask Julie Ryan show. It's where we blend spirituality and practicality to help you live a life of purpose and joy.
What if consciousness doesn't come from the brain but flows through the brain? Well, my guest today, Dr. Adam Rizvi, is a critical care physician [00:01:00] and neurointensivist who works at the front lines of life and death, where questions about consciousness, awareness, and the human mind become impossible to ignore.
We'll explore what modern neuroscience may be revealing about consciousness and how experiences at the edge of life are changing how some physicians think about the mind. Please remember to subscribe, leave a comment, and share this episode with your family and friends. Now, let's go talk with Adam. Adam, I'm so delighted to have you join us on the show today.
Thank you for making time for us. 
[00:01:39] Adam: Oh, it's an honor to be here, Julie, and thank you for having me. 
[00:01:43] Julie: Oh, is it possible that consciousness doesn't actually originate in the brain, but the brain is more like a receiver for awareness? 
[00:01:55] Adam: Yes. So that's a big, that's a big topic, [00:02:00] very big conversation. You know, I'm actually glad that this, this question got brought up because I would say 20 years ago, most physicians and scientists would not even be entertaining that question.
But nowadays it's really a hot topic because people are starting to consider, wait, what if consciousness is not a byproduct of the brain? And that's the, the repercussions, at least from a scientific perspective, are big. 
[00:02:28] Julie: I agree, and I teach that the head is like a satellite dish. Our brain's like a satellite dish and it receives and transmits frequencies.
Yeah. And every spirit has a frequency. They keep throughout all their lifetimes. Every thought has a frequency, every plant, every rock, every whatever, every animal. And so I agree with you on that as a critical care physician and neurointensivist, new vocabulary word for a lot of people. It's got a lot of [00:03:00] letters in it.
When I was typing that out, neurointensivist, but very descriptive, working at the edge of life and death, was there a moment that made you question what we truly understand about consciousness? 
[00:03:16] Adam: Was there a moment? You know, here, here's the thing, I kind of went in. Through the backdoor medicine that is, I started off deeply spiritual, deeply committed to figuring out the true nature of things.
Like who am I really like? These are questions I really, really had from childhood. Um, my meditative practice was already in place before even thinking about medical school. I actually didn't even wanna be a doctor. I wanted to be a comparative religion professor. And yeah, I, I got a double ma, I got double major biology and comparative religion and, and I was all set.
I, I think I had a [00:04:00] job offer to be an assistant professor, um, for comparative religion and philosophy. And then my dad being a good, um. Pakistani father was like, over my dead body, you're not gonna make any money. And so he wanted me to be a doctorate lawyer or an engineer. Um, so I became a Starbucks barista instead and did that for a year, uh, to sort of rebel against him.
But I did end up going into medicine. And when I got into medicine, I went into it already. Having personal experiences that without doubt led me to not just believe, but know that who we are is more than the physical body. So that was already a lived experience for me. And so everything that happened subsequently in medical school and in my practice where the [00:05:00] unexplainable from a scientific standpoint happened.
Was just confirmation for me and, and gratifying. And then for me, it wasn't so much, um, having the shift in mindset of, oh my God, there's more to the world than, than just the physical body. That never happened to me. What it was, was a deepening of my spiritual practice. Like, okay, yes, I know, I know there's more than just the physical body.
So here I am fixing, quote unquote, or trying to fix these broken bodies with strokes and brain bleeds and meningitis and whatnot. What's, where's the real healing happening? And that, that is, that, that's like the crux of, of my personal journey is what is healing? What's, what's healing on a soul level?
What's healing on a spirit level? And I've, I always find it fascinating that the word heal is etymologically the same as the word whole. So then, [00:06:00] okay, what's this journey of, to wholeness that we're all going through? That for me has been the, the deeper, um, exploration as a doctor that I've gone through.
[00:06:09] Julie: What have you come to realize? Where does the healing happen? 
[00:06:14] Adam: Um, well, I'll, I'll share one of the first major realizations for me, which was something pretty visceral. I didn't realize for a while how much I was relating to life and to myself as a problem that needed to be fixed. But I was, and, and I didn't realize that the way I was seeing my patients when they showed up, th this was subconscious, but I would see a broken body and I would think, okay, there's something broken there that needs to be fixed when we treat the body that way.
It's not that [00:07:00] much of a leap to start to treat ourselves that way. The mind that way, our emotions, the, the soul itself, right? Like, okay, there's something broken that needs to be fixed. The big aha moment, and it wasn't just one moment, it was a series of moments in the, the last 15 years or so, was, oh, the, the spiritual path is a journey towards recognizing the wholeness within that was never broken.
And that's a whole other way of relating to things. We're not broken individuals that need help to come together. We, we go to this, we go through this process of healing, which is recognizing, oh, there's a, there's a part of us that never got broken, that was never touched and damaged by the events of the world by the thoughts and the feelings that we go through by the trauma.
We've experienced that, that. I like the word recognition or [00:08:00] remembrance because that's really what it is. That this, this sort of enlightenment moment of, oh my gosh, you, you recognize your true nature is that which was never broken. That, that to me is, is healing. 
[00:08:14] Julie: How did, when you had that realization, how did that change or did it change how you practice medicine?
[00:08:20] Adam: A hundred percent. How so? Very huge change. 
[00:08:24] Julie: Give us a before and after. 
[00:08:26] Adam: Okay. Let me give you, let me, let me put you in a, um, hypothetical role. You're, you're in a, you're in the hospital, you got sick, right? Um, and you're in the hospital bed and you have two, two doctors visit you. Dr. A comes in, he says, or she.
Um, says everything that normal doctor says, you know, hi, my name's so and so, Dr. So-and-so. This is what our labs showed. Um, this is what we think you have and this is what's going on. [00:09:00] But the doctor is viewing you as the disease and the doctor believes or views you, and he may not say it, but you feel that he treats you as something that's broken that he will fix.
Okay? That's Dr. A. Dr. B comes in and literally says the same thing. This is what the lab values show. This is what we think you have and this is what's gonna go on. But you feel that the doctor sees you as the human being that is going through something, going through something that is part of a journey to your awakening, to your individual growth, and he sees you inherently as whole.
There isn't anything really wrong with you. You just happen to be going through a, a lesson and a journey and experience that you're both gonna experience together. They both say the same words, but each one views you differently. They see you differently. And I think on, [00:10:00] as a patient, you feel the difference.
You feel the difference with how a doctor sees you. And so what I do, and I'm, this is a journey, it's, I'm still learning to do this better and better. But when I go into a patient's room, I ask myself, am I allowing myself to see who they really are? That vast infinite space, the light and the love that has never been broken and will never be broken.
The the spirit that they really are, the spirit that they and I both share. 'cause we're all one in that sense. Or am I seeing the body or am I seeing the personality and the thoughts? Uh, you know, at what level am I relating to them? And I, I make sure I go into a room to the best of my ability and I see who they really are.
I feel that when people [00:11:00] respond to how we view them subconsciously, and the big lesson that I've started to learn is the more I start to see other people that way as inherently whole unbroken, innocent, free love itself. There's a part of my mind that knows and remembers that we're all one. And so whatever I say about someone else, it internalizes that to be about myself.
Does that, does that track? 
[00:11:34] Julie: It does. And I'm thinking, oh my God, are your patients the luckiest patients on the planet? Who's listening to you for the last five minutes? Number one and number two, what's coming in my mind, and I always say this to my clients 'cause I'm on a medical intuitive and energy heal, and I'm like a human MRI.
I can see inside people's bodies like A MRI or an x-ray or whatever, and I always say, [00:12:00] nobody ever heals anybody else. No doctor, no medical provider, no healer, nobody. We all heal ourselves, and the medical providers and the healers and the whoever, we're helping that person heal themselves in. This is part of their journey.
But nobody ever heals anybody else. Would you agree with that? 
[00:12:25] Adam: A hundred percent. 
[00:12:26] Julie: Yeah, 
[00:12:27] Adam: a hundred percent. 
[00:12:27] Julie: And that, and that's what I'm hearing from you, that it's not your job to go in and fix this person. It's your job to help them on their journey of healing themselves in whatever way that presents. And sometimes death is the healing.
I tell people that too, and we'll get more into that a little bit later, but, wow. So when you, before you go into the room of a new patient. And you say you just think in your mind, okay, am [00:13:00] I seeing this person as a whole patient? Has your languaging changed over the years? Has your, are you finding that you're more relaxed, you are more, uh, you're less hurried?
You and, and certainly there's so many pressures on doctors with your schedules and your insurance quotas. God only knows all this stuff you have to deal with on a day to day basis. Along those lines, do you find that the way that you conduct your time with the patients has changed or is it just your thoughts have changed?
[00:13:38] Adam: Um, I feel like my whole demeanor has changed quite a bit. Uh, one thing I make a point to do if I'm able to, is I will always pull up a chair and sit down. And that makes a difference. Instead of having doc doctor like hovering over you saying what they need to say and then, and then leaving, um, the, [00:14:00] getting the chair to sit down sort of signals like, okay, I'm here.
I'm here for you. I'm here for us. Let's, let's go through this together. And, and it sort of relaxes the patient a little. And then the other thing that I've noticed you said, does it change your languaging? Um, I've actually noticed I talk a lot less. 
[00:14:21] Anncr: Hmm. 
[00:14:22] Adam: So it's not so much that the words change, but there are less words.
Period. 
[00:14:27] Julie: Are you 
[00:14:27] Adam: on my end? Are you 
[00:14:27] Julie: listening more? 
[00:14:29] Adam: Yes. That's it. That's it. Um, I had a mentor in, in residency. I did residency in Minnesota. And my mentor said, the patient will always tell you what's wrong with them. I loved that. And the, I remember him looking at us. He was like this gray bearded guy. Uh, he is been practicing for like 120 years and he, he just sits down to all of us who are like bright bushy tailed interns with our new reflex hammers.
'cause I was, I was in neurology [00:15:00] residency and he said, the patient will always tell you what's wrong with them. And then we're listening like, okay, okay. And then he pauses and then he, and then he leans in and he says, the patient will always tell you what's wrong with them. And then, and it sort of landed on a deeper level when he repeated himself because he was trying to tell us, let them tell you, let them talk.
Um, I don't have a good quote for this, but I remember there was a study tracking and measuring how much time a doctor would let a patient speak before interrupting them. And I think the average was 18 seconds, which. Which is, I mean, it's not surprising, but, uh, I get it. So what I do is I, I introduce myself, I sit down and assuming they're not intubated and sedated and they're able to converse, then I, I ask them, well, tell me what brought you to the hospital.
Um, I have this one [00:16:00] lady that I wrote about recently on my substack where I share some of these stories. And I'm ho, I hope I'm not going into too much detail, but, 
[00:16:07] Julie: no, no, no, no, no. Keep please. 
[00:16:10] Adam: It was this, this was worth talking about because I, I said so little. And it just goes to show you like the patients heal themselves.
They really do. Um, she presented with, uh, acute, acute vertigo and dizziness and chest pain. Um, and she had a pretty significant history of, of heart disease in her family. So she came into the ed, they did a full cardiac workup, EKG troponins, the heart enzymes that leak when the heart's under stress. They did a full stroke workup.
Um, and everything was mostly negative, but the vertigo makes you think, okay, is there like a cerebellar problem? Is there a inner ear problem? So I sit down with talk, I talk to her and I say, you know, I'm Dr. Rizvi. It's nice to meet you. Tell me what brought you here. And I let her talk, I think it was [00:17:00] probably a solid 12, 13 minutes or more, like just, just talking straight.
And she, she tells me. Everything that happened. Um, she just on a very high level, uh, and not to give away too many identifiers, but, um, her, she suddenly felt dizzy during a conversation with a client, had to step away, um, and went home to get some rest. She told me that, um, she had been dealing with a dear family of her, a member of hers who was, uh, an alcoholic, had just gotten released from prison for, for DUI and, and hurting others.
Um, and was throwing a party where everyone was drinking in her house, um, while she was away. And the, the stress of having to deal with that. And then she, she thinks that this is all stress later, but then she goes into something else [00:18:00] and she says 10 years ago to the day. 10 years ago to the day she broke up with her abusive, uh, then husband who was also an alcoholic.
So all of this trauma around alcohol, and I, I always find it interesting, the mind is deeply symbolic and the timing of when symptoms occur is never coincidental. And the shape and form that the sym symptoms take is also never coincidental. And that's something that I've, I wanna explore more in, in, in my work.
But for her, everything that was happening, she suddenly realized, she paused. She's like, oh my gosh, oh my gosh. Today is actually the 10 year anniversary of me leaving my ex-husband. And then she just sat with that. And then the only thing I said is, is I don't think that's a coincidence. And she said, no, it's not.
It's not. Oh my gosh. And then she went into this whole thing and [00:19:00] she said, I think I just needed. I just needed to hear you say that. I just, he needed to know that I was processing my husband leaving and processing the grief and trauma of, of, of alcoholism, and, and she went into this whole thing about how she's gonna shift and transform her life.
I said so little in that conversation. She totally took herself from one place to another of her own accord with her own will. Or she inspired herself. She transformed herself. And I think some people, some patients that's, they just need a mirror. They just need a mirror to, to reflect their own wisdom back to themselves.
[00:19:39] Julie: Did her vertigo go away then? 
[00:19:41] Adam: It did. 
[00:19:42] Julie: And you discharged her? 
[00:19:44] Adam: We just, we never admitted her. She was in the ED the whole time we discharged her. Oh 
my 
[00:19:47] Julie: gosh. You just went down to see her when she was down in emergency. Oh my goodness. Well, is that been something that's common in your practice? That there's always an emotional [00:20:00] component?
Before any kind of disease or illness manifests. 
[00:20:06] Adam: Um, your, your listeners may, may be interested in this, but I think disease has so many different causes. Um, emotions is one for sure. I think thoughts and thought patterns also play a huge role for those who believe in the concepts of karma. Um, or another way of, of looking at it, just the momentum of certain thought patterns, um, sort of making, taking fruit or, or, or manifesting later on in life that I think that also plays a role for those who believe in, in multiple lifetimes.
I would say there are things that happen in, in these other. Experiences that may show up, uh, in, in this, in this lifetime. Uh, it, I wanna respect all beliefs here, but I think disease and the manifestation of disease can be complex. [00:21:00] But what I will say is, um, the body is the tip of the iceberg. There's way more happening down here.
And healing is having the courage to look down and to look within at the, the bottom part of that iceberg to to face it. And it takes a lot of courage to face it for, for the people who are unwilling to face it, to unwilling to acknowledge the conflict that's brewing within. It will take, it will rise to the surface in some way, shape, or form.
Um, and, and the, the body or, or that, that part of your mind will demand to be heard. So healing is, um, a genuine looking within. And being honest and having a lot of courage to ask yourself, what, what's inside of here? That's that I haven't been willing to look at that's now showing up as the symptom I'm dealing with.[00:22:00] 
[00:22:00] Julie: How do you work in that vein with your patients who are unable to communicate? They're either intubated or they're just comatose or they're, they're just not able to talk or communicate. Do you, how do you work with them along those lines when you go into see them and is there a different protocol that you use?
Is it the same mindset? Walk us through that. 
[00:22:33] Adam: Yeah. Well, it's my experience that healing occurs in the presence of love and words aren't needed. Words often aren't needed. Uh, uh, just to the, the prior example that I gave case in point, so I often enjoy, part of why I like being an intensivist, in addition to a neurologist is I actually like [00:23:00] it when the patient is intubated and sedated.
There's a piece in the room, there's a, there's a sort of simplicity to the beeping of the IV poles and the, the telemetry monitor and, and then the, the in and out whoosh of the ventilator as it's breathing for the patient. You know, more early mornings when I pre-round on my patients, which is, you know, b before the big teaching rounds with all the residents and the students, I, I go into those patient rooms and it's, you see the morning sunlight coming through the window and just a peaceful body there with all the machines around them doing their thing.
And, and I get to just go in and I listen to their heart and I listen to their lungs and I, and I get to hold their hand and. Feel, feel their skin and, and their body. And, and there's, there's sort of a way of being with them that it, it doesn't have to be mechanical. It doesn't have to be, I, I gotta just do my job and get outta here.
It could be a very loving moment of just loving this being that's here in front of you [00:24:00] and, and holding that here. No words. Just, just loving and seeing them as the, as this soul exploring the journey of being human being and having this moment in their life. Be a part of that journey. And, and I'm here with them.
And I feel like there's healing there. I don't know. I, I don't, I can't quantify that, but I feel like when I come into a room with love in my heart, healing's happening somewhere. I can't see it, but I, I feel it. 
[00:24:29] Julie: Mm-hmm. 
[00:24:29] Adam: I feel like that's happening. 
[00:24:31] Julie: Do you talk to them? Do you talk to them telepathically in your mind?
Do you talk to them out loud?
Did you talk to them out loud? 
[00:24:43] Adam: I don't know if any of other doctors are listening to this, um, because some, some of them would probably blk at this, but, but yeah, I do. I have a lot of interesting telepathic experiences. 
[00:24:53] Julie: Yeah. Tell us about those. 
[00:24:55] Adam: I have no formal training in, in psychic phenomena. This is [00:25:00] just some of the things that I've experienced.
But I do have very interesting experiences with, with intubated or sedated patients, or oftentimes patients who have just died and the body is still warm and that kind of thing. I'll, I'll get images. Um, I had an image of a, uh, a man who was actively dying with, um, metastatic prostate cancer and he was going in and out of ventricular arrhythmias.
His heart was doing some very abnormal movements, which are a precursor to the heart stopping. And I remember, um, I, I stepped away. I went into my office and I was just thinking about him a little bit and, and I had a feeling he was probably gonna go soon the, the way his heart was behaving. I, I wouldn't, I wouldn't have been surprised if he would code soon.
So I kind of closed my eyes and I [00:26:00] just, I, I had the intention of loving him and just saying, Hey, you know, I, I love you. You're cared for. If you choose to go, you're free to go. Just like kind of a mental thing. And I started to get an image of a boy running through a field, um, with a toy gun. And that was odd.
And then that transitioned to, uh, a young man kissing a woman, um, and then a marriage. Uh, and then, um, holding a baby in hands and, and then a car accident. And, uh, just all these images started flooding to my mind. And halfway through that set of images, I thought, am I seeing this guy's life review? Like, what?
That's, what do I see exactly? I seeing, 
[00:26:52] Julie: yeah. 
[00:26:52] Adam: Yeah. I had never, ever experienced anything like that. I was like, what? And so I thought, oh, is he, I don't know. Is he going through that or [00:27:00] am I getting, is he, is he like sharing? I have no, um, reference. So I didn't know what was happening, but I just kind of went with it and thought I was, I was seeing some sort of movie.
Um, and then after the movie sort of ended, I, I made up, I just called on on my guides and, and I said, just love him and care for him and let him know he's free. And, and I just sat there just feeling this love coming out for him. And I got a call from the nurse. At that moment, it kind of woke me up from this, this meditative state I was in, and, and she said, um, you know, Mr.
So-and-so, just flatlined. And I, I, I was like, well, of course, of course he did. 
[00:27:40] Julie: That's called a shared death experience. 
[00:27:43] Adam: Yeah, and I'll tell you, Julie, prior to me starting these interviews, I had never heard that term before. 
[00:27:49] Julie: Yeah. Oh, I hadn't heard it until probably the last year. I had somebody on that studied it and done lots of research with his partner who's a [00:28:00] physician.
I've educated a lot of physicians on energy medicine and on those spiritual, I call it the woo woo space because woo means source end Taoism. And I've had many, many medical providers and many physicians from all the different specialties go through my training and research scientists, and we've interviewed several physicians on the show.
The one that's coming to mind that I think you'll, and I'll send you the link to the interview if you want, a guy named, uh, Jeff o Driscoll, who was the head of an ED department in Salt Lake City of a level one trauma center. And he would see spirits in the exam rooms. And there were a couple of nurses that could see him too.
And they'd come get him. And let's say if a family was in a car accident and the several of the family members passed, but there were a couple more that had come [00:29:00] into the emergency department, their family members who'd passed were in the room and this physician could see them and they helped guide him.
Into how to best treat their loved one, loved one his patient. And that's just one example. And he was so cute. I know he said you had to wait till I retire to come out of the closet because I didn't wanna lose my job. And yet there are so many more physicians that are telling me and my colleagues that they know there's more to the story.
They've experienced it. We had a gal on who's a three time Lancet. Published physician. 
[00:29:45] Adam: Oh, lancets huge 
[00:29:47] Julie: three times. Wow. And she's a, she's a physician in, in England. And I'll, I'll send you her information as well. And she said there were always spirits in the room and they, when she was working with patients, and they [00:30:00] always told her what they needed to know.
And she said a lot of times she, she said later in her career, she'd just say, well, there's a guy here in a top hat. And the woman would say, oh, that's my husband did, husband Charlie, and you know, he's with me wherever I go. And then, and then the physician would say, okay, well Charlie, what do you think we need to do?
And Charlie would advise her. It, it's really, I think it's gone on since the beginning of time and, and in our academic world we think, oh, that's not real. But now size is catching up with woo woo. Yeah. 'cause woo's been there for forever. 
[00:30:38] Adam: Yeah. Yeah. It's, it's, it's perennial wisdom. It, it's been there for a very long time.
We are, but we are, we're, we're rediscovering it. And I think science is letting itself, uh, explore alternate explanations. And finally, you know, it's taken a long time for, for that to happen. I, I [00:31:00] wouldn't be having this conversation with you if I didn't feel like I, um, let, let's just say, I think the time has come.
[00:31:08] Disclaimer: Mm-hmm. 
[00:31:08] Adam: Uh, where more physicians are doing this kind of thing and, and talking about it. And I think the conversation now is less, well, at least for me, is less, does, does this exist or not? Is there an afterlife or not? Uh, is consciousness, uh, independent of the physical body that you know that that's true?
That's an important conversation for many. But for those who. That is an obvious yes. Then the next question is, okay, well now what? How do we heal knowing this? How do we evolve? How do we become kinder, more loving human beings? If we are on a journey, a spiritual journey, if we're all waking up to the true nature of who we are, how do we do that better?
How do we help each other do that better? And if you're playing the role of a doctor or a nurse, or a healthcare provider, or anyone, what can you do to help [00:32:00] that journey? 
[00:32:00] Julie: Right. Well. Last I read, there are more than 800 hospitals just in America that have people in departments that do reiki healing, which is energy medicine.
800 hospitals. That's a pretty good number. So it is coming into the zeitgeist. I see. And people are becoming more aware of it. Many people come to me because they've been, to see multiple doctors with their symptoms, gotten multiple diagnoses, mul multiple treatment plans, and they still have the same symptoms.
So they're coming to me kind of as a last ditch effort going, okay, there's gotta be more to this story. And I'll say, okay, well you live, do you live in a moldy house or do you have a moldy office? 'cause their, their body's full of black mold. 
[00:32:49] Adam: Wow. 
[00:32:49] Julie: I talked to somebody this morning. And I talked to her two years ago and I said they kept treating her for Lyme.
I said, you don't have Lyme, you got mold. I said, there, where's the [00:33:00] mold? Well, she, she lived at the beach in Florida. And I said, and then we can scan her house and see where the mold is in her house. Her house was full of it. And I said, you gotta get outta that house. And so I hadn't spoken to her for a couple of years until this morning and she said, yeah, you were right.
There was mold all over my house. It's being taken down to the studs and we're redoing it. And she said, my doctor said, God, how did we miss that? Well, I could see it in her body. I mean, she just said like a old factory. So it's interesting how it's all coming about. What got you to this point? Do you come from a really spiritual family?
Do you, you know, where's all this originating? Did you just, were you just born? Way Was it taught to you by your family? Did you run into it when you were in school? How did all of this originate? 
[00:33:54] Adam: Hmm. Yeah, it's a good question. Well, I, I'd say my parents played a [00:34:00] really big role, um, in my upbringing. My mother was, uh, raised Roman Catholic in France, um, and had a very, very open-minded view about things.
'cause she ended up marrying a Muslim from Pakistan. 
[00:34:15] Julie: That cool. 
[00:34:16] Adam: And, uh, my father was also quite liberal too. And what happened is when I was younger, there was a little bit of cognitive dissonance because the Pakistani family felt the French family would go to hell. The French family thought the Pakistani family were gonna go to hell.
And I thought, well, come on guys. Like you can't both be right, right? Mm-hmm. Like, clearly there's some, something is happening here. Um, and that sort of dissonance led me to sort of. Explore, there's gotta be a universal truth that can hold it all. 
[00:34:46] Disclaimer: Mm-hmm. 
[00:34:46] Adam: Um, my mom was very supportive in, in my exploration of, of spirituality.
I went very, very deep into, uh, ante. Um, I went quite deep into Hinduism [00:35:00] Buddhism. I studied with several Buddhist masters. Um, got very deep in my meditative practice. Um, there's several books that, uh, catalyzed my own inner exploration. And I think what did it, there was a moment when I was in my very early twenties.
I was in a Buddhist monastery in the south of France and, and practicing meditation. And there was this practice where we were taught to keep your eyes open and just witness your own awareness. Just, just be present with, with your own awareness. And I was struggling. Do the meditation and, and like forcing myself to, to, to, to focus.
And it was so frustrating. And I remember I was, I was on a hill overlooking a valley and I just said, you know what? Tack with it. I'm, I'm gonna take a break. I'm gonna stop meditating. [00:36:00] I'm just gonna enjoy the weather. I didn't even finish the thought. Enjoy the weather. I remember I was halfway through that thought when something just broke and I felt like the sense of highness, like, you know, we have a sense of being in here somewhere and looking out through our eyes.
That sense of highness just spilled through my eyes and filled the valley in front of me. And the idea of Adam absolutely fell apart and it, it became suddenly clear that Adam was just a concept, just an idea, a a string of thoughts and memories that had a label to it, but was inherently ephemeral and, and empty of, of substance.
And that what life really was, was, was this, all this, it was the pure presence and pure being without a name. And, and it was all me and, and all of it was one. And there was this, this profound sense of liberation. It lasted for [00:37:00] days. I didn't even know who I was. And, but that eventually slowly came back to feeling, okay, I'm here.
I have a body, I'm doing this thing called Hu Human, you know? 
[00:37:12] Julie: Yeah. 
[00:37:12] Adam: Um, but I was never the same after that because it made, I, it was a sense of. Oh, we, we we're pretending we're playing these roles of being small and little, but we're so, so much bigger and we just, we just don't know yet. 
[00:37:30] Julie: And everybody has 
[00:37:31] Adam: value.
And everyone has value. Yes. 
[00:37:33] Julie: Yeah. Yeah. I agree. In the ICU, you witness people at the very threshold of life. What experiences there most challenged the traditional scientific view of the mind? 
[00:37:50] Adam: Hmm. Well, I, I would say it's, it's the stories that probably you and all [00:38:00] your listeners are, are used to hearing quite often the near death experiences, uh, the terminal lucidity experiences.
Um, uh, had one old lady, I, I've shared this story with friends, um, an old lady who had severe Alzheimer's and stage. Nonverbal, um, unable to swallow. Um, she was basically on hospice, inpatient hospice. And, um, she had seemed like days left to live because of her kidney function failing. And, um, she just, one day the nurse grabbed me and was like, Dr.
Ary, you gotta come in here, take a look at this. I come in and this lady is sitting up in bed eating her breakfast with family members, gawing at her, and she's just having a conversation. Like, she's not demented, like she's in her prime. She's just, Hey, what's up? Well, how's Johnny doing? How's so and [00:39:00] so like catching up on life?
Total lucidity. It was phenomenal to witness. And the interesting thing is, while that was happening is, um, she would turn over to the corner and, and then have a conversation with Nana who. Had died long ago, matter of factly, and just, you know, talking to her and we were all like, who is she talking to? Um, but it was a clearly a, a, a lucid, intelligible conversation.
Um, and, you know, I think me and the nurse, we immediately recognize there's a lot of the nurses here in the ICU that are absolutely on board with all of this. They know that this happens. So me and the nurse were like, oh yeah, that's, she's, she's just talking to her, to her, her, her grandma or her mom actually, um, sitting there next to her, ready to receive her when she makes her transition.
It was not, not a surprise to us, but a surprise to many. That's one of several experiences that just for me, there's no doubt 
[00:39:56] Julie: we've had Dr. Chris Kerr on the show who's, [00:40:00] uh, um. Hospice doctor in Buffalo, he's an MD PhD and he's done university based research that shows that 90% of people at the end of their lives see the spirits of deceased loved ones and pets either in visions or in dreams.
90%. And that's what I see it telepathically when I'm working with families who have a loved one at the end of their lives. And it's, it's interesting how all of the senses come in. Somebody can smell their mother's perfume, and the mother's been dead for 60 years. You know, as they're approaching death, somebody can see something.
I had one client and her father was dying and I was working with the family and, and his horse's name was like. Charlie or something and, and it was a white horse, and Charlie showed up and the dad kept [00:41:00] saying, I know Charlie, I know you're here to get me to ride me to heaven, but I'm not ready to go yet.
I know Charlie, I know I can see you. You're still here. And the family thought he was nuts. And it's the morphine, he's hallucinating. No he's not. They're actually able to see and communicate with spirits. How do you tell the difference from a medical standpoint between a vision of a deceased loved one and a hallucination?
[00:41:27] Adam: Hmm. That's a tough one. Well, we have a, a, a medical condition called delirium. Mm-hmm. ICU delirium, and there's two broad types. There's hypoactive delirium, which is when you're withdrawn and you stop talking and you stop engaging. And there's hyperactive delirium, which is the, the combative type people start thrashing about and shaking.
And, and during both, you could theoretically have hallucinations, though the hype, hyperactive kind people will engage with things, but it's the kind [00:42:00] of thing where they see ants crawling on the walls or they see dragons or little people trying to grab them at, at, at their, you know, grab their clothes and they start doing this and pulling their lines off and their, their nasal cannula off.
And the, the impression I get is they're, they're responding to stimuli that that's being generated from an, you know, a sick brain. You just see with how they're interacting, the people who are responding to. Family members who've passed away to friends, to pets, there's a, they're, they're calm. They're having a conversation.
They're engaging normally with as if there was someone else there. They're you, they're not like the frantic, delirious type. You, you can clearly see that they're, they're having some sort of engagement. Um, and they're, they're normal about it. That's the difference. I think it's the behavior. 
[00:42:53] Julie: That's what Dr.
Kerr says too. He says, the visions of the deceased loved ones spirits and [00:43:00] pets is comforting. You know, it's just normal and, and the hallucinations are upsetting in most instances. So he says the same thing in your book. Love Does Not Know Death, which I read. I don't even remember how I found out about it, but I read it and I thought, oh, we gotta get this guy on the show.
And it's just taken us this long to get our schedules synced. You suggest that connection and awareness may continue beyond physical death. What first led you to explore that possibility? 
[00:43:41] Adam: Um, well, when my, when my father passed away, I. Had a string of dreams. And I think a lot of people have experienced dreams of their loved ones communicating to them [00:44:00] after death.
And I'm someone who has very vivid dreams, and I remember most of my dreams Mo most nights I have dream journals that I keep track of. I can tell the difference between a regular dream of the subconscious mind processing data versus a visitation dream or a lucid dream, which is a whole other category or an out of body dream, which may not even be a dream.
It's you're having an actual outof body experience. There are qualitative differences to each of those things. You feel it, and if you experience it often enough, you'll, you'll feel the difference. So when I had these dreams with my father visiting me, they were so vivid, so vivid, so super real, and. The feeling.
My dad lost a lot of hair and he, he was graying on the side and he had this smell to him that was very comforting to me. And this feeling of, of a, of an old friend, you know, and I saw him and we had, we had tea together. [00:45:00] He, he Pakistani people. They like chai. Chai is like cardamom and, and milk and, and it's just a great, great, um, type of tea.
And so we were having chai together and he was telling me about this new journey that he's on. And, and I don't remember the details of the conversation, but the feeling was, oh, it's so good to see you again, dad. It's so good to, to hold you and to hear about your stories. And I remember, I remember waking up thinking, oh, he is not dead.
He, I, he's, I can, I can talk to him whenever I want to. Um, I had so many dreams with him afterwards that I never, I, I do grieve him and I do miss him a lot. And, and it was only several years ago, but it, I have a feeling that he's not far away and it's gotten point, it is gotten to the point where it's not just the dreams, it's bled into [00:46:00] the waking experience where I, I just think about him and I'll, I'll get that feeling of being with an old friend and the smell of, of how he smells, like when I hug him, like, will come, will come to me.
And, and I know that, oh yeah, it's, it's my dad. He's a thought away. He's literally a thought away. Which if you think about it, it's, it's way more efficient than a cell phone. It's way more effective. 
[00:46:23] Julie: Oh, yeah, yeah. Absolutely. So what you're describing in that dream with your dad is what I call a visit. It's high def.
It's like the colors are more vibrant, the senses are heightened, the just your memory. Is really sharp. And so those are visits versus dreams from loved ones. And why they do that, Adam, it's been my experience that spirits are always communicating with us and back to how our heads are satellite dishes and they receive and they transmit frequencies and every spirit has a [00:47:00] frequency throughout all their lifetimes.
So you just think of your dad and he immediately comes in and you've tuned in, you've, it's like you've opened a two-way radio communication. For somebody who's with us listening to this or watching who fears death or losing a loved one, what perspective about consciousness and love would you want them to understand?
[00:47:29] Adam: One, one of the reasons I wrote the book was because of how much I grow when I personally contemplate death. When I see it so often that it's natural for me to then wonder what's it gonna be like when it's my time. And while there isn't this tremendous fear of death that, um, I might, might have had earlier, there's still this feeling [00:48:00] of not wanting to lose the connections and the ties to the people that I'm used to talking to, like my wife and my family and that sort of thing.
Obviously, I don't wanna le lose those connections, but experiences, like the ones we've talked about help me realize, oh, those connections never get lost. They may change form. Maybe I'm not using my mouth to communicate anymore, but communication still happens. And the other thing that probably is the most important thing in the entire book, and maybe in this entire interview for me, is when I think about death, I ask myself, am I, am I ready?
Am I, is there any grievance that hasn't been healed? Is there any pain that I haven't been willing to let go of? Any regrets that still exist? I think a lot of people live their lives doing so much that they don't take the time to actually go within and look at, look at that pain inside. [00:49:00] And I have a exercise even at the end of, I think chapter one or chapter two, where I sort of invite the reader to do something that I do fairly often, which is at night before going to bed, I imagine I'm on my death bed.
I imagine this is the, the last night I will be alive, morbid. I know a little, but not if you consider how contemplating death really can transform you. And so I do that and I, and I look within, I say, okay, if this really was the last night I was gonna be alive. And I go within and I ask myself. Is there something that I haven't healed yet?
Is there something still aching inside and inevitably something arises to the surface to be healed? That's the beauty of this exercise for me, is it helps me get to that these, these parts of of my being that have been in the shadows and it just gently allows them to come up to surface. And, and what I do and I invite [00:50:00] others to do is you don't need to fix that.
You don't need to push it away. You don't need to shove it in some other part and of your, of your mind and compartmentalize it. You just, just embrace the pain, just hug it and hold it and welcome it and, and hold spaciousness for it and love. And usually for me at least, it's not that I'm saying what happened to me or, or the mistake I made is, okay, that's not what that is.
It's an allowing. It, the resistance softens and fades, and then there's a peace that comes underneath it. And for me, that's, that's a tremendous amount of healing. And it makes me think about what the Egyptians say when you die. They place your heart on one, one end of the scale and a feather on the other.
I dunno if you've heard of this, the, the ancient Egyptians had this, the, the question is, is your heart as light as a feather? And I never really thought about it, but it makes sense now. Like, can we, can we approach [00:51:00] death and heal so deeply and so thoroughly that we could say, yes, my heart is as light as a feather.
That's a big ask for a lot of people, but at least I can work towards it. 
[00:51:11] Julie: Well, and in your book, again, love Does Not Know Death. One of my big takeaways was how you referenced a Course in Miracles. First of all, and you talked about how practicing true forgiveness, and I think what you were just talking about was true forgiveness for yourself, but practicing true forgiveness really has the capability to transform death and fear into peace, and not just for those that are dying, but also for the ones who are left behind.
Have you witnessed that with your patients? 
[00:51:52] Adam: Oh my gosh, yeah. Julie, you're asking the million dollar question. I think this is, this is one of the major reasons I, [00:52:00] I wrote the book is because I have seen, I have been so inspired by families over the years who have approached death. They approach it with such grace, grace that I, I aspire to have.
When that moment comes for me, such courage. I've seen families, some of the, there's this great quote, uh, in, in, in, of course miracles that says, um, the holiest place on earth is where an ancient hate becomes a present day. Love. And I really find that beautiful because I see it in the ICU beds. I, I remember a story of a family who, the chil, the, the father figure was dying and the children were all estranged from each other.
They, they really hated each other because of something that happened in the past. And they hadn't seen each other for 20 plus years. They had their own lives, different states, and we didn't have a key decision [00:53:00] maker. 'cause the, there was no wife or spouse. So we called all the siblings and we told them, Hey, you know, your father's very, very ill.
He's likely gonna pass away. You should, you should probably come. They all come and you could cut the tension with a knife. It was so palpable. The animosity, the little things they would tell the nurses, tell me when so and so is here and let me know when they leave. And then I'll come, you know, like putting as if we're not busy enough, you know, now we have to arrange the visitations to, to suit their family's needs.
But to their credit, over time, over the coming days, they did eventually come and meet and they were all together. And I remember one day I came in and I, I came into a room where they were all laughing. He was this, this father was like barely breathing and they were all laughing and it was the most [00:54:00] amazing thing to see.
And I, I said, Hey, what's going on? And, and they, one of the, the daughters shared with me that they talked and finally faced what happened in their childhood and realized how much of a misunderstanding it was a 20 year misunderstanding, and they were able to spend the last couple days having dinner with each other and catching up with their lives and their children and showing pictures of their kids and, and, and becoming a family again.
And I could, you could feel the love, it went from like deep tension and darkness to like this brilliant, joyful explosion of light in the room and a willingness to let their father go when he was ready to go. Those moments are so deeply inspiring to me that it makes me wonder. Let, let me, if there's anything I can do to help other families achieve or, or experience that type of healing, I, I wanna be a part of it.
[00:54:58] Julie: Well, I think the [00:55:00] dad brought 'em all together. I think that was his master plan there. That was his mo yeah. Few more questions as we're winding down here. I could talk to you for months. So you talk about meeting mortality without fear. What do you think fear is actually protecting us from? You know, why is there so much fear around death?
Is it primarily just in our culture? Is it primarily in the last a hundred years or so? 150 years? What's going on with the fear around death? Used to be that families were all together and. They take care of their loved one at home, at the end of their lives. And the, my grandfather was even waked in his mother's house in 1938.
And it, and we've really moved away from that. What do you think is the cause of that?[00:56:00] 
[00:56:03] Adam: That is, um, that's a deep question and I think it's unique to each person. I, I've had conversations with people who have told me that their fear of death comes from, on a simple level, fear of pain. They don't wanna, they don't wanna feel pain. They're not afraid of death, per se. They don't wanna suffer.
That's a simple level of fear. There's. Another level of fear that's a little bit more complex and deep, but a feeling that you will die without having completed what you have set out to complete. A fear, a fear of incompletion. Um, there's fear of death, which is, I'm afraid not for me, but I'm afraid for those I'm leaving behind.
I don't want them to suffer. I don't, don't want them to be without my guidance or support or care or whatever. That, [00:57:00] however, that shows up for you. There's also even deeper fears, which is a fear that your life was meaningless, that all of this was for nothing because there's no point to it all. And so, so you're, because you fear that life was meaningless, then your death is meaningless by extension.
That's a deep existential fear, and I think it speaks to. Something happening in modern society where we have been uprooted from our mythological roots. We don't have a shared understanding of our place in the world. Or maybe it, it's, it's broken, you know, some people have this and that. There's, there's different ways of, of relating to, to you and, and the cosmos and, and your role in it.
And, and there's many who believe nothing carries any meaning. The universe is random. [00:58:00] We are sitting on a cold ball of earth spinning in a cold uncaring universe where everything that happens is totally random and meaningless. And, and there are some scientists that, and people who, who believe that, um, naturally, if that's how you see the world, that is terrifying.
That's terrifying because you feel like you're not held or loved or cared for in any meaningful way, but you're just a cog in an empty, meaningless machine. And that, that, that's a dark side to the, the mythos of modern society. Um, and people often, I mean, su people don't talk about suicide, but suicide rates are very high.
Uh, they're very, very high because of this deep felt of meaninglessness. So I think the fear of death opens up a much broader conversation about the, uh, the health of society and, and, and the, the way we view ourselves in, in [00:59:00] context to others. Now, that's obviously not how I think I or you see ourselves and, and the universe and the u you know, the universe is deeply meaningful there.
There's a, there's a running thread of love throughout, throughout everything, even if though it doesn't feel that way. This, this world is a classroom when we're learning lessons that bring us back to a place of love. Um, and I think the, one of the littlest things we can do and is how I ended my book, um, and the, the title of my Substack Adventures in, in Kindness is to be kind.
And I think a, a great scholar of a Course in Miracles. Ken, Ken Watnick. He said, if, if he could summarize a course in miracles in two words, it would be this be kind. And it was a, it was a beautiful summary for me because it, I think it also summarizes a lot of the wisdom to traditions of the world be kind.
And I think that's a solution to this modern loss of meaning, [01:00:00] uh, in today. The more kind we are, the more we can remind ourselves that it's really about love 
[01:00:05] Julie: the golden rule. Back to the Golden Rule. Last question. Why do we incarnate? 
[01:00:13] Adam: Um, I'll give you two answers, one answer. Is we're, we're all in a classroom and we're all learning.
We're all learning that we've never left home, we've never been broken. We've always been whole, and the classroom and the lessons in the classroom bring us to that place. Bring us to that remembrance. I'm, I'm still in that journey. I'm still learning that one day at a time, one patient at a time. And then there's something deeper, which is to consider from a, from a non-dual perspective.
And this is not all traditions, this is specifically non-dual traditions. Um, the question is, do, do we reincarnate at all? Is the [01:01:00] idea of incarnation, um, a literal fact or is it a, a description of something? And, and I'll just use this as a hint, when you, if you say, I incarnate. Who is the eye referring to?
And you say, okay, it was the soul, some, some energetic packet that's that's still an individual, that there's still some sense of separation. My soul and your soul, two different souls, right? But there's a realm of reality where even that breaks down. And that's, that's the deeper funner conversation of, and, and I think it's part of the journey, it's part of this classroom to eventually go to not just identification with the soul, but you start to identify with the one that never separated it, it never became individuals.
You start to recognize the ground of reality that we all share, and that that's a, [01:02:00] that's a much longer conversation and part of the whole journey. 
[01:02:04] Anncr: Beautiful. 
[01:02:06] Julie: You're extraordinary. I, I think you're a blues brother. I think you're on a mission from God, help people figure some of this stuff out. And, and you have so much credibility because of all that alphabet soup at the end of your name, you know, with the MD and all of that.
And because of what you do for a living and what you've experienced. And I, for one, am very grateful that you've had the courage to publish this information, because that's what my first book is all about too. What happens as we're dying. And it's been my and Chris Kerr too. Um, death is not a, death is, but a dream is what his is called.
There's lots of information about near death experiences, about the afterlife, about how to grieve, but not much information out there about what happens as we're dying. And it's been my experience as well in talking with thousands of people [01:03:00] over the years. That's what people are afraid of. They're afraid of dying and am I gonna fly?
Am I gonna fry? How painful is it gonna be? What's gonna happen to my family? On and on, on and on. And so we get that information telepathically, even from patients who are not communicative. You know, we'll get, here's what your mom needs. There's much your mom wants from her by tele, by telepathic communication.
So thank you for the work that you're doing on behalf of Humanity. Keep the books coming because this information is so valuable to so many people. And thank you for sharing your wisdom with us. 
[01:03:46] Adam: Oh, thank you Julie. And thank you for everything you're doing. Yeah, you are. Clearly, you're an angel in, in human clothes.
You're doing some amazing work and, and from all the videos I've watched and the ways that you touch lives, I, you're an inspiration to me [01:04:00] and others. 
[01:04:00] Julie: Well, thank you for that. How can people learn more about you and your work? 
[01:04:06] Adam: Well, um, thank you for asking. Uh, I would say the best way is my substack, adam rizvi.substack.com.
It's called Adventures and Kindness, because after everything I've learned that that's been the core lesson of it all. Um, I have, uh, you can sign up for my newsletter at Love does not know death.com, but I would say the Substack is the much more common thing. I, I published it maybe once or twice a month 
[01:04:33] Julie: in your spare time.
[01:04:34] Adam: I know. Seriously. 
[01:04:35] Julie: Goodness. Yeah. Wow. And we will have all of that in the show notes. All righty, everybody, you're gonna wanna watch this one probably two or three times because there's so many pearls of wisdom here, uh, that we've discussed that are gonna help you along your way. And we're all gonna lose a loved one.
We're all gonna be there ourselves one day. [01:05:00] So this information is so helpful. Thanks again. Alrighty, everybody. In the meantime, we're sending you lots of love from Sweet Home, Alabama and from Southern California too, where Adam is. We'll see you next time. Bye everybody. 
[01:05:17] Anncr: Thanks for joining us. Be sure to follow Julie on Instagram, YouTube, and all social media platforms.
At Ask Julie Ryan to schedule an appointment or submit a question, please visit ask julie ryan.com. 
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