Claire O'Berry
[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 a 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, take 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 really happens at the end of life, and why does it remove so much fear? My guest today is Claire O'Berry. [00:01:00] She's a hospice professional and end of life doula who's sat with countless people in their final moments.
What she's witnessed emotionally, physically, and spiritually may completely change how you view death. Please remember to subscribe, leave a comment, and share this episode with your family and friends. Now, let's go talk with Claire. Claire, welcome back to the show. Returning champion. I'm so delighted you could join us again 
[00:01:33] Claire: I am so happy to see you again, Julie.
I mean, I just... I really... Every time I'm with someone dying, I think of you, which is, like, all the time. No, I really, I learned so much from, um, being on your podcast before, but just you being on my podcast, it's big leaps of growth when I talk to you. 
[00:01:54] Julie: Oh, wow. Thank you. I'm honored. I also, every time I get a note from [00:02:00] you, whether it's a broadcast email or it's a personal note, I, I always have this, like, big, fluffy feeling in my heart.
So I think we're soul sisters from- 
[00:02:11] Claire: Same. Same ... you know, from- I love 
[00:02:12] Julie: it ... another mister or something. I don't know. 
[00:02:14] Claire: Yeah. 
[00:02:15] Julie: But thank you for taking the time to join us. What actually happens in the final moments of life, and why does it remove fear? 
[00:02:26] Claire: Well, I would say... Now I'm speaking as an end of life doula, okay?
So I mean, I, I, I'm thinking practically a lot. I mean, by that stage, it's a non-medical event, and I am a non-medical assistant to other people who are dying. But people with a chronic progressive illness die in a very similar way, and when I'm working [00:03:00] with clients or with their family, preparing them, I like to think two weeks out, two days out, two hours out, you know, and, and because it's pretty much the same whether you're dying of cancer or some, you know, other chronic disease The body knows how to die.
It naturally knows how to die, and I'm convinced that there are things physiologically that are happening to the body that support us to die. And mostly people will go into what looks like a coma, and they are really removing themselves. Their ego's breaking down, and they are just on that veil, you know, from one side to the other.
And usually [00:04:00] from the naked eye looking at it, in peace. Usually in peace. Now, my mother who died of Alzheimer's did have a seizure when she died. But again, I think that was nothing that she could feel, and I think it was the, uh, the electricity that's, the energy that's in all of us was just kind of like firing one last time, you know, before she went.
[00:04:32] Julie: That's exactly what I saw, Claire, when you were describing that. It was like a rocket engine, you know, a rocket booster, and I saw it go pew, and then, and then snuff out. Yeah. Exactly like you were talking about. Yeah. Interesting. 
[00:04:47] Claire: Yeah. Did that answer your question? 
[00:04:50] Julie: Yeah. But why does it remove fear from those who are with their loved one at the end of life?
So you've said that you, [00:05:00] that it's peaceful, that it's serene. 
[00:05:04] Claire: I can't say that everybody does not have fear. I really can't say that because it's, it is the people that have prepared, the people that have- w- for lack of a better word, right, with their soul. They've made the amends they need to make. They-- Their body is giving out, and they're just ready, and they're even looking forward to it.
[00:05:31] Anncr: Yeah, true. 
[00:05:31] Claire: You know? So the people that I work with, I really try to get them to that place, and it, it is about early planning and preparation. And so when I'm with them, I'm looking and scanning, you know, physically. Is there something, discomfort? And you also are, are intuiting, you know, is there anything that you need?
And so I'm not an [00:06:00] intuitive, but I can scan a room and scan the energy in the room and know if something's out of place, and then I will go to the primary caregiver, whoever is the medical proxy, and talk to them so they can talk to the hospice nurse and just say, "You know, I'm seeing the wincing and the picking and the thing.
Maybe we can have some anxiety medication now." Or, you know, there's nausea or something like that. It's time for the nausea medication. So it's really, um, attending to their physical comfort first and emotionally Again, I think it just depends on different patients. Some are really ready to go and looking forward to it.
But I couldn't necessarily say that everyone, everyone dies [00:07:00] without fear. I mean, that's my goal is to prepare them so that's not an issue. 
[00:07:04] Julie: How about to the family members that perhaps are in the room with their loved one at the end of their lives? Do you find that the process for them, it helps remove fear for them, too, when they see that their parent or grandparent or whomever isn't suffering?
[00:07:25] Claire: Well, I think they need to prepare, you know, emotionally ahead of time, too. Um- Mm-hmm. 
[00:07:35] Julie: Is that possible? 
[00:07:35] Claire: Certain... It is possible. I mean, s- education is knowledge. I mean, having education on death literacy gives the family knowledge, so when they see a symptom of, um, "Oh, my, my mom's just, her s- her cheeks are so sunken in," and I just say, "That's dehydration, and it comes with the [00:08:00] territory, and that's normal."
So the more that you can explain things and normalize it in the moment or even preparing them, you know, to what to expect, then they aren't in that... They, they're, they can work on their, what's emotionally going on with them instead of they shouldn't have to worry about what is physically going on with their loved one.
I mean, they need to be attentive to it, of course. But, um- There's just so much going on at that time. I mean, you've seen it all the time. I know, too, and it's, you know, different family members are experiencing that death of the loved one in completely different ways because they have a completely different relationship to that loved one.
Some person may be relieved. Some person may be angry. Some person may be, you know, just wanna go in another [00:09:00] room and check out. You know, it's just really different. And I think one of the best skills that I've developed over the years is reading the room that you walk into. That's so important. 
[00:09:15] Julie: That's your intuitive abilities, honey.
Oh. You're intuiting all of that. I'm not with the person when they're dying. I'm more focused on what's happening on the spiritual side. That's what I'm watching. So you're there with the family doing all that. I am rarely there. I've been there, I think, three times with family members is all. But, um, I can see and communicate with the spirits that are in the room.
So we'll go, we'll go more into that here in a minute. 
[00:09:47] Claire: You- I wanna be able to do both. 
[00:09:49] Julie: Well, yeah. Take my training. 
[00:09:50] Claire: It'd be so much easier. 
[00:09:51] Julie: Take my training. I know. Next Wednesday. I know. So is there one moment that [00:10:00] you've witnessed at the bedside that completely changed how you see death? 
[00:10:06] Claire: I'm gonna quote, um, Dr.
Peter Finney. He, he turned me on to, um, Dr. Monica Renz, who's a Swiss oncologist, and she's actually done, you know, clinical studies about what makes a good death. So, I mean, it's qualitative, but it's quantitative, too. And one of the most interesting things I've read in her work, and I've been able to validate it in my own practice, is that people that had, um- A near-death experience, people that had had a near-death awareness, people that had had, um, have a spiritual life that they believe in an afterlife.
And the fourth group, which I really love, people that are [00:11:00] just curious about death- 
[00:11:02] Anncr: Uh-huh ... 
[00:11:02] Claire: that talk about death, that go to Death Over Dinner or Death Deck or whatever, you know. All of those groups of people, by this clinical, qualitative, quantitative study, had an 80% chance or i- of a good death, which meant they were free of fear, pain, and anxiety at the end of their life.
And so if you ask about an experience that I've had, I have had a couple of my own near-death experiences, and I've had one where I was very fearful and the other one where I totally was not. Um, but just recently working with someone, uh They had a near-death awareness, meaning that someone [00:12:00] from the other side was visiting them prior to their death, and they come out of this coma and have this terminal lucidity where they are identifying people that have passed over.
Said, "Oh, I see," naming the husband that's right over their shoulder who had passed. Or, uh, talking to her dead husband like, "This is the most beautiful garden," you know? And so she's coming basically out of a coma into terminal lucidity, and that's happened in the past month, you know? And my father had that, the same thing too.
"Oh, sweet. Do you see 'em? There's Sloane, there's Freddy," and you know. So I mean, I've worked with people in hospice too, and they are having those same experiences. So that's pretty common, actually. 
[00:12:56] Julie: Well, the research that Dr. [00:13:00] Chris Kerr's done says that 90% of people at the end of their lives see the spirits of deceased loved ones and pets.
And don't you love it when science catches up with woo woo? 'Cause woo woo's been 
[00:13:11] Anncr: around a whole 
[00:13:12] Julie: lot longer, right? 
[00:13:14] Claire: Well, and you're, you're a perfect bridge to that for me because you do have the STEM background, you know, and you're i- incorporating this intuitive training and knowledge and experience that you have into an area that s- people are afraid to go to.
And you really bridge that gap, you know? I mean, not everyone is gonna want to identify with woo woo, and not everyone's gonna want to identify with, you know, the elite education of STEM and stuff like that. But boy, when you have someone that can bring those two things together, there's a place for them.
[00:13:56] Julie: Well, and to your point earlier too, Claire, that [00:14:00] w- knowledge is power. And when grandma's talking to her deceased mother who's been dead for 40 years, and people are going, "Oh, it's the drugs," well, no it isn't. She actually can see and communicate with her deceased mother's spirit. And now that we have university-based research that validates that, it gives people...
People are like, "Oh, okay, well, maybe she isn't losing her mind on the morphine" kind of a thing. So I think that makes tons of s- of, of sense and also is so helpful. You, you dropped a little, a little tiny nugget there that I'm not gonna let get by in that you've had two near-death experiences. Can you tell us- Mm
about 'em? 
[00:14:51] Claire: Well, I mean, I don't know if they would qualify as, you know, having a clinician over me going, "Yeah, she's, she's gone." But [00:15:00] I did, uh, in the late '70s, I had a, um, I had a IUD that was embedded in the uterine lining, and they had to do a D&C basically to remove-- I mean, to, to get it out. And, um, you know, it seemed like a normal procedure.
And a month later, I guess when I was having maybe my-- it was my first period, but I remember I was, um, taking care of this boy with cerebral palsy, and he was older and heavy, and he had, um, the flu, so he was sick too. And, um, I was physically trying to move him, and I just started hemorrhaging. And so I called the mom and I said, "I just need you to come 'cause I-- something's wrong [00:16:00] and I need to get home."
Well, I did get home, barely, and, um, I was, was in bed and I told my husband, uh, to Call the doctor, you know? That I really, I felt like I was dying. And I was hemorrhaging, and there was, um, you know, and he's talking to the doctor on the phone, and they're me- measuring the amount of blood, trying to decide whether to take me back in or not, and I could feel my life force leaving my body.
I just felt it go. 
[00:16:42] Julie: And- What does that, what did that feel like? 
[00:16:44] Claire: Well, it was frightening to me. 
[00:16:46] Julie: Well, I mean, did it feel like you were getting vacuum sucked or did it feel like some other sensation that you can describe? Just 
[00:16:55] Claire: going from having... I, I don't, I don't know how to ex- describe it. It was like having [00:17:00] a life force to it just getting smaller and smaller and smaller and smaller to where I just felt like I was draining really, which, you know, I was hemorrhaging.
But, um, and that made me very... And, you know, long story short, I got the medical care that I needed and was survived and everything. You know, went on to be a normal person. But it did make me very fearful of death, you know? That experience did. Fast-forward to 2016, I live out here in the country. My daughter's three miles away, and I am crossing a farm-to-market road in my truck, and I am broadsided on this farm-to-market road by another dually truck, the truck that has, you know, eight tires on it, pulling a horse trailer with four horses [00:18:00] in it, and I'm broadsided by this, this truck.
And I am careening over the, the, uh, embankment,
and I was just... I s- I started r- instantly repeating this mantra that I use a lot, uh, well, all the time. And I was... All this is happening at the same time, but I'm, like, going, "I am... Oh, this is how I'm gonna die." And I was very matter-of-fact about, "Oh, well, okay, this is it." But I'm repeating this mantra. 
[00:18:37] Julie: Which is 
[00:18:37] Claire: what?
And Om Namah Shivaya. Which means? I'm repeating I bow to the divine within. 
[00:18:44] Julie: Okay. 
[00:18:45] Claire: And I, I'm repeating this mantra, and I'm going in and out of consciousness, and I am aware that as I'm going out of consciousness, it is repeating within me. I don't need to repeat it [00:19:00] anymore because it's just repeating inside me.
And again, I had complete peace. I was totally fine with it. I was somewhat aware of People coming to the crash scene and looking in the window at me and seeing if I was okay. But I was no pain, complete peace. It was fine. And then when they came to remove me out of the vehicle, I come back into my body and I'm in incredible pain.
And, you know, I have the, the wherewithal to tell them which hospital to take me to 'cause I didn't wanna go to the bad hospital. But it was, and they gave me morphine, and then I was fine again. But again, I think that's a way that our body physiologically, even if it's a progressive chronic illness or it is unexpected death, [00:20:00] there is something that our body naturally does, putting us in shock or whatever, you know, that is good.
You know? I mean, I, again, I wasn't clinically declared dead, but I, both of those times I knew that could have been it for me. And from the second experience, I have absolutely no fear of death at all. 
[00:20:26] Julie: Do you think that it's a possibility that your spirit chose those two situations to give you more insights to help your clients and your patients?
[00:20:41] Claire: I mean, I'd never thought of it like that, but it does. 
[00:20:44] Julie: Yeah. 
[00:20:45] Claire: It does. I believe it, yeah. Because I can really identify when people are afraid- 
[00:20:49] Julie: Mm-hmm ... 
[00:20:49] Claire: because I've been there and I've felt that. 
[00:20:52] Julie: Mm-hmm. 
[00:20:53] Claire: And I can really, uh, let people, you know, know that, you know, that the body [00:21:00] does know how to die, and that there will be- Angels and family and, you know, and, and I'll just say, "I have this podcast with Julie Ryan.
Let me send it to you." And I have sent that podcast- Or s- 
[00:21:16] Julie: send them just a free download of my book. Oh, I have. Digital audio book. Yeah, yeah. I have. Julieryangift.com. Yeah. Anybody listening, if you, if you want a free copy, just go to julieryangift.com, and I always say to people that are du- death doulas, end of life doulas, hospice people, critical care people, I say, "Share this with your patients and their families."
It brings so much peace- 
[00:21:42] Claire: Yes ... to people. 
[00:21:43] Julie: Yes. Yeah, yeah. Why are people so, why are we so afraid to die? Where's that come from? 
[00:21:50] Claire: Well, I think we've been separated from the community that 150 years ago, 200 years ago, [00:22:00] supported us in dying, and we're so... No one has... A- and 200 years ago, you saw people die. You were with them when they died.
You prepared the body when, after they died. You helped put them into the grave when they died. It was a community event. And without going into a lot of history, but we have outsourced all of those things that while you would even need an end of life doula now is because that's been Unrecognizable to, for 200 years what that role is and how to play that role, and it is, um, most people haven't seen anyone die.
I just think the lack of exposure to dying and to ha- outsourcing all the aspects of the death industry [00:23:00] and being overly exposed to ways that, you know, 99% of us are not gonna die, but it puts fear in us that that's gonna be a, a huge, dramatic, painful event, and it's just not. 
[00:23:19] Julie: Does it come from the movies and literature and books and things like that as well, do you think?
Do you think that's more of an influence even than that we're not around loved ones who are dying because that's our only frame of reference? 
[00:23:34] Claire: I mean, I... That's been my experience. I mean, I just know that most of the people that I work with have not been exposed to death, and I encourage them to participate and, and even tell the dying patient, you know, uh, because people can be very private, and I, I respect that, too.
But letting other family members be there and experience [00:24:00] supporting them at the end of life, they're in a sense learning something that they can pass on to their, the next generation, you know, so they are supported in the same way. It's just bringing it back into the family and into the community and into the home.
And, and you can create that environment if you're in a hospital or a facility, but I really love seeing people that are able to stay at home, be surrounded by loved ones. Takes the fear out of it. 
[00:24:31] Julie: It does. I'm hearing in my head the theme to Li- to The Lion King, the Disney play and movie. The circle of life.
Yeah, exactly. I'm hearing that... While we're talking about this, I'm hearing that playing in my head, which is true. No, it is. That it is the circle of life. Yeah. 
[00:24:50] Claire: And, you know, if you're, and if you're around somebody that's not having a good experience dying and you're watching that, in the back of your [00:25:00] head, you're going, "I'm not gonna go there.
I'm gonna make sure that doesn't happen to me." I mean, so it works both ways, you know? You can mitigate so much if you plan in advance. I'm like a broken record on that, but. 
[00:25:15] Julie: Let's go back to the spirit side of the equation for a minute. Please. Does somebody need to be religious or spiritual to be able to see and sense spirits?
No. I agree. Why do you say that? 
[00:25:29] Claire: Well, okay. It's, a part of it's just my own personal belief, you know, that we are- spiritual beings having this human experience, and people may not be spiritual in the religious sense, but that doesn't mean that they're not a spiritual being in a human body. And so it just makes perfect sense to me that, um You know, and I, I've seen people...
Well, I don't know what people's religions are. I don't [00:26:00] really get into that with people that I work with. But I've just seen people that I don't know have this sense of awe before they die or reaching out. They're-- or looking through you into the, uh... They're seeing something that I'm not seeing, but they are.
I have no idea what their spiritual background is at all. They could be believers or not. You know, I, I don't know. And, and I like to tell the families, you know, because there's a lot of families have discord because of the political situation now. It's so, um... And I just like to say, you know, when it, when, when it comes to this time in life, it's so sacred, and I love working at this time of life because none of that matters.
It's almost silly. You know, it just, it doesn't matter. 
[00:26:58] Julie: What's sacred about it? [00:27:00] 
[00:27:00] Claire: Well, I- I'll compare it to a baby being born, you know. I mean, there's just that awe of the new life that's entering, and I've been in, in a couple of births with my daughters and stuff, and it's just Something huge is happening on, on a physical level, but on another level.
And when you see that baby take its first breath, it's just like there's something inside me, I'll speak for me, that just like it's, it's glorious. It's like a portal that has opened, and here's this new being that was, you know, in this body all of a sudden, and it's just, it's just amazing to see that circle of life, that miracle of life.
But I have come to see for myself and teach other people that think [00:28:00] of that last breath as being the exact opposite of the first breath that a baby takes, and that that person that is taking their last breath is just going on. They, they aren't dying. That energy is going on into a realm and a portal that, you know, the closest thing we could imagine is, you know, the, the books and the literature and the experiences that people are telling about near-death experiences and the near-death awarenesses that I've...
It's not bad. It's great. You know, and I-- you feel the, the energy in the room shift. You've been holding space while they're dying, and then they die. They take that last breath, and it's just that space that you've been [00:29:00] holding all that time is thick with that peace that passes all understanding. Not that there's not grief or sadness or emotions, but it's just, it silences people.
Where they might be the talky type, always talking, they have no words, and I've seen that. S- uh, you, you become speechless in a good way 
[00:29:33] Julie: From your experience with hundreds, if not thousands of families with a loved- Hundreds. 
[00:29:41] Claire: I won't go thousands, but I'll say hundreds 
[00:29:43] Julie: Okay. Hundreds of families who have a loved one at the end of their lives, what do you think the dying process actually feels like?
Does it feel like you're getting, part of you is getting sucked out of the top of your head? I've [00:30:00] heard that described. Or is there another sensation that you've had your patients mention to you? 
[00:30:09] Claire: Well, I, I mean, honestly, again, it just-- I have to kinda go back to that last near-death experience that I had because that was a unex- that would've been what we call an unexpected death, and it was-- there was no pain, and I'd just been crushed.
My car w- my truck was totaled, and there was no pain. So I do see people at the end of life that do have pain, that do have anxiety, that do have nausea or something like that, but that's why hospice care is so important at the end of life, because all of that can be mitigated, and that's what the role of a hospice is, is to [00:31:00] identify that and be on top and ahead of the pain, ahead of the anxiety, ahead of, um, you know, any other uncomfortable symptom that may be happening.
So I ca- I just can't speak for other people, what they experience. I know what I experienced. I know what symptoms I see when someone's dying that I will bring to the attention of a hospice nurse because I think there's some medication or some rolling a body or something that can do that can change, lifting the bed.
Yeah, there are just things that you can do to make a dying person comfortable, and that's the most important thing, I think, physically, that they are comfortable 
[00:31:52] Julie: Why is it that so many people are reluctant to bring hospice in? I was texting with a friend [00:32:00] this morning whose father is at the end of his life, and hospice, uh, he's in phase nine of the 12 phases of transition as I see that, so he's getting close when I scan him.
And his wife... And he's in his 90s, and so is his wife, and his wife won't agree to bring hospice in 'cause she's, she's not ready for him to go yet. And I hear that so often that, and I don't know what the percentages are, I haven't looked them up, especially recently, but last time I looked, I wanna say it was, like, 50 if not 60% of people were reluctant to bring hospice in, including physicians.
What's up with that?
50, if not 60% of people were reluctant to bring hospice in, including physicians. What's up with that? 
[00:32:59] Claire: I think it's [00:33:00] higher than that, quite honestly. 
[00:33:01] Julie: Do you? Okay. 
[00:33:02] Claire: Um, well, from a physician's point of view or from a hospital's point of view, there's a financial incentive, okay? From a, a family point of view and from a patient point of view, 'cause s- a lot of my patients have capacity till the very end.
They aren't ready to give up yet or they aren't ready to let their loved one go yet. And again, when I'm working with families, it's just like, "Just get a referral. You'll either qualify or you won't. But if you do qualify, you're gonna have all this burden lifted off of the caregiver's shoulders, and because all of a sudden you're gonna be getting the appropriate level of care that you need for where you are.
And if you're not there yet, you won't get [00:34:00] hospice." I mean, but if they're at stage nine, I guarantee you they would qualify for hospice. 
[00:34:07] Disclaimer: Yeah. 
[00:34:07] Claire: But, um, again, I think it's, it's a cultural attitude about fighting this or not giving up or they're a fighter, you know, or... But I, I'll say this and I may regret that I'm saying this, but, uh, because ignorance is bliss, but if you know what I know and what you know, it-- to me it's almost abusive to the dying person for them not to get that quality of care at the end of life.
And yes, you do stop going to the hospital. Yes, you do stop having... Well, you can even have palliative chemo, but I mean, [00:35:00] you, you do stop dialysis or you do stop the things that may be keeping a person alive. But that person, if they have cognition, the capacity to say is the Benefit of the treatment higher than what I'm going through.
There's a better way I could say that, and I'm not saying it properly, but a cost-benefit ratio of having, um, treatment versus having palliative care, and that is, you know, having the right medical equipment so you can stay at home, having oxygen to help you breathe, having morphine to help you breathe, you breathe, you know?
I mean, these are drugs that are there for a reason, and they're properly prescribed, and they do not kill you. You're dying, [00:36:00] and you, you want to have all of the support, palliative support, physically, mentally, emotionally, spiritually, that only palliative care can bring, and that would be through a hospice referral.
[00:36:17] Julie: For somebody that doesn't know that word palliative care, those words, can you describe it real briefly for us, please? 
[00:36:25] Claire: Yeah. So palliative care is a team approach to any kind of treatment. I mean, you can have palliative care and be in full curative mode. You know, if I w- if I had cancer, I would want palliative care along with curative treatments for cancer.
So what would that look like? That would mean maybe I need to see a mental health professional. Maybe I need to see an [00:37:00] occupational therapist. Maybe I need to have medical equipment that makes it easier for me to eat and feed myself. Maybe it would be, um, wanting to talk to a chaplain or a priest, you know?
So palliative care is a team approach of all these different disciplines that look at you as the patient through their lens and determine what they can do to support you in whatever is going on with you, and it's not just medical. It could be mental. It could be psychosocial. It could be, um, you know, spiritual.
You know, I had one client that the only reason, Julie, that he got in touch with me was because he was from Rome, he was [00:38:00] Catholic, and he didn't know if it was gonna be okay to be cremated You know, and I mean, I'm not Catholic, I'm not in Rome, but boy, I can sure get online and I can pull up things. Well, this is what the Catholic Church is saying now about cremation, and just pass that information on to give h- him peace about what choice he does or does not make.
I'm just an information provider, that's all I am. 
[00:38:34] Julie: Claire, what are the biggest signs that families can look for at the end of life of a loved one? 
[00:38:43] Claire: Well, there are several different things that are happening. Um, they, they're eating less, they're drinking less, they're socializing less. Things that used to be really of interest to them, maybe they don't...
aren't as interested anymore. [00:39:00] And again, these are just things that are, you know, in the couple of weeks before death. Now, right before death, you know, there could be, um, a change in the color of urine. There could be, um, what- It goes 
[00:39:20] Julie: from white to what? A 
[00:39:21] Claire: sort, sort of a yellow to a rust color, which would be, you know, the kidneys are failing then.
There could be mottled skin, so the circulation is slowing down or stopping, so the lower extremities and the hands are, are, um, becoming mottled, kind of a grayish... Well, sort of a grayish, pu- purplish. And people might be looking at their legs right now and going, "Oh no, I've got mottled skin." It's not like that.
I mean, it's very distinct, you know. And the temperature is [00:40:00] changing in the hands and feet. So it's cooler in the extremities and warmer in the chest area, and that's all of the body's energy going into keeping the heart and the lungs working and, you know, eventually, and the brain too, but eventually, you know, generally it's the brain first before it's the heart and lungs.
But, um, again, that's just your body knowing what to do to keep you alive as long as possible. But when you're at that point, you're not physically uncomfortable. You're likely in a coma, and a natural coma, not an induced coma. And, um Yeah, the breathing could become very erratic and what we call, um, the death rattle.
Again, they're, they're not feeling it, but it can be [00:41:00] hard to hear. And so, um, having oxygen or having morphine put into the oxygen can help with that breathing. Um But that's almost for the family's comfort more than the dying person themselves. But those are the physical signs that, um, are pretty typical.
[00:41:26] Julie: If somebody has oxygen at the end of their lives, does that prolong them passing, or d- is that just purely for comfort? And you mentioned that it's more for the family's comfort than it is for the patient's. 
[00:41:41] Claire: Well, I mean, you'll have a patient that will talk to you about breathlessness. You know, so if they're saying to you, "I'm feeling breathless," you would want to give them oxygen.
I mean, that's the main thing is you want to manage the symptoms [00:42:00] that they're going through. So again, just because you're under hospice care doesn't mean you don't address that. The oxygen isn't going to keep them alive longer. It's gonna make them comfortable as they're dying. 
[00:42:14] Julie: I- I've heard that a lot from families.
They'd say, "Well, they kept wanting to put oxygen on my mom, and I was thinking she's trying to go. Why do we want to keep giving her oxygen?" So I'm really glad that you addressed that. Yeah. What about when somebody receives a terminal diagnosis? Is there something that you would recommend that they consider doing as really their first step after receiving that and they're told, "Okay, you got two weeks to live, so there isn't anything we can do.
Go home and make your arrangements"? Not to mention that would be a shock certainly. 
[00:42:56] Claire: Two week, two weeks isn't a lot of time to do the work you need to [00:43:00] do. It's not a lot of time. No. 
[00:43:00] Julie: Yeah. 
[00:43:00] Claire: No. Um- 
[00:43:02] Julie: And that's a guess from the doctor certainly- Yeah ... who's saying. Yeah. That, there's no way they can know for sure.
[00:43:10] Claire: Well, they c- they know when they've exhausted all their efforts to cure someone, and I th- I appreciate doctors that are comfor- comfortable enough to be honest with their patient. Now, most of the people that I work with that have a life-threatening illness, they have more than two weeks. They've got y- months and sometimes even years, Julie.
You know, I have one patient that has congestive heart failure, and it's just like, you know, that was three years ago that he got that diagnosis, and he's gonna die of congestive heart failure probably, but he's had plenty of time to consider his feelings around this diagnosis. So I [00:44:00] think the first thing is just having a mindful awareness about what you're feeling inside about it.
Some people are more mindful than others. You know, some people can accept it and others can't. But you do need to have your affairs in order, and I think the most important thing to do right off the bat is to designate who is going to be your healthcare proxy, your medical power of attorney. That role is critical to quality of care at the end of life because you may have full capacity up until the last few days or hours, and you will be the one calling the shots as long as you have capacity.
But knowing that you have a life-threatening illness, you want to work [00:45:00] with your medical power of attorney and be very clear with them what your end of life plan is so there is no hemming and hawing about the cues for what it is that this is where we stop doing any curative treatment. And, um, I just think that role is so important and many people are named to that role and, A, they don't even know they've been named to that role, and B, they don't have any idea what that role entails.
And it's just so critically important. Yes, there's the power of attorney. Yes, there's the executor or executrix. Those are three completely separate unrelated roles. And in my case, I have, um, my husband's the medical power of attorney. My daughter [00:46:00] here in Texas is my power of attorney for my financial and legal affairs.
And, um My daughter is the executrix of my estate. And the reason I divided it up like that is because, and I have secondaries for all those positions, you know, may not work out that way, but it's because it's a lot for one person to be the primary caregiver, to be the medical power of attorney, to be the power of attorney, to be the executrix.
That is so much on one person's shoulders. But if we're just trying to get you through a good end of life, having a great advocate that will speak on your behalf, sometimes forcefully, you know, and have the paperwork in place to be able to say, [00:47:00] "This is her on video saying what I'm trying to tell you right now."
You know, and you may have other family members that are at odds, but if you have your paperwork done and you've really, you know, worked with your medical power of attorney, there should not be any question about what your end of life wishes are. 
[00:47:21] Julie: That's a great point, is to put it on video. Put what your wishes are on video in addition to in writing.
Interesting. I have never heard that, but that makes tons of sense. What do you say to the parents or loved ones in this situation? I, I'm interested to know if you've seen yourself in this situation with someone perhaps who's been in a car accident or had a stroke, and they don't have any of that paperwork in place, and they're on a ventilator, and you've been brought in to help the family navigate this.
What happens in that situation? What's, what's the [00:48:00] opposite end of being prepared? What happens when we're not prepared? 
[00:48:05] Claire: Well, they probably wouldn't call me in, you know? They're probably scrambling around like chickens, you know, in a very chaotic situation. But if I was called in, I would want to know who the next of kin is.
Because if there's not a medical power of attorney, the next of kin, and that could be the husband, it could be, you know, a, a sibling, it could be a child that's the next of kin, I would really start talking to them and coaching them, "What do you think that your mom would want in this circumstance?" Um, and, you know, they're probably trying to go back in their memory with conversations that they've had, you know, around the Thanksgiving table or on the porch or something or talking about somebody else that passed away.
You really don't know, and [00:49:00] they can't speak for themselves. So you're just really in a situation where all you can do is just the best you can. And if, if you are... put yourself in that situation, what would you want? You know, if that was your mom, what would you want? Uh, and sometimes I'll ask a, a doctor that.
You know, if, if it has something to do with me, I say, "Well, if, if, you know, I was your daughter, what, what would you recommend for me?" You know? I mean, it's, um- You, you're kind of at effect of a situation that you have no control over, and because you have no control, it's likely gonna be more challenging 
[00:49:46] Julie: What about for those who are next of kin, uh, and maybe the laws have changed on this, but I remember, I'm trying to picture the girl's name.
She was a young woman when she was in a car accident. It [00:50:00] w- it was all over the news, and she was on life support for years, and her husband wouldn't take her off the ventilator, and she was in a nursing home for, I wanna say, seven or eight years, and her family was so distraught 'cause there wasn't any kind of paperwork in place, and he had already moved on.
Although he was still married to her, he had had a family with another woman, and what happened 
[00:50:30] Claire: to that case? I think her name s- I think her name started with a G. For some reason, a G name is coming to my 
[00:50:36] Julie: head I'm not remembering her name. I wanna say Mary Jo Kopechne, but I think that was the girl that drowned in Chappaquiddick with Ted- Oh, 
[00:50:44] Claire: yeah
[00:50:44] Julie: Kennedy. 
[00:50:45] Claire: Yeah. No, it w- it was, it was a, it was a case study, I think, that a lot of people have used to- Right Show how important it is to have paperwork because different states and different [00:51:00] countries at different times have had different laws. And wherever you are when you are dying, you know, you're going to be under the jurisdiction of those laws.
And so when I'm working with people, we really get down into, you know, you're in Berkeley, California, what are the laws for medical aid in dying, you know, if that's what you want. And, you know, it's only recently become available that people can access that. And, um, but if you're in a, if you're in a country where the laws are stricter, that's the jurisdiction you will fall under.
So part of death literacy is just knowing where you are when you die, how are those laws gonna affect you? How are they gonna affect transporting the body from one state to another state? How's it gonna affect, um, your wishes for [00:52:00] burial? You know, if you want a green burial, is that possible in the state where you live?
Um, yeah, it's really important to know the state laws, the country laws. 
[00:52:11] Julie: The medical assistance in dying is also known as the death with dignity pill places. And here in America, I wanna say there are 12 states that have approved that. Is that- 
[00:52:23] Claire: Yeah, New York just came on, so- 
[00:52:25] Julie: So is that 13? Just 
[00:52:26] Claire: now came on.
[00:52:27] Julie: Yeah. Okay. And I think of Dr. Kevorkian, and God bless him, helping all those families and in and out of jail 'cause they kept arresting him when he was helping families. When does it make sense to look into that? 
[00:52:42] Claire: Well, again, you have, that's a personal choice, and you have to have capacity. In Western Australia, they call it voluntary assisted dying, so VAD.
It's the same thing as medical aided dying. And, um, there's a strict [00:53:00] criteria. You have to have two doctors that say, this is Western Australia, two doctors that say that you are six months likely before dying, and, uh, a psychologist that will ver- or neurologist or somebody that will say you are making this decision on your own.
Probably some sort of, um, social worker is determining that there's no outside influence from other family members. I mean, and it, it, it's something that could put your loved ones in a litigious situation if-- Well, you couldn't do it without, you know, going through the proper channels if you're doing medical aided dying.
And so there's no worry about litigiousness because it's all gone through the proper paperwork. Um- [00:54:00] I think someone that has a diagnosis that knows it's gonna be really challenging at the end, and they don't wanna put themselves or their family members through that 
[00:54:12] Julie: Is it seen the same way as suicide by most people?
[00:54:18] Claire: Well, I'm sure there are people that think that, but it's the exact opposite of that. You know, I mean, I think when people die by suicide, there's generally a, a mental or an emotional component to that that has not been addressed, and they aren't six months from dying. I mean, so it- that's, you know, again, there, there's a lot of litigiousness around someone death by suicide, you know, um, and with medical aid in dying, it's just really a...
And I've worked, I have worked with [00:55:00] clients that have done that. 
[00:55:01] Julie: Mm-hmm. I know a couple of people whose family members have done it, and they said it was super peaceful, and the person was just resolved, and the family had a tough time with it, most of them, and yet they came around for the most part. And I always think of the intelligence guys, the secret agents, those guys.
They, in the movies anyways, they always car- always carry those pills with them that if they- 
[00:55:33] Claire: It's cyanide pills. 
[00:55:34] Julie: Yeah, yeah. Yeah. Well, isn't that a form of it? It's kind of, uh, the same concept that if they're- 
[00:55:41] Claire: Well, you, you start with, uh, you know, something that's just really gonna calm you down and, uh, an anti-nausea medication.
I mean, I guess it depends on how you're delivering it, but there are pre-medications that you take before you administer the final... In some states, again, the, the, [00:56:00] the person themselves has to be able to administrate it themselves, and that's not the case in Australia or where I am. But, um- Yeah, I mean, it's very peaceful, and for some people it's great.
I, I don't know that I would choose that for myself, but I will help someone if that's what they want. It's really a personal choice. I mean, at Dying Your Way, we really believe in a natural death with palliative care, with palliative support. Um, but I will help someone if that's what they wanna do, and feel good about it, you know?
[00:56:42] Julie: What should we say or not say, for that matter, to somebody who's dying? 
[00:56:49] Claire: Well, if you have the skill to go in there and read the room, that's really a good thing because sometimes- What do you mean by that? Well, I mean, you can just [00:57:00] walk into a room and feel the energy in the room and know if it's appropriate to, A, even be there, and, B, how alert that person is.
Did-- are they alert enough to receive you, to smile at you, to acknowledge your presence? You know, and if that would be a step that I would go, "Oh, I can sit down and I can visit with him for a while," and that doesn't mean asking them questions to explain something to me. I'll just start, "Do you remember when...?"
and then go into these stories and, you know, you'll find the person's even laughing with you. You know, I mean, it's, it's just different for different people, Julie, but I think if all of us, you know, became more emotionally intelligent and mindful about, and non-judgmental about whatever's going on [00:58:00] and not take it personally if they don't want visitors, not take it personally if you're trying to, you know, "Forgive me for this or that," you know?
Don't do that. Uh, you know, I mean, that's-- it's, it's not the time. I mean, I think it's, uh... a lot of people, you know, will use rituals. You know, calling the priest in to do the last rites, doing, uh, pictures around of family members, so if they do wake up, they're, they see their loved ones there. Or, um, having the room clean, having the, you know, the medical equipment out of eyesight.
And okay, this is important. It seems small, but it's really important. If you do go in and if you are talking to someone, get in their peripheral vision, because if you're, like, at the side of the [00:59:00] bed over here They can't turn their head this way or that way. But if you're in their line of vision, in their peripheral vision, then they can see you and they can hear you.
You know, you may think you need to be like right in their ear, but um Yeah, they just physically can't turn their head like that to talk to you. So just having that awareness, I think, is important. 
[00:59:33] Julie: I've had several families over the years, too, Claire, where they wanna say goodbye, the person who's dying wants to say goodbye to a loved one, perhaps a sibling or a friend or a grandchild, and, and it's just not feasible for them to get that person to them in time.
Perhaps they'll come in for their funeral, but if they're living on the other side of the world, they're maybe not [01:00:00] able to travel far distances. So I've suggested just get 'em on the Zoom or get 'em on a, on a FaceTime on the phone, and that seems to really suffice and satisfy the person who's dying who's asked to see or communicate with them.
Have you found that to be the case as well? 
[01:00:20] Claire: Yeah. A lot of people where I am in Western Australia, I mean, Perth is like a million miles from everywhere, so they'll have family in London or in Sydney or... They just can't get there in time. But they want to be at the bedside. So you can do a Zoom call, or you can do a Facebook Messenger or a WhatsApp, you know?
And they can, they can be in the room with you. They can be part of it. And again, I think it's, if it's what the dying patient wants, it's so important for people to be part of it If they can bring that good [01:01:00] energy into the thing, you can be on the other side of the planet and bring that good energy into the room and be part of it.
[01:01:08] Julie: I have one client in mind who had been in a coma for a long time, and I was communicating with him telepathically and on the phone with his wife. They were in Athens, Greece. And I... He said he wanted to say goodbye to his sister. So I said to his wife, "Can you bring his sister over? He wants to say goodbye to her."
And she said, "No, she's in Australia." And I said, "Well, get her on the Zoom or the FaceTime or whatever." And they did, and she talked to him. He was not able to communicate verbally and was in a coma. But what I told his wife, and she relayed to her sister-in-law, is hearing is the last thing to go, and is what I've read and heard.
And I've also heard that, and I know this to be true, that his [01:02:00] spirit knew that she was saying goodbye, whether his physical body could register it or not, because he died a few hours later. I totally believe that. And that was the last thing he was asking to have his family members do. 
[01:02:14] Claire: Well, Anita Moorjani, in her, her book, um, she's so well known, her TED Talk and stuff, but she talks about, you know, being dead but being in communication with her b- brother, I think, who was on the plane coming over and everything.
I mean, they're with you. They don't have that time-space travel thing that we have. And you know, I, it was just, again, like Our loved ones are with us partic- I mean, I'm closer to my mother now than I've ever been. I hear her voice in my head all the time. And, and- And she's in heaven. Yeah. Yeah. Yeah. I mean, and, and she's very much alive for me.
[01:02:59] Julie: What... [01:03:00] Tell us about the rally. A lot of times at the end of life, I'll have family tell me, "Oh, my gosh, they were l- it was like they were getting better, and then five hours later they checked out and they went ahead and died." What, what goes on with the, what we hear referred to as the rally? Or another term, if you have another term that you prefer to use.
[01:03:24] Claire: No, I mean, I, I'm thinking of two different scenarios where that might happen. Um, one is what I would call terminal lucidity, which is we talked about that earlier, that, you know, they literally come out of a coma. They could even have Alzheimer's, and all of a sudden they're talking like they normally would.
So I think that is, I can't physically explain it, but I've... it happens, and it's wonderful when it does happen. Doesn't happen to everyone. But one other scenario that I think, [01:04:00] again, people that have a life-threatening illness, why you would want to get a hospice ref- referral, and I'm thinking about this last person that I was working with.
They were half dead, and they got on hospice, and they had two weeks of just drinking their beer at noon and having visitors and telling jokes and laughing and everything before they went into the terminal coma that we've been talking about. So getting a hospice referral, getting hospice care, often what happens is because of the care that you're getting and your symptoms are being managed, you feel better.
You feel like your old self. You wanna do the things you were doing before. You know, yes, I will have that beer at noon. You know, I mean, it's [01:05:00] just, um, that's one of the benefits of, of palliative care at the end of life is that you just feel better. Um, so I don't know if that answered it, but a death rally, I mean, it's, it's, happens for sure.
[01:05:15] Julie: What's something that you've seen happen again and again that most people would find hard to believe? 
[01:05:23] Claire: Well, what I see again and again is people not being properly prepared, and that they could have a better end of life had they done the preparation, which isn't that hard, but it is time-consuming, and it-- you just can't do that on a dime when you're in a chaotic situation.
[01:05:45] Julie: Preparation being, quote, your affairs in order, have your power of attorney and your medical power of attorney and all of that. 
[01:05:53] Claire: Yeah. I mean, again, it's different for different people, but that's for everybody. They need to have that paperwork done. [01:06:00] But just having a conversation with your doctor so you know what to anticipate, and really knowing your prognosis, and knowing how much time that you have.
Um, doing the space clearing in your home if you wanna stay at home, so you have a welcoming environment for these medical people to come and support you in your home. Preparing your home. Um, doing your funeral planning and having that sorted out, you know. I have everybody that takes my end of life training do a-- everybody has to write a, a two-page, uh, obituary, and it's just like they are using that two pages to reflect on their life and, and actually that have them put it with their important papers, so nobody has to write their obituary for you.
And you're get- you're, you're using your own voice [01:07:00] that can be used as your eulogy or whatever, but you've done that. Um, and you know, I think even family members can prepare for grief, and that sounds odd because when it happens, it's very, you know, it is what it is. But there's anticipatory grief, there's complicated grief.
There is all sorts of things that I believe if you take the time can be mi- that can be mitigated too. You know, if your loved one has a good death, you just feel a whole lot better about their dying than if it's a bad death. 
[01:07:40] Julie: Yeah. How'd you get into this work in the first place? 
[01:07:44] Claire: Wasn't my plan . Yeah.
Wasn't my plan at 
[01:07:47] Julie: all. That's all right. Best, best laid plans are not anything that we think of. 
[01:07:52] Claire: No, I was in, um, a non-profit management role in, in Oakland, California, and my, [01:08:00] my older sister decided that I needed to be the one to take care of Mother and Daddy, who'd been divorced for 30 years, and were both going south at, at the same time.
And, um, I went to Texas, picked up my mother, brought her back to Oakland, thinking, "Well, I'll just take care of Mother here in Oakland." Well, she had money, but she didn't have nearly enough to do it on the Bay Area cost that it was gonna be. So I knew her money was gonna go a lot further in Texas, and that there was...
at that time, there was really good end-of-life care available. And, um, Daddy had a lot of physical things going on, and I was just making myself sick going back and forth between Tyler, Texas, and Henrietta, Texas, five hours, you know, one car accident, one hospitalization. A- I was literally making myself [01:09:00] sick doing that, and I was just like, "Okay, I'm gonna make it win-win for everybody."
And I built this house, and it's all ADA, American Disability Act, the way I built it. I had a room for Mother, I had a room for Daddy, I had a room for me, and I had a room for my grandkids when they came to visit. And they both died at home peacefully, hospice care, surrounded by loved ones. And then after that, people started coming to me, wanting me to duplicate what it was that I did for my parents, which I was happy to do.
But I never thought of it as a Vocation or a, y- y-- I didn't even think of it as an avocation at that point, but then I heard the term end-of-life doula, and I was like, "Oh, that's what I'm doing. That, that's what I'm doing." So I, I started to wanting to know what I didn't know, and I [01:10:00] found a wonderful pioneer in the end-of-life doula movement, Deanna Cochran, and studied with her online for several months.
And it was after that car accident. I really couldn't do anything else. So I was like, I had six months to really focus on this. And, um, my husband and I were traveling, and I was still working with clients on Skype or, you know, emails and stuff like that, and technology just got better, and I built a business model that is unique in how I work with people, that I can work with anywhere, anyone, anywhere in the world, if there's good online access that's, that needs to be there.
And it really, um, had the end-of-life training to support people to get prepared for it. And I love it. I just love it. So I wasn't planning on a avocation turning into [01:11:00] a vocation, but I really have. I mean, I'm 75 years old, and I wouldn't have thought that I would even be working at my age. But not only have I, you know, reinvented myself in these last 10 years, I really have meaningful work that I do, and I know the benefit that I provide for the people that I work with and the difference that it makes.
And it's just-- I just feel really honored that I'm where I am right now. 
[01:11:34] Julie: Well, and how fortunate for those who get to work with you. So a end-of-life doula really is the conduit between hospice and the medical providers and the family, is how I see it. Is that how you would define it? 
[01:11:52] Claire: Well, it's definitely a non-medical role, but it is[01:12:00] 
Someone that knows death and the transitions of death well, and they anticipate it before it happens to make sure that those things that will be necessary are in place or quickly available. And a lot of it is just education. You know, it, I can... But every family has different needs, and so you just try to go in with your, your toolbox and have the tool ready to pull out for whatever that particular circumstance needs, and it's just different with everybody else.
So I would say I'm a, I'm a producer. I anticipate transitions. I, you know, okay, I spent a lot of years [01:13:00] directing and choreographing, so I just feel like I'm using that same skill set but in a different way. You know, it's just like producing a show. 
[01:13:10] Julie: Couple more questions as we're winding down here. If death is a transition, what, what, what might we be here to learn before we go?
[01:13:21] Claire: Well, for me, I'll just speak for myself. My, my greatest life lesson has been discrimination So I think if you look at the patterns in your life, there are probably situations that keep repeating themselves over and over again until you learn that lesson. And for me, it's been discrimination and not always making the best choices for myself or for others.
And then once that horrible choice is [01:14:00] made, there are all these bad feelings surrounding it and guilt or remorse or things like that. And what- the way that I can tell that I have grown as a human being, and I have grown as a human being so much, is that when those situations that used to charge me, uh, there's no charge in it for me anymore.
Or when it comes up again and I have a whole different skill set or a way of looking at it, dealing with it, boundaries, and being able to be very, um, unemotional in asking what I need or want at any given time. You know? Did that answer your question? I just- 
[01:14:55] Julie: It does ... 
[01:14:56] Claire: it's so individual. 
[01:14:57] Julie: Yeah. Why do we incarnate?[01:15:00] 
[01:15:00] Claire: To learn something. 
[01:15:02] Julie: Or is it geographic for those 
[01:15:04] Claire: who aren't- To learn. I mean, for me, that's what I'm probably, you know, here to learn, is to, uh Who I am now and who I was when that person was bleeding out, hemorrhaging, I'm just a completely different person than that. And, um, I'm a, I'm a better person. So I think whatever you gain in this lifetime, pro or con, it's gonna go with you.
[01:15:36] Julie: You are so wise and so kind and calming and
knowledgeable about how to help people through this, what is oftentimes a heart-wrenching experience, and bring a sense of peace and [01:16:00] gloriousness, I don't know if that's a real word, I may have just made it up- It's 
[01:16:03] Claire: a good one. I like it. ... 
[01:16:04] Julie: to the equation. I, I am in awe of you, and I'm so grateful that you are helping these people, not only here in America, but also in Australia.
I know you spend half the year in one country and the other half in the other country, and my goodness, every family that gets the opportunity to work with you and your team is just... They're better for it. The person who's at the end of their life and their family and friends, I know are better for it.
How can people learn more about your work, and how can they reach you? 
[01:16:43] Claire: Well, I'd, I'd like to tell people if they really want to just get a broad brushstrokes of the Dying Your Way program, go to the dyingyourway.com, D-Y-I-N-G, your, Y-O-U-R, uh, way, [01:17:00] W-A-Y, dyingyourway.com. And, um, there's a squeeze box where you can, like, order a free e-book, and do order that.
And yeah, it'll put you on a, a mailing list, and you can unsubscribe as soon as you get it. But get that free e-book because it just, it just gives you a great overview of what could be really horrible and what could be really great, and how you can turn this into just a very inspirational, um, meaningful time.
And then I have, you know, I'm on YouTube and Spotify and Apple with the Dying Your Way, uh, podcast, so that's another way. 
[01:17:44] Julie: Yeah. Yeah. So everybody listening and watching, if this conversation has brought you comfort, has informed you, please share it with family and friends because [01:18:00] let's face it, we're all gonna be in this situation with a loved one, and we're all gonna be there ourselves one day.
So take advantage of Claire's free book, my free book, again, about on the spiritual side, what happens as we're dying. 
[01:18:16] Claire: Which I recommend to all of my clients, by the way. 
[01:18:19] Julie: So yeah. Yes, thank you. That's at julieryangift.com, and you can find that, too. So in the meantime, sending you lots of love from sweet home Alabama.
Mwah. And from Texas, where you're currently at. I love you, Julie Ryan. I love you back, girl. Thanks for joining us. We'll see you next time. 
[01:18:38] Anncr: Thanks for joining us. Be sure to follow Julie on Instagram, YouTube, and all social media platforms @AskJulieRyan. To schedule an appointment or submit a question, please visit askjulieryan.com.
[01:18:53] Disclaimer: This show is for informational purposes only. It is not intended to be medical, psychological, financial, [01:19:00] or legal advice. Please contact a licensed professional. The Ask Julie Ryan Show, Julie Ryan, and all parties involved in producing, recording, and distributing it assume no responsibility for listeners' actions based on any information heard on this or any Ask Julie Ryan shows or podcasts
