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There are a number of integrative trends currently emerging in the nursing literature, 

three of which will be discussed herein. The first is a focus on Conscious Dying as a 

philosophy and theoretical basis for human-centered care. Conscious Dying helps to 

provide language and make explicit the art of nursing for those tending to patients 

entering the dying process and for these patients’ loved ones. Second, end-of-life 

doulas – also known as ‘death doulas’ – are a phenomenon of increased interest and 

visibility. These advocates and partners in the dying process are modeled on the 

historical relevance of birth doulas for individuals during their most vulnerable final 

moments. Finally, the use of entheogens or plant medicines that elicit an experience of 

the sacred are being validated in clinical trials for patients with advanced cancer. 

Related outcomes, as discussed in empirical findings and ongoing scholarly dialogue, 

require nurses to be aware of entheogen use and associated implications. 

Conscious Dying is a movement that invites a truly holistic and human-centered 
approach to life fulfillment in the context of advanced illness and at the end-of-life. 
Rooted in a Caring Science ontology (Watson, 2012, 2018), the Conscious Dying 
philosophy evokes a lived ethic of caring and compassion, and focuses the nurse and/or 
caregiver on facilitating the highest possible quality experience throughout the dying 
process for all involved (Rosa, Estes, & Watson, 2017). Conscious Dying is based on 
10 Conscious Dying Principles and Practices, examples include: increasing beauty, 
pleasure, contentment; providing emotional and spiritual support, practicing self-care to 
reduce burnout and emotional fatigue, and learning how to be with intense emotions 
(Estes, 2011; Rosa, 2014). Additionally, attention to the Subtle Energy Realms is 
essential. Some examples include: acknowledging mysteries; being open to miracles; 
validating the presence of departed loves ones; and honoring the waiting in between 
(Estes, 2011). Conscious Dying identifies the nurse as a ‘primary healing instrument’ 
and emphasizes nurse self-care and both the art and science of nursing practice. 
Essentially, the focus of Conscious Dying philosophy is in cultivating what is known 
as evolving human-centered care, defined as, “compassionate and empathetic care that 
responds, attends, and conforms to the human as a living, breathing, evolving 
experience; human as a fluctuating phenomenological being of engagement; human as 
history, as story, and as narrative; human as presence, emergence, and possibility; 
human as fellow sojourner; human as caring-healing; and human as LOVE” (Rosa & 
Estes, 2016, p. 336). Conscious Dying continues to inform how nurses engage 



suffering, hope, and the multidimensional roles and responsibilities of compassionate 
care for the dying one (Rosa & Hope, 2017; Rosa, Estes, Hope, & Watson, 2019). 
Earlier in 2018, the National Hospice and Palliative Organization (NHPCO) announced 
the formation of an End-of-Life Doula (EOLD) Advisory Council (NHPCO, 2018). This 
action represents a rising national awareness of the use, talents, and benefits of 
EOLDs. According to the NHPCO (2018), EOLDs are non-medical caregivers providing 
holistic and comforting support to patients and families throughout the dying process, 
assist in improving the relationship between patients/families and medical staff, and 
provide myriad levels of support for the dying one and involved caregivers. A recent 
systematic review by Rawlings and colleagues (2018) identifies EOLDs as sharing 
much in common with palliative care specialists and offering potential significant value 
in the delivery of personalized care for the dying, however, there is much more to be 
understood and additional research is needed to better understand the outcomes of 
their services. There is an articulated hope that EOLDs will be able to improve care 
around death by integrating humanity into the medicalized care setting and improve the 
quality of healthcare services delivery in modern societies (Fukuzawa & Kondo, 2017). 
A number of organizations are increasing awareness of EOLDs, representing their 
interests, providing education, and assisting in the integration of EOLDs into 
mainstream healthcare (Conscious Dying Institute; International End of Life Doula 
Association, 2017; National End-of-Life Doula Alliance, 2017). 
Entheogens are plant medicines that engender an experience of the sacred; they exist 
within a longstanding global history of indigenous medicinal use and are currently being 
evaluated in clinical trials for patients with advanced serious illness. The class of 
medicines known as entheogens that have been traditionally used for spiritual healing 
and growth include plants such as psilocybin mushrooms, ayahuasca, peyote, iboga, 
and salvia divinorum (Schultes, Hofmann, & Ratsch, 1998). The 1960s saw over one 
hundred trials of lysergic acid diethylamide for physical, emotional, and spiritual 
purposes, boasting consistent government funding and varying degrees of scientific 
rigor (Liester, 2014). Psychedelic research was systematically defunded in the late 
1960s due to political backlash and stigmatization – but it is making a noteworthy return 
to the research milieu. Griffiths and colleagues (2006) ran a double-blind placebo-
controlled randomized controlled trial administering large doses of psilocybin 
mushrooms to patients with advanced cancer, with 67% of subjects rating the 
experience as either “the single most meaningful experience of his or her life or among 
the top five… similar, for example, to the birth of a first child or death of a parent” (p. 
276-277). The same study methodology was replicated at both New York University and 
Johns Hopkins for patients with advanced cancer. Findings included immediate 
reduction of anxiety and depression symptoms with 6-month sustainment of such 
beneficial outcomes (Griffiths et al., 2016; Ross et al., 2016). The scholarly dialogue on 
the use of entheogens for patients at end of life is a nursing requisite that must continue 
to evolve in keeping with emerging data (Hope & Rosa, 2018; Rosa, Hope, & Matzo, 
2018) and may be just one way of ensuring quality spiritual care, as dictated by the 
National Coalition for Hospice and Palliative Care (2018) in their Clinical Practice 
Guidelines for Quality Palliative Care (4thed.). 
In summary, a number of trends reflect a holistic and human-centered approach to end 
of life and palliative care. A nursing lens is imperative to understanding, deepening, and 



advancing these discourses. Through discussion regarding the Conscious Dying 
philosophy, the End-of-Life Doula movement, and current knowledge regarding 
entheogens in the context of serious illness, nurses can better equip themselves to 
deliver whole-person care to the dying one and their families. 
 

 

Title: 

Trends in the Conscious Dying Movement: Integrative Literacies for Improving Palliative and 

End-of-Life Care 

 

Keywords: 

conscious dying, end-of-life doulas and entheogens 

 

References: 

Conscious Dying Institute. (n.d.). About. Retrieved 
from https://www.consciousdyinginstitute.com/about-the-conscious-dying-institute-and-
related-links/ 
Estes, T. (2011). Breaking into light. Natural Transitions, 3(3), 14-16. 
Fukuzawa, R.K., & Kondo, K.T. (2017). A holistic view from birth to the end of life: end 
of life doulas and new developments in end-of-life care in the West. International 
Journal of Palliative Nursing, 23(12), 612-619. 
Griffiths, R. R., Johnson, M. W., Carducci, M. A., Umbricht, A., Richards, W. A., 
Richards, B.    D., . . . Klinedinst, M. A. (2016). Psilocybin produces substantial and 
sustained decreases in depression and anxiety in patients with life-threatening cancer: 
A randomized double-blind trial. Journal of Psychopharmacology, 30(12), 1181-1197. 
Griffiths, R., Richards, W., McCann, A., & Jesse, U. (2006). Psilocybin can occasion 
mystical-type experiences having substantial and sustained personal meaning and 
spiritual significance. Psychopharmacology,187(3), 268-283. 
Hope, S., & Rosa, W. (2018). Holistic care of the spirit: The use of entheogens in 
patients with advanced serious illness. Beginnings, 38(4), 18-21. 
International End of Life Doula Association. (2017). About. Retrieved 
from https://www.inelda.org/about/ 
Liester, M. (2014). A review of lysergic acid dethylamide (LSD) in the treatment of 
addictions: Historical perspectives and future prospects. Current Drug Abuse Reviews, 
7(3), 146-156. 
National Coalition for Hospice and Palliative Care. (2018). Clinical practice guidelines 
for quality palliative care (4thed.). Retrieved from 
https://www.nationalcoalitionhpc.org/wp-content/uploads/2018/10/NCHPC-
NCPGuidelines_4thED_web_FINAL.pdf 
National End-of-Life Doula Alliance. (2017). Who we are. Retrieved 
from http://www.nedalliance.org/about-neda.html 



National Hospice and Palliative Care Organization. (2018). End-of-life doula council 
announced. Retrieved from https://www.nhpco.org/press-room/press-releases/end-life-
doula-council-announced 
Rawlings, D., Tieman, J., Miller-Lewis, L., & Swetenham, K. (2018). What role do death 
doulas play in end-of-life care? Health & Social Care in the Community. Published 
online ahead of print. doi:10.1111/hsc.12660. 
Rosa, W. (2014). Conscious dying and cultural emergence: Reflective systems 
inventory for the collective processes of global healing. Beginnings, 34(5), 20-22. 
Rosa, W., & Estes, T. (2016). What end-of-life care needs now: An emerging praxis of 
the sacred and subtle. Advances in Nursing Science, 39(4), 333-345.  
Rosa, W., Estes, T., Hope, S., & Watson, J. (2019). Conscious Dying: Human caring 
amid pain and suffering. In W. Rosa, S. Horton-Deutsch, & J. Watson (Eds.), A 
handbook for caring science: Expanding the paradigm (pp. 145-161). New York, NY: 
Springer Publishing. 
Rosa, W., Estes, T., & Watson, J. (2017). Caring science conscious dying: An emerging 
meta-paradigm. Nursing Science Quarterly,30(1), 58-64. 
Rosa, W., & Hope, S. (2017). Pain and suffering at end of life: Birthing the sacred 
passage. Beginnings, 37(4), 10-13. 
Rosa, W.E., Hope, S., & Matzo, M. (2018). Palliative nursing and sacred medicine: A 
holistic stance on entheogens, healing, and spiritual care. Journal of Holistic 
Nursing. Published ahead of print. doi: 10.1177/0898010118770302 
Ross, S., Bossis, A., Guss, J., Agin-Liebes, G., Malone, T., Cohen, B., . . . Schmidt, B. 
(2016). Rapid and sustained symptom reduction following psilocybin treatment for 
anxiety and depression in patients with life-threatening cancer: A randomized controlled 
trial. Journal of Psychopharmacology,30(12), 1165-1180. 
Schultes R.E., Hofmann A., & Ratsch C. (1998). Plants of the Gods: Their sacred, 
healing, and hallucinogenic powers. Rochester: Healing Arts. 
Watson, J. (2012). Human caring science: A theory of nursing (2nded.). Sudbury, MA: 
Jones & Bartlett. 
Watson, J. (2018). Unitary caring science: Philosophy and praxis of nursing. Louisville, 
CO: University Press of Colorado. 
 

Abstract Summary: 

Several trends are inviting a truly integrative-holistic approach to palliative and end-of-life care. 

These include employing a Conscious Dying philosophy, the increased visibility of End-of-Life 

Doulas, and the use of entheogens for patients with advanced illness. These will be explored 

through the literature; implications for practice will be highlighted. 

 

Content Outline: 

I. Introduction 

1. Emerging integrative trends present in the nursing literature related to palliative and 
end-of-life (EOL) care 
2. These trends include 



a. Conscious Dying language, education, and philosophy 
b. Increased use and visibility of EOL doulas 
c. Use of entheogens for patients in the context of advanced illness 
2. Conscious Dying 
1. A movement that invites a truly holistic and human-centered approach to life 
fulfillment in the context of advanced illness and at EOL 
2. Rooted in a Caring Science philosophy 
3. Identifies nurse as 'primary healing instrument' 
4. Uses the Conscious Dying Principles and Practices 
5. Teaches nurses how to engage intense emotions and integrate self-care to sustain 
practice 
3. EOL Doulas 
1. National Hospice and Palliative Organization (NHPCO) announced the formation of 
an End-of-Life Doula (EOLD) Advisory Council in 2018 
2. EOLDs are non-medical caregivers providing holistic and comforting support to 
patients and families throughout the dying process, assist in improving the relationship 
between patients/families and medical staff, and provide myriad levels of support for the 
dying one and involved caregivers 
3. There is an articulated hope that EOLDs will be able to improve care around death by 
integrating humanity into the medicalized care setting and improve the quality of 
healthcare services delivery in modern societies 
4. A number of organizations are increasing awareness of EOLDs, representing their 
interests, providing education, and assisting in the integration of EOLDs into 
mainstream healthcare 
4. Entheogens 
1. Entheogens are plant medicines that engender an experience of the sacred; they 
exist within a longstanding global history of indigenous medicinal use and are currently 
being evaluated in clinical trials for patients with advanced serious illness 
2. Multiple replicated double-blind placebo-controlled randomized controlled trials with 
sustained and substantial outcomes related to improved mental, emotional, and spiritual 
well-being in populations with advanced cancer 
3. Scholarly dialogue on the use of entheogens for patients at EOL is a nursing requisite 
that must continue to evolve in keeping with emerging data 
5. Conclusion 
1. A number of trends reflect a holistic and human-centered approach to end of life and 
palliative care 
2. Through discussion regarding the Conscious Dying philosophy, the End-of-Life Doula 
movement, and current knowledge regarding entheogens in the context of serious 
illness, nurses can better equip themselves to deliver whole-person care to the dying 
one and their families 
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