
        Doulagivers  
   Level 1 End of Life Doula 

 Community Caregiver Training 

© 2017 Doulagivers LLC



Congratulations! You are taking part of one of the most important areas of 
care you could ever learn. It is never easy to lose someone we have loved for 
a very long time, but knowing how to care for someone and their family in 
this precious last phase of life can make this inevitable part of our lives 
journey a more natural and sacred experience for everyone involved. 

9 out of 10 people polled by the National Hospice Organization said that 
they want to be kept at home if terminally ill, yet half are dying in the 
hospital. The same poll found that 7 out of 10 families said that they felt 
they were referred to hospice care too late. 

Fact: 78 million baby boomers started turning 65 last year. How can we as a 
society support them and their loved ones to stay at home at home during 
this precious time as so many wish? 

End of Life Doulas will change how we are handling end of life care. 

There are 3 levels of EOLD training. The first is a level 1-community 
volunteer/ caregiver-training program. It was created so that anyone and 
everyone can have a basic knowledge of end of life care. This is offered at a 
free/suggested donation basis so that family caregivers are better prepared 
when taking care of a loved one. The community volunteers are asked to 
please be a support to those in your area that have a dying loved one at 
home. (Many people are elderly and overwhelmed) Simply by being 
“present” in the home reduces the stress for the entire family. This is the 
rebirth of the concept:  

LEVEL 2 EOLD Training- In-depth training of the Level 1 foundation 
consisting of the most common medications used in end of life care, the top 
10 end of life disease processes, and numerous family case studies. 

Level 3 Certificate End of Life Doula Training also known as 
****Doulagivers****- The New Specialized Area of Non-Medical 
Health Care for the Elderly. 

INTRODUCTION 
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An EOLD is a non-medical person who is trained to care for a person and 
their family holistically in the last phase of life. Holistic means “whole”. The 
EOLD knows what to expect physically, emotionally and spiritually as 
someone’s body declines and what interventions to suggest for optimum 
comfort. Doulagivers (Level 3 Doulas) can also be healthcare professionals 
(They may come with years of clinical experience, but do not wear their 
“clinical hats “when practicing as a Doulagiver.) Doulagivers is the new 
specialized area of non-medical health care for the elderly. E.g. (nurses, 
doctors, home health aides, social workers, ministers, and wellness 
practitioners.) Level 3 Doulas and home health agencies need to apply and 
be accepted to take the level 3 Doulagivers practitioner certification/ agency 
licensure. Doulagivers mission is to provide and raise the standard of care 
for the elder population and to provide the highest level of education to the 
paid caregivers (Doulagivers.) 

End of Life Doula Training Level 1 
Is divided into 3 levels of care: 

1) The shock Phase
2)  The stabilization Phase
3)  The transition phase

The Shock Phase: 

What it is: This is when someone gets a terminal diagnosis. Often times 
there is an overwhelming feeling of shock for both patient and their loved 
ones. This “shock” can present in many ways such as depression, denial, 
anger and withdrawal to name a few. 

What you can do: It is very helpful to remember that this person and family 
have just lost all “control” over their life. Telling someone that they are  

WHAT IS AN END OF LIFE DOULA 
 

PHASE I 
 

© 2017 Doulagivers LLC



terminally ill and that there is no reversing the process requires those around 
the family to be a strong supportive “presence”. 

Be an incredibly good listener. Ask the family “what can I do for you?” 
allow them to give direction. This gives them back some feelings of control 
in a time when they need it most. 
Another important thing to do is to look for any immediate issues that need 
to be addressed. E.g. safety, pain, exhaustion (of patient and caregivers). 

Why is this important? It is vital to establish trust and security with a 
patient and a family at this time when their world has been turned upside-
down. The best way to achieve this is through being a strong solid support. 
(Never take over) meet the patient and the family “where they are” in their 
process and work from there. Building trust sets the tone for your entire 
journey with them. 

The Stabilization Phase: 

What it is: This is the phase where wonderful work can be done. It is 
hopefully a time when the patient’s pain is under control, and all acute issues 
identified in the shock phase have been addressed leading to the highest 
quality of daily living for both patient and family. When things are stable 
conversations can be had, goodbyes can be said and unresolved issues can be 
addressed. 

What you can do: This is the perfect time to sit with a patient and talk. Ask 
questions about his/her life. This often leads to issues or situations that need 
to be looked at more closely and resolved. Forgiveness is the path to 
unconditional love. It is during this phase that we encourage giving and 
receiving forgiveness of things that have happened during our lives. Patients 
often times do a “life review” on there own and go over beautiful insights 
about the contribution they had in this world. Validate their feelings. Be a 
great listener. Encourage family members to have “alone time” to share with 
the patient. There are conversations that need to be had that will not take  
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© 2017 Doulagivers LLC



place in a room full of people. These “goodbyes” and “I love you” are vital 
to peace and acceptance allowing for a positive passing. 

Why it is important: Unresolved issues will prevent a person from having 
the most peaceful death possible. It is vital to use this window of opportunity 
while the patient is able to communicate and have lucid conversations to 
wrap up loose ends. Patients can do much of this work simply by talking 
about past regrets with the doula or a trusted loved one. 

The Transition Phase: 

What it is: The transition period is the time right before a person dies. It is 
the “transition” from this world to the next. This period can last anywhere 
from hours to days. 

What you can do: As a doula you should be aware of the way that the body 
physically shuts down. Systematically we all die the same way. No matter 
what disease process someone has, the body goes through many of the same 
steps in the end. Not everyone goes through every step every time, but it is 
best practice to be familiar with them all so you can identify what is 
happening and suggest interventions for comfort or simply let the family 
know that something they are seeing is a “natural” part of the dying process 
and not to be afraid. 

Why is it important: The transition phase may be the most stressful period 
of care due to the quick changes the body goes through as it starts to shut 
down. It is during this phase that the patient will go into a “deep sleep” as 
the body eventually dies. There are several changes to be aware of so that 
you can offer suggestions for comfort or simply reassure the family that 
what is happening is a natural part of the dying process. (This knowledge 
alone can be very comforting). 

Indications that someone is entering the transition phase: 
1) They lose the desire to eat/ability to swallow

PHASE III 
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2) They become agitated/restless- sometimes they talk about having to go
“home” or go on a trip
3) They start to sleep most of the time
4) They talk about being visited by loved ones who have passed or even
angelic figures
5) They become incontinent
6) Confusion/hallucinations
7) * Surge of Energy* (your window of opportunity)
8) Give loved ones permission to go

Actively Dying: 
1) Sleeping coma- what you can do is turn and position patient and pad

bony prominences
2) Breathing changes (cheyne stokes, agonal, (periods of apnea), rapid,

or shallow- what you can do is suggest that caregiver/nurse administer
morphine/Ativan (liquid) formula in cheek of mouth

3) Temperature changes of the body (temperature increase or decrease) –
what you can do warm blankets for cold, cool cloth on
forehead/Tylenol suppository for high temperature

4) Skin color change pallor (pale), bluish (nails beds, lips) mottling of
extremities – what you can do (keep patient warm, warm extremities
in your hand by gently rubbing)

5) Closer to source secretions in chest- what you can do put Head of bed
at 45 degree angle, put a pillow folded in half (long way) and put
behind patients back so they are turned to the side. This dislodges the
secretions and the gurgling should noise will stop.

6) Giving permission to go (saying goodbye)

Setting a sacred space: 
When someone is going from this life to the next it is a sacred, spiritual 
experience. Here are a few suggestions to create a beautiful loving space for 
the transition. 

1) Soft background music
2) Dim lighting/ candles
3) Aromatherapy (lavender or what the person desires)
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4) Gentle touch (it is the most comforting feeling or the dying patient
to know that someone is there taking care of them and (holding the
trusted space)

5) Talking softly- hearing is the last of the senses to go. The person
can hear you. Talk to them and encourage family to talk to them.

6) Pets- allow these unconditional beings to be present and snuggle or
lay next to their loved one- they bring incredible comfort to the
patient.

Congratulations on taking part in the Doula program 
By having this knowledge you will be of service to someone who needs your 
support at one of the most important times of their lives. For more 
information on Doulagivers and the End of Life movement, please visit: 

www.Doulagivers.com 
Facebook @Doulagivers 
Twitter @Doulagivers 

With Gratitude and Love, 
Suzanne B. O’Brien RN 
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