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ABSTRACT 

In death writing books, people facing certain imminent death speak directly to us, and 

those who loved them speak with a dual voice; they speak of the dead and they speak for 

themselves.  The dying writers help us discover who we are and the meaning of our lives, 

and they help us learn how to live and how to die. The loving writers tell us about their 

dual loss; the loss of their loved one and the loss of part of their identity. We learn that 

the dying find joy, and that their loved ones survive the death and reestablish their 

identity. 
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CHAPTER 1 

INTRODUCTION 

 
Death writing: Its subject is the writer, its object is death. 

 
Since the beginning of recorded time, for over 4,500 years, humans have been 

writing about their death and the meaning of their lives. In fact, philosophy, the love of 

wisdom, has at its core, our preparation for the loss of our bodies. That is to say, wisdom 

is the understanding of death and dying. Plato (424/423 – 348/347 B.C.E.), in his 

Phaedo, quotes Socrates as saying, “the one aim of those who practice philosophy in the 

proper manner is to practice for dying and death” (Phaedo, 64a3-4). It is paradoxical 

that, although we live our lives trying to avoid the specter of death, yet it is in dying that 

we learn how to live. 

Why is this dissertation important? In death writing, the dying speak to us 

directly and the dead speak to us through their loved ones. The dying writers help us 

discover who we are, the meaning of our lives, how to live, and how to die. The loving 

writers help us understand what their loved one meant to them; they help us understand 

that the effect of their loved one’s death goes beyond their absence; they help us 

understand that their death causes a void in who we are because who we are is, in part, 

formed by their relationship with the person who died – we lose that part of ourselves 

related to them. In other words, when our loved one dies it changes who we are. Finally, 

we learn that we must grow as a person, we must reestablish our personality, if we are to 

live again.  
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Roger Scruton (1944 – 2020 C.E.), an English intellectual, wrote, twenty-two 

days before his death from lung cancer, that “Coming close to death you begin to know 

what life means” (2019). When we are conducting the quotidian activities of our lives, 

we cannot properly understand the meaning of our lives in the present because we do not 

yet know the effect of our current actions on our life and because the interpretation of 

our past experiences (including past actions), thoughts, and feelings is altered by our 

imagined future. This situation changes when we are dying because we have a new 

perspective on our past actions and we no longer have a future. Indeed, having a 

perspective on our past, and no future to affect our interpretation of our past, provides 

privileged knowledge, knowledge only the dying can possess. Tom Lubbock, as he is 

dying of glioblastoma, wrote in Until Further Notice, I Am Alive (2012), “Yet there is a 

transcendent aspect: living without a future. There are moods when you feel you know 

something that not everyone knows. But you realize that this knowledge is growing – as 

it approaches, it gets better. You think at one stage you know something; but then later 

you find you know it better. And now, better yet by far” (2012, 40). The dying use their 

privileged knowledge to connect their past experiences, thoughts, and feelings in order 

to find a pattern, that pattern is their greater purpose, and their implementing that 

purpose is the meaning of their lives.  

Similarly, when we watch a loved one die, we gain a perspective on our life with 

them because our life together is no longer affected with our future, our relationship no 

longer has a future. This situation provides privileged knowledge of the meaning of their 

loved one’s life, knowledge only the loving person, experiencing their loved one dying, 

can possess. The loving person uses their privileged knowledge to connect their past 



 3 

experiences, thoughts, and feelings related to their loved one. They find a pattern, that 

pattern is their purpose together, and how they fulfilled their purpose is the meaning of 

their relationship together. Furthermore, their loving relationship partially formed the 

loving writer’s identity, an identity that must now change because of the void left by 

their loved one’s death. 

The dying writers and the loving writers want to tell us what they have learned 

about life from their privileged perspectives – if only we will listen. Unfortunately, there 

is an impediment to learning from the dying and the dead; namely, our modern society 

does not want to think about dying and death. Although death is ever present in life, and 

although death is a popular topic in the abstract, in reality, we do not want to think about 

our death because we do not want to believe we are going to die. Cognitively, we know 

we will die, emotionally, we are not ready to die. 

Montaigne (1533 – 1592 C.E.) warned us to be prepared for death. “Yet when 

death does come – to them, their wives, their children, their friends – catching them 

unawares and unprepared, then what storms of passion overwhelm them, what cries, 

what fury, what despair” ([1580] 2003, 95)! Yet when we are young we reject death – 

we are invulnerable; when we are middle aged, we acknowledge but ignore death – we 

keep it far away; and when we are old and cannot ignore death any longer, we resist it – 

we try to hold it at bay. The consequences of our rejecting, ignoring, and resisting our 

death is that we do not learn how to live and how to die. If we are willing to listen – then 

the dying and the dead can guide us in our life and in our death.  

My thesis is that we can learn how to live our lives, how to prepare for our 

deaths, and how to die an easy death by listening to the dying and the dead. 
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Death Writing 

 
The theoretical framework of this dissertation is the concept that people who 

write about their death or the death of a loved one want to communicate something to 

the living about who they are and how the living should live their lives. I define death 

writing, I look for experiential, cognitive, and emotive themes common to many of the 

death writers, and I explicate some of the implications of the themes. 

Dying, and watching a loved one die, is a deeply visceral, emotional experience. 

The subject of death writing is the experience of dying and its effect on the living. 

Furthermore, death writers are preoccupied with death; they not only describe their own 

death, or the death of a loved one, they also describe the deaths of others as a context to 

death. 

Death writing is non-fiction. It can be a book, essay, journal, film/video, or other 

form of communication. Although it may include elements of the writer’s past, it is not a 

chronology of their life or the life of the person they are writing about. It does not have a 

required structure; everyone writes about dying and death in their own way. 

Furthermore, it is not a religious eschatology; it is not a philosophical tract; it is not the 

sociology of death; it is not an intellectual or imaginary exercise – it is the lived 

experience of dying.  

Books by the dead are a way for the dead to talk to the living – but they are also 

a way that the living talk to the dead. When we read a death writing, the dead come alive 

in our minds; we converse with them, we sense their existence, and we learn from them. 
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Dying Writers and Loving Writers 

There are two types of death writers: those who are dying, the “dying writers,” 

and those who love the person who is dying, the “loving writers.” Dying writers are 

people who have been told they are dying, who believe that they are facing certain 

imminent death, and who write about their experience of dying. The time it takes for 

them to die can vary, depending on medicine’s ability to delay the inevitable.  

The dying record their lived experience. They usually begin with their diagnosis, 

they present their important experiences, thoughts, and feelings, and they end with their 

death. Because people die as they lived, as they describe their death, it becomes clear 

who they are. The dying experience creates a heightened appreciation for, and 

understanding of, life. 

We can use a travel metaphor to describe what is happening to them. The dying 

writers are writing about their trip to their destination, death. As they are traveling, they 

report on what is happening to them, and who is helping them on their trip. They 

encounter all manner of people, most good but a few bad. Furthermore, they express 

their physical, emotional, and psychological suffering as the trip progresses. Finally, 

they gain a unique perspective on life because they are no longer in the land of the living 

so they can, for the first time, clearly see the land of the living. They describe it to those 

of us who remain in the land of the living, the world we inhabit. 

Loving writers are people who had a loving relationship with a dying person. 

They experience their loved one’s dying and death. Just as the dying record their 

experiences, thoughts, and feelings, the loving record who their dying loved one was and 

the effect of their loved one’s death on them. After their loved one’s death, the loving 
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must go on living. But their lives were so bound together that the loving writers lose a 

part of themselves, of who they are, and they must rebuild their identity. As Madeleine 

L'Engle wrote in her foreword of C.S. Lewis' A Grief Observed (1961), "The death of a 

beloved is an amputation" (1961, xii). They can never go back to who they were, they 

are forever changed by their loved one, so they must forge a new identity – one that is 

not completely different from who they were, but not the same either. Finally, although 

ostensibly about the dying person, loving writers are also writing about themselves. 

Loving writers learn who they are, and what is important to them, by experiencing their 

loved one’s dying and death.  

 
Universality 

 
Anthropologists and psychologists argue for the “psychic unity of mankind” 

(Metcalf and Huntington 1991, 18). By which they mean that, “whatever different 

beliefs people have, whatever different types of societies or environments they inhabit, 

they nonetheless share the same type of emotional and cognitive qualities” (Metcalf and 

Huntington 1991, 18). In other words, there are human universals, things that are 

characteristic of mankind whenever and wherever humans live. Although we all die our 

own death, we all die as human beings. 

Many of the human characteristics and qualities displayed by the dying and 

loving writers are present everywhere. Although the particulars may differ and the 

circumstances may vary – the feelings of love and loss, the importance of purpose and 

meaning, and the need for identity, appear to be universal human characteristics. In other 

words, although cultures may differ and times may change, the thoughts and emotions of 
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the dying and the loving are common to us all. We can learn from the dying and loving 

what it is to be human. 

 
Evidence 

 
To my knowledge, no one has investigated death writing. When I began reading 

books written by the dying and their loved ones, I had no preconceived ideas regarding 

who the writers were, what they were going through, or what they wanted to tell us.  

During my reading of death writing books, I narrowed my focus to non-fiction 

written in English in the first person that are currently available. I excluded translations 

and co-authored books because I wanted to hear the writers’ authentic voices. I also 

excluded books written by people who did not die of natural causes, for example, 

suicides, homicides, accidents, and wars.  

I included ten dying writer books (Table 1) and ten loving writer books (Table 

2). As would be expected, many of the authors have a writing background. Three of the 

dying writers, and three of the loving writers, are women.  

As we read the death writings, we are struck by the fact that, although their 

particulars are singular, their themes are universal. They are sharing the human 

experience of dying and death. 

The dying writers’ ages range from thirty-five to eighty-two and the loving 

writers’ dying person’s age range from seven to ninety-two. Age is an important aspect 

of death writing because when young people are dying they tend to feel that their life is 

unfinished, whereas, when people are old they tend to look back and see more of the 

pattern of their lives – which gives them comfort. Thus, the order of both the dying and 

loving writer books, are by age at death, from the youngest to the oldest.  
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Interestingly, there are a number of dying writer - loving writer pairs; two of 

which, Tom Lubbock and Marion Coutts (husband and wife), and Morrie Schwartz and 

Mitch Albom (professor and student), are included in this dissertation. Finally, Mitch 

Albom wrote two loving writer books, both of which are included in this dissertation. 

One is about Morrie Schwartz and the other is about a young Haitian girl, Medjerda 

Jeune, who Mitch called “Chika,” and who he brought to the United States in a vain 

attempt to cure her terminal Diffuse Intrinsic Pontine Glioma (DIPG). 

Descriptions of the medical conditions of the dying and the dead are in the Appendix. 

 

The Genre of Death Writing 

An autobiography is a factual narrative of the writer’s life. Death writing is not 

an autobiography because dying writer death writing: requires that the writer be dying, is 

concerned with death, is interested in purpose and meaning, is written from a subjective 

perspective, does not have an expected format or style, need not be chronological, it 

need not emphasize goals or accolades, and it ends when the writer dies. In other words, 

it is the dying looking for their purpose and meaning, and it is their sharing with the 

living what they have learned while dying. Stewart Alsop, in Stay of Execution (1973), 

said that “After I had been told my remaining span of life would be short, I began to 

think back quite often about the life behind me. This is in no sense an autobiography” 

(1973, ix). 

A biography is a factual narrative of another person’s life. Death writing is not 

biography because loving writer death writing: requires that the loving writer have 

known and loved the person who died, is concerned with death, it is interested in healing 
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and identity, is written from the subjective perspective, does not have an expected 

format or style, it need not be chronological, it need not emphasize the dead person’s 

goals or accolades, and it need not end when the loved one dies. In other words, it is a 

person watching their loved one die, it is a person looking for a revised identity, and it is 

a person wanting to share with the living what they have learned while watching their 

loved one die. 

Illness narratives are temporally ordered accounts of an illness (Hyden 1997, 50). 

Death writing is neither a doctor’s nor a patient’s illness narrative. Doctors’ illness 

narratives can be in the form of a book (Berger and Mohr, 1967) or they can simply be 

their clinical notes. Patient’s illness narratives must be distinguished from the 

physician’s illness narratives because “Patients’ illness narratives capture the 

individual’s suffering in an everyday context, in contrast to the medical narratives that 

reflect the needs of the medical professions and institutions” (Hyden 2018, 17). 

Patient illness narratives are usually written by patients experiencing a chronic 

illness. This is because an “Acute illness, in the best of cases, has only a temporary 

significance in our lives: it constitutes a transitory and limited disruption. Chronic 

illness, on the other hand, usually changes the very foundation of our lives because the 

illness creates new and qualitatively different life conditions” (Hyden 1997, 52).  

Illness narratives are written by patients in the sick state who are living the sick 

role. These patients don’t believe that they are facing certain imminent death. Rather, 

they are trying to understand, cope with, and defeat, their illness. Illness narratives have 

several main themes; they are concerned with descriptions of their disease and its 

treatment, they describe how the disease has affected them, including how it has 
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changed their lives and their relationships, and they explain how they are trying to get 

well and regain their past lives. 

Illness narratives help patients deal with being sick. “Illness narratives have 

different functions: to construct an illness experience, to reconstruct life history, to make 

disease and illness understandable, and to collectivize the illness experience” (Hyden 

1997, 64). Furthermore, the patient’s constructed illness narrative is not just for the 

patient, it is also for other people, because illness has a social dimension. “The illness 

narrative makes it possible to integrate the symptoms and the consequences of the illness 

into a new whole. This whole becomes part of a new social reality, a new world of 

illness” (Hyden 1997, 54). This allows others to understand, and interact with, the sick 

patient. 

Importantly, illness narratives help the patient situate the disease within the 

context of their lives.  Oliver Sacks in The Man Who Mistook His Wife for a Hat (1985) 

wrote about Jimmy G, a patient who had sustained a brain injury that gave him 

Korsakoff syndrome. The man had lost his ability to create narratives so he had to 

constantly invent new stories in an attempt to create a context for his actions so they 

would be meaningful to him. In other words, in order for our actions to be meaningful, 

they must be part of a larger activity. It is that activity, an activity which subsumes our 

actions, that gives our actions meaning. An illness narrative offers a story that provides 

the explanatory context within which the sick person’s actions have meaning, to the 

patients, their loved ones, and society. Thus, to understand the sick, we must know their 

illness narrative.  
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Illness narratives and death writings have in common the writer’s desire to tell 

people what they are experiencing. But, beyond this similarity, they are very different. 

Although death writings usually contain information about the patient’s illness, a death 

writing differs from an illness narrative in several important ways. The main difference 

is that an illness narrative focuses on treatment and the patient getting better, whereas, a 

death writing focuses on the dying and dead. An illness narrative is both backward and 

forward looking, whereas, a death writing is backward looking – the sick have a future, 

the dying and the dead do not. If a sick patient comes to believe that they are facing 

certain imminent death, then their writing becomes a death writing. 

Finally, why now? People have been writing about death for thousands of years, 

yet the genre of death writing only appeared in the second half of the twentieth century. 

The answer may be that a revolution in medicine occurred at that time. It was able to 

extend life and reduce suffering – which offered those facing certain imminent death an 

opportunity to create a death writing.   

 
Perspective 

 
Our writers should not be approached as if they have written a textbook or recipe 

for life and death. Reading these books – hearing the authentic voices of the dying and 

loving – is an intensely personal experience. Readers should be empathic, they should 

live and die with our writers. Reading our death writers is, like living and dying, an 

experiential activity. 
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CHAPTER 2 

DYING WRITERS 

 
Death is, after all, the only universal experience except birth, and 
although a sensible person hopes to put it off as long as possible, it is, 
even in anticipation, an interesting experience. 
 

– Stewart Alsop, Stay of Execution 
 

 

This chapter consists of ten dying writer books. The book expositions are not 

book reviews – for what the dying and the dead thought and felt must be personally 

cognized and experienced. The purpose of these presentations is to give you a feeling for 

what was important to the authors and their loved ones and to encourage you to read, 

and engage with the loving writers.



 13 

Table 1. Dying Writers  
 
Author Title (date of publication) Disease Age at 

Diagnosis 
(years) 

Age at Death 
(years) 

Profession 

Paul Kalanithi When Breath Becomes Air (2016) Lung Cancer 
 

35 37 Neurosurgeon 

Nina Riggs  The Bright Hour: A Memoir of Living 
and Dying (2017) 

Breast Cancer 37 39 
 

Poet 

Julie Yip-Williams The Unwinding of a Miracle (2019) Colorectal Cancer 
 

37 42 
 

Attorney 

Tom Lubbock Until Further Notice, I Am Alive (2012) Glioblastoma 50 53 
 

Art Critic 

Stewart Alsop Stay of Execution (1973) Leukemia 57 
 

60 
 

Political Columnist 

Cory Taylor Dying: A Memoir (2017) Melanoma of the 
Skin 

50 
 

61 Fiction Writer 

Philip Gould When I Die: Lessons from the Death 
Zone (2012) 

Esophageal Cancer 
 

57 
 

61 
 

Political Strategist 

Christopher 
Hitchens 

Mortality (2012) Esophageal Cancer 61 62 Public Intellectual 

Morrie Schwartz Letting Go (1996) Amyotrophic 
Lateral Sclerosis 

77 
 

78 
 

Sociology 
Professor 

Oliver Sacks Gratitude (2015) Melanoma of the 
Eye 

73 
 

82 
 

Neurologist 
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Paul Kalanithi: When Breath Becomes Air (2016) 

 
Literature provided a rich account of human meaning: the brain, then, was 
the machinery that somehow enabled it. 
 

– Paul Kalanithi, When Breath Becomes Air 
 

Background of the Dying Writer 

Paul Kalanithi’s parents eloped to New York from southern India, his father was a 

Christian and his mother a Hindu. After the birth of their three sons they moved to 

Kingman, Arizona where his father, a physician, practiced medicine and his mother 

worked to improve the public school system. Paul was a stellar student and perused the 

“college prep reading list” at the insistence of his mother (Kalanithi 2016, 26). His 

serious and voracious reading established his lifelong love of literature. 

Paul earned two bachelor degrees, in English literature and human biology, and a 

master’s degree in English literature at Stanford University. He received a second 

master’s degree in the history and philosophy of science and medicine from the 

University of Cambridge. He then enrolled and graduated from the Yale School of 

Medicine; a residency in neurosurgery at Stanford followed. He was thirty-five years old, 

and had never smoked, when he suffered severe back pain, which was diagnosed as stage 

IV lung cancer (Kalanithi 2016, 105). 

The cancer was discovered in the lungs and had metastasized to bone and liver; it 

had already deformed his spine. Paul, as a neurosurgical resident, had won national 

awards and received job offers from prestigious medical institutions. But, rather than 

having the bright future he had worked so hard to attain, he was now forced to face 
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certain imminent death. After twenty-two months of treatment, he died in the hospital on 

March 9, 2015 at the age of thirty-seven (Kalanithi 2016, 201). His book was published 

posthumously, two months after his death. 

 

When Breath Becomes Air 

Kalanithi opened his book with, “I flipped through the CT scan images, the 

diagnosis obvious: the lungs were matted with innumerable tumors, the spine deformed, a 

full lobe of the liver obliterated. Cancer, widely disseminated” (2016, 3). Paul and his 

wife, Lucy, an internist, did not believe that he could have cancer at the young age of 

thirty-five, after all; it usually affected older people who were smokers. He had been 

symptomatic for approximately six months before his diagnosis. His symptoms included 

severe chest and lower back pain, dramatic weight loss, night sweats, and a persistent 

cough. This devastating diagnosis occurred when Paul was fifteen months away from 

completing a decade of training and becoming an attending in neurosurgery. 

Paul begins by revealing the secrets of his youth. His parents had very high 

expectations for their three boys and they demanded that their sons become academic 

overachievers. One would become a computer robotics engineer and the other a 

neurologist. Paul was passionate about the classics, literature, and language. However, his 

father wanted him to become a doctor. His interest in biology and neuroscience was 

spurred after being introduced to a book that said that “the mind was simply the operation 

of the brain” (Kalanithi 2016, 30). So he tried to combine the two. “Literature provided a 

rich account of human meaning; the brain, then was the machinery that somehow enabled 

it” (Kalanithi 2016, 30). “I studied literature and philosophy to understand what makes 
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life meaningful, studied neuroscience and worked in an fMRI lab to understand how the 

brain could give rise to an organism capable of finding meaning in the world, and 

enriched my relationships with a circle of dear friends through various escapades” 

(Kalanithi 2016, 35).  

Paul decided that he would choose medicine over literature because he was 

focused on: “Where did biology, morality, literature, and philosophy intersect” (Kalanithi 

2016, 41)? He described how his initial year of medical school started with cutting 

cadavers with “bone saws,” and how the students are taught to respect the cadavers; even 

to refer to them as donors rather than cadavers. 

According to Paul, “Medical school sharpened my understanding of the 

relationship between meaning, life, and death” (Kalanithi 2016, 51). “As a resident, my 

highest ideal was not saving lives – everyone dies eventually – but guiding a patient or 

family to an understanding of death or illness” (Kalanithi 2016, 86). Paul understood the 

gravity of the dying state early in his career. “Before operating on a patient’s brain, I 

realized, I must first understand his mind: his identity, his values, what makes his life 

worth living, and what devastation makes it reasonable to let that life end” (Kalanithi 

2016, 98). He was aware that physicians struggle to gain more life for their patients, but 

in the end, death comes to us all. 

After his diagnosis, Paul and Lucy began planning for his death. They set up mail-

order medications, they purchased an ergonomic mattress, and they worked on a new 

financial plan. They also visited a sperm bank to freeze his sperm and they discussed 

their options. “My father declared that these modifications were capitulations to the 
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disease: I was going to beat this thing, I would somehow be cured. How often had I heard 

a patient’s family member make similar declarations” (Kalanithi 2016, 127)? 

“I had mapped out this whole forty-year career for myself – the first twenty as a 

surgeon-scientist, the last twenty as a writer” (Kalanithi 2016, 136). Now, he did not 

know which to pursue. Paul was torn between two passions and he was living on limited 

time. “Torn between being a doctor and being a patient, delving into medical science and 

turning back to literature for answers, I struggled, while facing my own death, to rebuild 

my old life – or perhaps find a new one” (Kalanithi 2016, 139). He chose to write When 

Breathe Becomes Air (2016).  He tried to return to neurosurgery, but it was not fun 

anymore. “Even when the cancer was in retreat, it cast long shadows” (Kalanithi 2016, 

165). 

Paul’s marriage needed attention because, before the cancer, he and his wife had 

grown apart. After the diagnosis they attended marriage counseling with a therapist who 

specialized in working with cancer patients. “In truth, cancer had helped save our 

marriage” (Kalanithi 2016, 138). Cancer had not only saved his marriage, but also gave 

Paul literally a new life. “We decided to have a child. We would carry on living, instead 

of dying” (Kalanithi 2016, 144). 

Seven months after returning to neurosurgery, his cancer was back. “From the 

Enlightenment onward, the individual occupied center stage. But now I lived in a 

different world, a more ancient one, where human action paled against superhuman 

forces, a world that was more Greek tragedy than Shakespeare” (Kalanithi 2016, 180). 

Paul came to realize that he was no longer a neurosurgeon; his identity was now that of a 
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dying patient. “And so it’s not all that useful to spend time thinking about the future – 

that is, beyond lunch” (Kalanithi 2016, 197). 

According to Lucy, “He wanted to help people understand death and face their 

mortality” (Kalanithi 2016, 215). She was very aware that in American culture, death was 

verboten. “Paul’s decision not to avert his eyes from death epitomizes a fortitude we 

don’t celebrate enough in our death avoidant culture” (Kalanithi 2016, 215). Moreover, 

she was very proud of her husband. “Writing this book was a chance for this courageous 

seer to be a sayer, to teach us to face death with integrity” (Kalanithi 2016, 216). Paul 

wanted to help others and leave the world a better place. 

Lucy reflected, “Relying on his own strength and the support of his family and 

community, Paul faced each stage of his illness with grace – not with bravado or a 

misguided faith that he would ‘overcome’ or ‘beat’ cancer but with an authenticity that 

allowed him to grieve the loss of the future he had planned and forge a new one” 

(Kalanithi 2016, 219). In death, we see who we really are. “Paul’s decision to look death 

in the eye was a testament not just to who he was in the final hours of his life but who he 

had always been” (Kalanithi 2016, 225). 

 
Discussion 

Paul had just started living when he started dying. He believed that his purpose 

was to discover who we are as human beings and the meaning of his life was to 

understand the connection between our mind and our body. But this was simply the 

combination of his love of humanities and his profession as a physician. It represented a 

brief past and an unfulfilled future. 
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His life was full of expectations; a career in medicine, a family, and making his 

father proud – but his single minded pursuit of neurosurgery, of being the best no matter 

what it took, had a cost. By pursuing his medical career he had left behind his love of 

writing and he was leaving behind the love of his life as their marriage crumbled. It was a 

strange twist of fate that his dying allowed him to return to his two loves, literature and 

his wife – and we are all moved by his love and devotion. 
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Nina Riggs: The Bright Hour: A Memoir of Living and Dying (2017) 

 
Downstairs, the boys gaze at a screen on the old futon in the playroom. I 
can let go of a lot of things: plans, friends, career goals, places in the 
world I want to see, maybe even the love of my life. But I cannot figure 
out how to let go of mothering them.  

– Nina Riggs, The Bright Hour 

 
Background of the Dying Writer 

Nina Ellen Riggs was born on March 29, 1977 into a family with a history of 

cancer. Her mother, Janet Angela Riggs died of multiple myeloma in 2015 when she was 

sixty-eight years old. Nina’s paternal grandfather survived breast cancer, and his sister, 

and one of his nieces died from breast cancer (Riggs 2017, 10). Even though Nina did not 

test positive for the BRCA2 breast cancer genetic mutation, she was considered high risk 

for breast cancer because of her family history (Riggs 2017, 11).  

Nina and her brother, Charlie, were the children of Peter and Janet Riggs and their 

great-great-great grandfather was Ralph Waldo Emerson (Riggs 2017, 44). Nina was a 

writer and poet. She earned a Bachelor of Arts in English with a minor in creative writing 

from the University of North Carolina, Chapel Hill, and a Master of Fine Arts in poetry 

from University of North Carolina, Greensboro. 

She married John A. Duberstein, a lawyer and Assistant Public Defender in 

Greensboro, North Carolina. At the time of her book, their two sons, Freddy and Benny, 

were eight and five years old. At the age of thirty-seven, Nina was diagnosed with triple 

negative breast cancer. Her husband wrote that she died in a hospice facility on February 

26, 2017 at six am, “just before the sun came up,” which was fitting because morning 

was Nina’s favorite time of the day (Riggs 2017, 307). 
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The Bright Hour: A Memoir of Living and Dying 

 
According to Nina’s husband, John (Duberstein 2019), her book was written in 

four months. Like the staging of cancer, her book was divided into four sections: Stage 

One, Stage Two, Stage Three, and Stage Four. Each section contained essays that range 

in length from half a page to five pages; the essays were numbered and titled. Nina 

heavily quoted Ralph Waldo Emerson and Michel de Montaigne throughout her book. 

Interestingly, the 16th century French philosopher may have inspired her use of the essay 

form. According to Baldick (2001, 87), Essais (Montaigne 1580) was the first modern 

example of the essay form. Because her essays were not grouped by subject or time they 

appear fragmented, but they are not. Rather, they are a stream of consciousness view of 

her mind and heart. 

The introduction begins with Nina recounting that while teaching her son how to 

ride a bicycle, she falls and breaks her spine. The doctors labeled the break pathologic 

because it was caused by metastatic breast cancer. A little before noon, Nina Riggs 

received a phone call: “Cancer in the breast, the doctor from the biopsy says. One small 

spot” (Riggs 2017, 7). Nina learned that she had an “aggressive-seeming, hormone-

negative tumor” (Riggs 2017, 19) but that it was “highly curable” (Riggs 2017, 19). Nina 

feared her cancer and although her surgeon recommended a bilateral mastectomy, she 

chose a single mastectomy. 

Nina reviewed the family history of cancer, and she reluctantly told her young 

sons about her triple negative breast cancer. She revealed that her son, Freddy, had 

developed diabetes, and required nightly insulin shots. This diagnosis was a serious 

setback for the overprotective mother who had just learned of her terminal cancer.  
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She wrote an essay on “chemo school” (Riggs 2017, 21), revealing what she 

learned while undergoing chemotherapy. For example, she learned that rare tuna should 

not be eaten and condoms should be used during sexual intercourse (Riggs 2017, 21, 22). 

She compared notes of her memory and concentration problems with her mother’s cancer 

experience. 

Nina was intrigued with Michel de Montaigne essays, especially the ones on 

death. She wrote about meeting her husband; she wrote about her family history, 

including her parents, children, and famed great, great, great grandfather; and she wrote 

about her past memories and current experiences. She wrote about receiving 

chemotherapy, “At chemo, I can never find my center anymore. It’s like a big, empty 

ocean” (Riggs 2017, 49). She immersed herself in gardening and reading cancer books 

like “Paul Kalanithi’s gorgeous memoir” (Riggs 2017, 58). 

Nina and John prepared for her death. They met with their attorney and she signed 

the following document. 

I, NINA ELLEN RIGGS, the Testator, sign my name to this instrument, 
and being first duly sworn, do hereby declare to the undersigned authority 
that I sign and execute this instrument as my Last Will and Testament and 
that I sign it willingly, that I execute it as my free and voluntary act for the 
purposes therein expressed, and that I am eighteen years of age or older, of 
sound mind, and under no constraint or undue influence. (Riggs 2017, 54-
55) 
 

Nina began the second section of her book by describing the traumatic experience 

of undergoing an ultrasound and learning that her unborn son had a clubfoot. The doctors 

told her it was “fixable” (Riggs 2017, 68). Now, she was undergoing her first post-

chemotherapy scan; the results showed “The tumor is still there. It is not smaller. In fact, 

it is bigger than they first thought. It seems to reach in a thousand directions. And, on top 
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of that, there is another tumor a few centimeters away that has surfaced from some depth 

previously unseeable” (Riggs 2017, 69). 

One night in bed, John stated, “I just can’t wait for things to get back to normal” 

(Riggs 2017, 73). Nina responded, “Thinking that way kind of invalidates my whole life 

right now. I have to love these days in the same way I love any other. There might not be 

a ‘normal’ from here on out” (Riggs 2017, 73). John wanted to pretend that his wife 

would defeat her cancer and live on, but Nina realized that she was facing certain 

imminent death. 

At that time, Nina’s mother was dying of multiple myeloma.  

Eight years of cancer. They told her she had five years when she was first 
diagnosed. New drugs keep coming though, and some of them have 
worked – for a time. A stem cell transplant. Chemo. She got to see my 
brother get married and watch my kids grow. Multiple hospitalizations, 
endless courses of steroids, blood and platelet transfusions, five bone 
marrow biopsies, daily debilitating nausea and diarrhea, three failed 
clinical trials. She’s been keeping track: five days of not feeling well to 
every two where she’s basically okay. (Riggs 2017, 79) 
 

Her mother was at the same Duke Cancer Center as Nina. As her mother was being 

treated, Nina was five floors above, undergoing her single mastectomy. A surgery that 

she said would make her body asymmetrical (Riggs 2017, 98). She described her concave 

S-shaped scar and her new ghostlike appearance. The post surgical pathology report 

stated that the chemotherapy had little, if any, effect on her disease. Both she and her 

mother faced disease progression. Nina decided to undergo additional chemotherapy with 

a stronger drug, Adriamycin, followed by daily radiation for six weeks while her mother 

received home hospice care (Riggs 2017, 114). 

Nina was visiting her mother when the hospice nurse arrived at her mother’s 

house and confused the bald Nina with her dying mother (Riggs 2017, 116). The nurse 
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predicted that both Nina and her mother had four and six weeks of life remaining (Riggs 

2017, 117). At this point, her mother decided to stop treatment, which prompted Nina’s 

brother Charlie and his wife, Amelia, to move in with their mother (Riggs 2017, 126). 

Charlie read The Death of Ivan Ilyich (1886) aloud to his mother. Nina and Charlie were 

stunned that their mother was so emotionally flat about facing death. “She says, ‘I’ve 

done all my crying already, and I’m kind of over it” (Riggs 2017, 128). 

Nina was awakened at 3:00 a.m. by a phone call from her brother who said that 

their mother’s death was imminent. When she arrived at her mother’s bedside she 

imagined that she would die like her mother. Nina’s mother died at her home in her own 

bed under hospice care. She was sixty-eight years old and was cremated, which took 

almost five hours. There were two services, a memorial service and a cremains scattering 

ceremony.  

Nina’s life went on without her mother. Nina’s father purchased a used red and 

black motorcycle, a Honda Shadow. He took Nina for a ride, which made her feel “not so 

dark and crazy” (Riggs 2017, 176). Reconstruction surgery was not recommended, so she 

went shopping for bras and a breast form. “I appreciate having the ability to suggest 

symmetry, but sometimes I prefer the one-sidedness, the wrongness of it – the gap and 

the scar. It’s a truth, an artifact – a way to put my hands on my losses and take stock” 

(Riggs 2017, 180). 

Nina began thirty days of radiation and introduced her two boys to the “linear 

accelerator room” (Riggs 2017, 185). The young boys found the experience terrifying and 

asked to leave the radiation chamber. Nina closed this section with a Montaigne quote, 
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“Let us make good use of our time… We still have so much of it that remains idle and ill-

used” (Riggs 2017, 191). 

In the next section, it has been four months since the death of Nina’s mother and 

almost twelve months since her day of diagnosis. Nina was also two days away from 

finishing thirty days of radiation. It was on Christmas Eve when she learned that she 

couldn’t finish her radiation because she had a pathological spinal fracture and had to 

undergo surgery to remove her “L2 vertebra, a big lump of cancerous mush” (Riggs 

2017, 200). When she woke up after surgery, she surprised her husband of sixteen years 

with airline tickets to Paris for his fortieth birthday.  

The stage IV breast cancer was progressing; tumors were discovered in her spine, 

hips, shoulders, scapula, pelvis, and sternum (Riggs 2017, 219, 220). However, the 

devastating prognosis does not stop her from traveling to Paris for a weeklong holiday 

with her husband.  

But Nina experienced a heavy feeling of guilt in Paris. She felt guilty for dying, 

especially at such a young age. “No one else looks to be wandering in the street with a 

time bomb strapped to her body, thinking of saying to those she loves most: I am sorry. I 

am sorry. I am sorry for what I am about to do to you” (Riggs 2017, 227). The thought of 

leaving her loved ones was unbearable. 

Leaving her young sons motherless tormented Nina. The book was dedicated to 

Freddy and Benny and it was a gift that would help them remember her humor, 

understanding, and love long after her death. Nina wrote, “I can let go of a lot of things: 

plans, friends, career goals, places in the world I want to see, maybe even the love of my 

life. But I cannot figure out how to let go of mothering them” (2017, 215). 
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Discussion 

Nina was a poet – she tried to distill the essence of life into a few lines. But how 

do you distill your mother’s dying and death, your best friend’s dying and death, your 

leaving your loved ones, your imminent demise – in a few lines? It was an impossible 

task. 

She was distantly related to Ralph Waldo Emerson and, both he and Nina, were 

guided by Montaigne. She quoted Emerson as saying that being close to nature is the 

nearest we can get to experiencing God and she quoted Montaigne who said that we must 

endure what we cannot cure. She was recounting, as she endured, the human experience 

of dying. Her purpose was to describe the human experience and the meaning of her life 

was to creatively describe our place in the natural world, which included our dying. 
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Julie Yip-Williams: The Unwinding of the Miracle: A Memoir of Life, Death, and 

Everything that Comes After (2019) 
 

And what began as a chronicle of an early and imminent death became 
…something far more meaningful: an exhortation to you, the living. Live 
while your living, friends. 
 

– Julie Yip-Williams, The Unwinding of the Miracle  
 

Background of the Dying Writer 

Julie Yip-Williams was born in Vietnam to a Vietnamese mother and an ethnic 

Chinese father. They had already had a two-year-old girl and an infant son when their 

third child was born on January 6, 1976. She was named Lijing in Mandarin Chinese and 

Lising in Hainanese Chinese (Yip-Williams 2019, 5). She was born blind, due to 

congenital cataracts, poor, and during the civil war that was raging in Vietnam. Her 

immediate family fled Vietnam to the United States, and she was raised in Los Angeles. 

She received a full scholarship to Williams College, followed by Harvard Law School. 

Julie was an associate at the white-shoe law firm Cleary Gottlieb in New York 

when she was diagnosed on July 7, 2013 with metastatic colorectal cancer. She 

underwent multiple surgeries and participated in several clinical trials. The forty-two year 

old died at home on March 19, 2018. A husband, Josh, and two young daughters, Mia 

and Isabelle, survived her. 

 
The Unwinding of the Miracle: A Memoir of Life, Death, and Everything that comes After 
 

According to her husband, a small portion of Julie’s book was from an 

autobiographical manuscript she was writing before she was diagnosed with colorectal 

cancer but over eighty percent was from a blog that she had started at the time of her 
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diagnosis and it ended when she died (Kelly February 5, 2019). Her voice is frank, 

public, and authentic. 

 Julie began her book with a letter addressed to her two daughters. They were two 

and four years old. She informed them that growing up motherless would make them 

stronger human beings. She believed in speaking honesty, no matter how hard it was. “In 

part because if this writing were to become the principal means by which my children 

would come to know my innermost thoughts and feelings after my death, I wanted them 

to see my real self, a self that, in addition to experiencing many moments of joy, 

gratitude, and insight, was often tormented by fear, anger, hurt, despair, and darkness” 

(Yip-Williams 2019, 151-52). She ended her book with a letter to her husband in which 

she declared her love for him and told him that he would know when it was time to start a 

new relationship with the woman that would replace her. Julie’s letters were motivated by 

her deep love for her daughters and husband. 

In July of 2013, she was diagnosed with stage IV (i.e., advanced or metastatic) 

colorectal cancer. She had a very poor prognosis, her chance of surviving five years 

ranged from six to fifteen percent. Her first symptoms were stomach pain and vomiting. 

She was very distressed and shocked, not only because of such a dire diagnosis, but also 

because it was clear that her young daughters would grow up without their mother.  

Julie acknowledged that she had not been raised in an organized religion but she 

admitted to being spiritual. “I believe in my ancestors and their spirits watch over me. 

And I believe in God, not perhaps in the image of God depicted in the Bible, but an 

omniscient and omnipotent being nonetheless” (Yip-Williams 2019, 27).  
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Julie blamed herself for her poor prognosis. “Is the chemo becoming less 

effective? Maybe I’ve deviated too much from my diet, too much sugar consumption. 

Maybe I’m not meditating or working out enough. Maybe the spots on my liver have 

become cancerous” (Yip-Williams 2019, 37). She coupled this emotional self-flagellation 

with the knowledge that facing cancer was a lonely, individual journey that she feared. 

Her family had kept a secret from her. When she was an infant, Julie’s parents 

had been instructed by her paternal grandparents to visit an herbalist who would 

euthanize their blind infant daughter. However, the herbalist refused and she was spared.  

But her parents did not tell her about her near death until she was twenty-eight years old. 

“As she spoke, I could see the scenes play out in my mind; that’s why I believe that the 

soul remembers trauma long before the mind can retain actual memories” (Yip-Williams 

2019, 59). 

Initially, Julie thought that cancer had robbed her of any chance at happiness. But 

she found that, although it had taken away some aspects of her life, it still allowed her 

happiness. For example, she realized that new and old friendships could make her very 

happy. “The sudden prospect of a shortened life and imminent death seemed to have the 

power to do that. Relationships are accelerated – acquaintances can become intimates in 

an afternoon. Because there is no time to waste, and what is more important than 

intimacy” (Yip-Williams 2019, 64)? 

Julie’s last day of chemotherapy occurred on January 13th. Two cousins, who 

traveled from out of state, and her sister, arrived to celebrate the end of Julie’s cancer 

treatment; they spent the night together just as they had as little girls in Vietnam. Julie 

wondered why it took a cancer diagnosis to move people to share a special time together. 
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This togetherness was especially important to Julie because, due to her vision disability, 

she has always felt unloved, unwanted, and insecure. “How funny that one of the two 

greatest challenges of my life – my visual disability – should make me feel so unloved, 

and that the other greatest challenge of my life – this cancer – should rectify that, 

resoundingly” (Yip-Williams 2019, 83-84).  

Throughout the time when she was dying, Julie rejected hope. “This fuzzy 

concept of hope, this feeling that something desirable can be attained, is so prevalent in 

the world of cancer that it takes on a holy quality that people embrace purely on the basis 

of faith: like, if you have it, it will sustain you through your darkest hours, and maybe 

even cure you” (Yip-Williams 2019, 85). She also had no interest in promoting the 

optimism and positivity of bloggers and their victorious blogs. “To me, such portrayals 

were disingenuous, an insult to the intelligence of readers, and above all, disorienting and 

potentially harmful for those like myself who were newly diagnosed and felt more 

darkness than light” (Yip-Williams 2019, 152). 

Julie had a male and female friend, both of whom were also dying of colorectal 

cancer. She said good-bye to the male friend while he was in hospice, but did not say 

farewell to her female friend because she had looked so good – but it would be just days 

before her friend died. “I regret it because she was my friend, but also regret it because 

although most normal people are scared to be around dying people, I find that other dying 

people are not scared” (Yip-Williams 2019, 191). Julie believed that dying was an 

isolating experience because the living had not experienced death. Visiting a friend in 

hospice care, days from death, was as close as one could get to dying. 

Julie was preparing for death. 
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My instinct is to plan. I need to record for Josh how all our bills are paid 
every month so he will always keep the appropriate accounts funded. I 
need to figure out who is going to help raise my children, to make sure 
they take piano and swimming lessons, to make sure they learn to eat 
foods from all over the world, to keep the fridge and pantry stocked with 
the foods my husband and children love. (Yip-Williams 2019, 146) 
 
She wrote lists and directives for after her death. She hired a chef to cook for her 

husband and children. She went so far as to design and manage an addition to their home 

so that her girls would not have to share a bedroom. Julie did not want to be forgotten, 

but she also wanted her family to continue living in health and happiness. 

Julie believed that there was a human limit to the psychological trauma and 

physical suffering that could be endured after a failed treatment. Everyone will die and at 

some point all the courage in the world will not extend life. Death is inevitable. Yet, she 

was coerced by her husband Josh into undergoing treatment, even when it was futile. He 

never lowered his expectations and went so far as to accuse his wife of being a defeatist. 

Near the end, after all the treatments had failed, Josh pressured Julie to participate in a 

Phase I clinical trial even though the trial had only a one-tenth of one percent chance of 

success. Julie was exhausted and felt insane at times, deep in darkness. “I told Josh, as I 

have often told him, that if it weren’t for the girls, him, and my promise to him to try to 

stay alive for as long as possible, I would stop all treatments and let the cancer run its 

course, living out my days in some other country doing what I have most loved to do all 

my life, learn a new language” (Yip-Williams 2019, 218). 

Julie faced the choice of seeking more treatment or electing to end all treatment. 

In her final clinical trial at Memorial Sloan Kettering, she endured hair loss; suffered 

fatigue, and tolerated a painful lung biopsy only to be removed from the study. She had 

experienced physical and emotional trauma for no gain. Yet, her husband never stopped 
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believing that she could beat cancer. Josh screamed at Julie, “I will not let you give up. 

Do you hear me? You will not give up!” He relentlessly pressured Julie to fight for her 

life. “I told him he was delusional, that he just couldn’t accept my death, that he had to 

tell himself I still had a chance for his own sanity” (Yip-Williams 2019, 259). She 

rationalized that her treatment was a war against cancer.  

So I fight for myself, for my family, for the message that my war against 
cancer conveys to all of you, to all of humanity, about the incredible 
strength of which we are all capable. And by that same token, I urge all of 
you who face your own challenges that make you want to fall into the 
darkness to fight, too, because you, too, are part of humanity, and your 
fight matters and gives me and others strength when we falter. (Yip-
Williams 2019, 156)  
 

She was fighting a war she knew she could not win. 

 She did have an ally in her doctor. “I think that the relationship between a patient 

with metastatic cancer and his or her oncologist should be a special one, unlike any other 

patient-doctor relationship. Because oncology is all about where life meets death, the 

relationship should go beyond the medicine and the science; it should be about our 

mutual humanity” (Yip-Williams 2019, 193). Julie believed in her medical team; she 

thought they were the very best available. She and her oncologist followed each other on 

Instagram. Moreover, she considered her nurses angels. Julie felt lucky that she had the 

best oncologist, internist, dentist, and nurses to support her. They were exceptionally 

good because they made her feel like more than just a cancer patient. 

Julie even had a positive experience with her first surgeon. Tears rolled down her 

face while thanking the surgeon for saving her life. “This disease may bring me to the 

final days of my life on this earth, but the story of how cancer came into my life reminds 

me every day that while it has taken from me the innocence and happiness of my old life, 
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it has also given me the gift of human love, which has now become part of my soul and 

which I will take with me forever” (Yip-Williams 2019, 117). 

Cancer caused Julie to feel conflicted between her role as a parent and that of a 

patient. On the one hand, she felt guilt over deserting two beautiful daughters and her 

successful, young husband. Their lives would move forward without a mother and wife. 

On the other hand, she wanted quality of life over extending life. She revealed this wish 

to her physician, “…I feel like I am betraying my husband and little girls, that for them I 

should choose to live as long as possible at any cost to myself, that time with them is 

priceless” (Yip-Williams 2019, 177). 

While dying, Julie needed the love and support of others. “Ever since I was 

diagnosed, I’ve learned that so much of life’s hardship becomes more bearable when you 

are able to build and lean on a network of loyalty, support, and love, and gather around 

you people (even your contractor) who will stand by you and help you” (Yip-Williams 

2019, 181). Julie is very cognizant and appreciative of the role of family, friends, and 

strangers that exhibit love and affection during her terminally ill days. In contrast, she 

also understood the solitary experience of dying. “Perhaps isolation, at least emotionally 

if not physically, is what happens as you get closer to death, as you understand more 

powerfully than ever before this journey to the end is one that must be made absolutely 

alone” (Yip-Williams 2019, 185-86). 

The letters Julie included in her book addressed to her daughters and husband 

were of the utmost importance to her. She admitted to herself that it was through the 

permanence of print (her letters and book) that she would be remembered. Additionally, 

she wanted to exemplify strength and courage, she wanted to lead her daughters by 
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example. Julie believed that her daughters would follow in her footsteps and be fierce 

warriors. Equally important, the letters spoke of her love and concern for her family. 

Julie wrote in the letter to her daughters, “…that our purpose in this life is to 

experience everything we possibly can, to understand as much of the human condition as 

we can squeeze into one lifetime, however long or short that may be” (Yip-Williams 

2019, 9). She continued, “While I would have chosen to stay with you for much longer 

had the choice been mine, if you can learn from my death, if you accepted my challenge 

to be better people because of my death, then that would bring my spirit inordinate joy 

and peace” (Yip-Williams 2019, 9).  

The same can be said of her authoring her death writing book. “And what began 

as a chronicle of an early and imminent death became – if I may be very presumptuous – 

something far more meaningful: an exhortation to you, the living” (Yip-Williams 2019, 

x). She began writing in order to discover truth. “I discovered so many others who were 

secretly looking for their truths, who wanted to explore with me not just the darkness, 

fear, and tragedy, but also the joy and beauty of living and dying” (Yip-Williams 2019, 

295-96).  

 
Discussion 

 
Julie’s purpose in life was to create and protect a warm loving family and the 

meaning of her life was that her children were going to have a better life than she had 

had. Because she had suffered as a child she wanted to protect her children from their 

ultimate suffering – losing their mother – but it was the one protection she could not 

provide. 
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At the end, her life had come full circle. Julie’s grandmother had wanted her life 

to end to save her from the terrible suffering of being a blind girl in Vietnam, and Julie 

wanted her life to end to save her from her physical suffering, and from the psychological 

suffering, of knowing she was leaving her loved ones. A stranger prevented her first 

death and her husband tried to prevent her second death. One suffering was averted by 

her coming to America, only to have to endure an even greater suffering.   
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Tom Lubbock: Until Further Notice, I Am Alive (2012) 

 
What I lose now, most generally, is the indefinite, open-ended prospect of 
life; not any particular goals but all the unknown imaginable goods, which 
always fill the edge of your view. 
  

– Tom Lubbock, Until Further Notice, I Am Alive 
 
 

Background of the Dying Writer 

Tom Lubbock, born on December 28, 1957, was a collagist and illustrator, and he 

was the art critic for the British newspaper, the Independent. Tom authored Great Works: 

50 Paintings Explored (2011). He met artist, Marion Coutts, in 1996 (Lubbock 2012, 4) 

and they married in 2001. Eugene, their only child, was born in 2007. 

 In September 2008, when Eugene was eighteen months old, Tom was diagnosed 

with a grade 4 glioblastoma. It was situated in the left temporal lobe, the area responsible 

for speech and language (Lubbock 2012, 1, 5). Glioblastoma is a rare, aggressive, and 

malignant cancer that affected Tom’s speech, language, and memory. Fifty-three year old 

Tom Bullock died on January 9th, 2011 at Trinity Hospice (Lubbock 2012, 7). 

 
Until Further Notice: I Am Alive 

Tom Lubbock’s wife, Marion Coutts, wrote the introduction. She explained that 

his book was compiled from two sources: a journal that he began at diagnosis and ended 

on August 26, 2010 when he could no longer write and a 5,000 word article 

commissioned by the Observer (Lubbock 2012, 2).  

In August 2008, while visiting friends in Suffolk, England, Tom experienced 

“fits” [seizures] in the middle of the night and was transported by ambulance to Ipswich 

Hospital (Lubbock 2012, 11). Initially, the physicians thought he had had a stroke. He felt 
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lucky that he did not die immediately. However, he soon learned from his neurologist that 

he had a malignant brain tumor (Lubbock 2012, 14).  

Why am I calm? Why have I been walking around with Marion today 
feeling kind of blessed? Ever since the attack 10 days ago I’ve seemed to 
be in a new life. That I didn’t die then, and since then am standing on the 
surface of the earth as on a stage. The tumour diagnosis has only made 
that state of mind firmer. I’m very open to sadness. As yet, not to fear – 
though unspeakable running fear was always what I imagined. What can 
harm me? (Lubbock 2012, 13) 
 
Tom thought that he was in “a halfway house of life” between living life and 

heading for the grave (Lubbock 2012, 19). But he knew that he was just buying time 

before he had to admit to himself that he was facing certain imminent death. He was 

bothered by the realization that he would most likely lose his language skills. This was 

important to him because for his entire life he had loved, and worked with, verbal and 

written words. Recently, he had experienced an increasing number of episodes of “word 

blindness or deafness” that lasted a few minutes and did not allow him to know if his 

word choices were correct (Lubbock 2012, 22).  

 By undergoing brain surgery, “I’m trying to make precautions against the remote 

possibility of death or total mental incapacity” (Lubbock 2012, 26). On the eve of his first 

surgery, Tom wrote two love letters from his hospital bed. The first was addressed to his 

wife and the second to his son. In his letter to Marion he wrote, “Of course, I don’t really 

believe I will die or lose my mind tomorrow. But with the smallest chance – I wouldn’t 

want to leave you without telling you how delightful, how wise, how kind you are” 

(Lubbock 2012, 26). And in his letter to Eugene he wrote, “You have done everything 

well, so far. Go on. I never thought I would have a child. And then, when you were going 

to be born, I was frightened at the thought. But when you were born it seemed as if you’d 
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always been with us” (Lubbock 2012, 28). He felt fortunate in that he could prepare for 

death and say farewell. “But now, not knowing the future, I say good-bye to you, I kiss 

you, all my love, Dad” (Lubbock 2012, 28). 

The surgery confirmed that the tumor was a malignant glioma (Lubbock 2012, 

30). Moreover, it was minimally successful, and the serious symptoms continued. He had 

random losses of speech; sentences came out as gibberish. “I later learn this foresignal is 

called an aura, and that what I am experiencing is a form of epilepsy, a small ‘focal’ fit, 

affecting a speech centre. And then I can’t speak” (Lubbock 2012, 31). Fortunately, when 

the seizure ended, the speech returned. 

Tom had a very rare, aggressive cancer of unknown etiology. It was not curable 

even with surgery, for the glioblastoma would return. Tom understood that he had a poor 

prognosis, his life expectancy was about twelve months (Lubbock 2012, 37).  

By October 2008, he is disoriented and experiencing seizures, loss of speech, and 

an inability to control his limbs (Lubbock 2012, 43). The side effects of his radiotherapy 

included hair loss and “mind muzziness” (Lubbock 2012, 59). In addition to his six 

weeks of radiotherapy, Tom received six months of an oral chemotherapy (Lubbock 

2012, 44). The side effects of his radiation and chemotherapy included “weakness, 

mental blurriness, speech slips, not speaking much, deep sleepiness and sleep (and some 

perhaps connected stomach upset)” (Lubbock 2012, 60).  

But he did not kid himself regarding a cure. “My death is imminent, now. I now 

say to myself: I am dying” (Lubbock 2012, 43). Tom was also aware of the negative 

impact his dying was having on his wife and child. He understood that Marion was 

fearful of living without him. 



 39 

“You do miss the future, when you know you won’t be there to experience it” 

(Lubbock 2012, 40).  

What I lose now, most generally, is the indefinite, open-ended prospect of 
life; not any particular goals but all the unknown imaginable goods, which 
always fill the edge of your view. Our life is lived on those terms, of 
ongoingness. They are the assumption. Without them, our life appears 
alien. (Lubbock 2012, 47) 
 
Throughout his ordeal, Tom remained optimistic about future medical advances. 

“I will be dying early of inadequate medicine. In the future, possibly people won’t die of 

what I will” (Lubbock 2012, 50). He believed that some day there would be a cure for his 

cancer. 

After six months of treatment, Tom’s first brain scan appeared good, and his 

second scan three months later also contained good news. “But this good news makes me 

aware of this existence which will never end. And I live in leases of three months: the 

distance between each scan” (Lubbock 2012, 73). He wondered what he should name his 

state: mortal, terminal or fatal. However, he did not embrace any of the three labels.  

 Bad news came swiftly. “There are signs of activity in the tumour. My recent 

increased speech glitches – words escaping me, mispronunciations – indicated this, and 

the scan showed it. Another course of treatment is due” (Lubbock 2012, 85). Tom didn’t 

want to undergo a second surgery, but he did undergo another round of chemotherapy. 

The advanced state of his disease made him ponder about time. Tom wrote, “You might 

as well say: one second of life is as good as a century. Die any time, and you might as 

well die now. But actually, life is length of life, nothing else, until life becomes 

intolerable” (Lubbock 2012, 86). He continued with the insight that “The pain of death is 
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that we die alone” (Lubbock 2012, 91). This was a recurring theme with the dying 

writers; only the dying can truly understand dying. 

 Tom was not hopeful. He knew that no cure existed for glioblastoma multiforme. 

There were days when he could live life normally, almost forgetting that he was dying. 

However, those days were becoming rarer and rarer. 

 Tom understood the gravity of his situation, “I think that loss of speech, and of 

understanding of speech, and of understanding of writing, and of coherent writing, these 

losses will amount to the loss of my mind” (Lubbock 2012, 103). Even though there was 

a chance of brain damage or death, Tom surprised himself by embracing a second 

surgery. “My previous deep resistance to any operation is abolished in a wink” (Lubbock 

2012, 102). 

 While waiting for his second surgery, he celebrated Eugene’s third birthday. He 

was also awaiting his father’s imminent death (Lubbock 2012, 104, 105). (Remarkably, 

Tom did not reveal any details regarding his father dying.) 

 Tom survived his surgery, but continued to experience seizures. Chemotherapy 

began again and his speech worsened.  

 For me, no word comes without prior thought. No sentence is generated 
without effort. No formulation is made automatically. I am faced 
practically and continually with a mystery that other people have no 
conception of, the mystery of the generation of speech. There is no 
command situation, it goes back and back and back. Where the self lies at 
the heart of the utterance – the speaker generating the word – is always 
clouded. This is true for everyone but for most people this is not 
something to think about, the generation of words is automatic. For me 
that automatic link is broken. Word generation involves strain, guesswork, 
difficulty, imprecision. (Lubbock 2012, 124) 

 
The tumor increased and everyday life continued to get more difficult. Writing, spelling, 

and reading – everything was harder to do. 
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 Chemo was not improving Tom’s condition. “I feel now that I am becoming dead. 

I had thought that my speech would last me for much longer. Now I am not so sure. I 

think my speech is over. My mind is over. My life is over” (Lubbock 2012, 133).  

Tom’s wife, Marion Coutts, wrote in the introduction that even after his second 

craniotomy, “Tom kept writing. He revised older texts, collated essays, organized his 

ideas, worked on images for an exhibition and wrote new material” (Lubbock 2012, 2). 

He continued to do what he had done his entire life. She admitted to being astonished that 

a dying man who was losing his ability to grasp words and their meaning could author a 

book. 

Tom’s terminal diagnosis of glioblastoma made writing very challenging. It 

required twice the energy and concentration and yet he persisted until his final days in the 

hospice. Most people, in their entire lives, never write a book, yet Tom completed his 

book in the short time before his death. He hoped it would allow him to be remembered.  

 
Discussion 

 
 Sometimes people do not give in emotionally to death. They simply see death as a 

force that presses their life up against its end or, as Tom put it, “The shape of the creature 

is the pressure of life against the limit of death” (Lubbock 2012, 9). It was the dying that 

bothered him. It was “Fear of losing language: this is really the only thing that’s 

consuming me” (Lubbock 2012, 20). He took his death in stride. One reason why he 

could have such equanimity when facing death was because, “Yet there is a transcendent 

aspect: living without the future, without an imagined future” (Lubbock 2012, 40).  

 Tom was a creative; his imagination was his work and his life. Once he no longer 

had an imagination he lived in the rational world of everyday events. It was the everyday 
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events of his dying that he communicated in his death writing. And this was this 

continuity that Marion was referring to when she wrote, “That his dying would be so 

exactly continuous with his living, one and the same, was not something I understood in 

advance. I had thought that death was a separate, foreign state” (Lubbock 2012, 9). But, 

we should not make the mistake of thinking that his life was actually continuous, for 

there was a huge discontinuity – he no longer had an imagination. Tom left out of his 

book the fact that his creativity was gone. Thus, the purpose of his life was to create and 

the meaning of his life was the creations he left behind.  
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Stewart Alsop: Stay of Execution: A Sort of Memoir (1973) 

 
Death is, after all, the only universal experience except birth, and although 
a sensible person hopes to put it off as long as possible, it is, even in 
anticipation, an interesting experience. 
 

– Stewart Alsop, Stay of Execution 
 
 

Background of the Dying Writer 

Stewart Alsop was born on May 17th, 1914 to Joseph Alsop IV and Corinne 

Robinson. He was one of three brothers and he was raised Roman Catholic. However, at 

the age of eighteen he became agnostic. Stewart and his brother, Joseph, become 

internationally known journalists. Stewart’s mother died at the age of eighty-four and his 

father at the age of seventy-seven.  

Stewart strongly believed in defending freedom. At the start of World War II, he 

was rejected by the U.S. military due to asthma and hypertension (Alsop 1973, 24), so he 

volunteered to serve in the United Kingdom’s King’s Royal Rifle Corps. His role as a 

soldier introduced him to Chesterfield cigarettes (smoking is a risk factor for leukemia). 

At the end of the war Stewart, then thirty years old, fell in love with, and married, 

eighteen-year-old, Tish; they had six children.  

On July 20th, 1971, at the age of fifty-seven, he was diagnosed with a rare form of 

leukemia which, in May 1972, was diagnosed as “smoldering leukemia – smoldering, 

subacute, aleukemic leukemia” (acute myloid leukemia) (Alsop 1973, 242). This is a fast 

growing, incurable type of leukemia.  

At the time of his diagnosis, Stewart lived in the Washington, D.C. area and was a 

columnist at Newsweek magazine. After initially being treated at Georgetown University 
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Medical Center in Washington, D.C., he became a patient at the National Cancer Institute 

(NCI), National Institutes of Health (NIH), in Bethesda, Maryland. The NIH is a free 

research institution whose goal is to improve the health of all Americans through basic 

and clinical research (www.nih.gov. Accessed on June 24, 2019). During his illness, he 

drank a martini every day because it had a calming effect on him, especially while he was 

waiting for test results. Stewart died of leukemia on May 26th, 1974, at the relatively 

young age of sixty. 

 
Stay of Execution: A Sort of Memoir 

 
The death writing of Stewart Alsop was a gentle form of reporting on one’s life 

while facing certain imminent death. Stewart reported his fears and hopes in a matter-of-

fact way. The reader feels his sadness and depression, but also his pride in his work, his 

love of his wife and children, and his devotion to his friends. One especially feels his love 

and appreciation for his wife. Stewart helped us understand how even the trauma of dying 

could make one a better, more self-empowering, and more knowledgeable human being. 

He bravely faced his remaining days, while maintaining a calmness of mind and spirit. 

Soon after Stewart’s initial diagnosis he realized that he did not want to be alone. 

“Tish left briefly this afternoon and suddenly I was alone with an awful loneliness” 

(Alsop 1973, 42). He was very dependent on his wife and loved ones for emotional 

support. He was also dependent on his NIH physician, Dr. John Glick, and his nurses. 

Initially, Stewart believed in grasping for life, no matter what. “Actually, I’m not 

sure what I would do if it turned out I had acute leukemia, after all, and had to choose 

between chemotherapy and sleeping pills. I think I’d choose the pills, but when your near 

death you grasp for life” (Alsop 1973, 170). Furthermore, “A man who knows his life is 
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in danger – and by this time I was of course aware that I was in danger of death – 

instinctively tries to better the odds” (Alsop 1973, 11). It was with this mindset that he 

chose the National Cancer Institute rather than Georgetown Medical Center because he 

was told that the NCI was “where they know more about leukemia than anywhere else in 

the world” (Alsop 1973, 10). 

He developed a remarkable relationship with his physician. “That first day, John 

Glick was very impersonal and professional, but I liked him instinctively, and so did 

Tish. Later, liking grew into affection and admiration and also into a genuine friendship, 

a relationship not easily attained between a twenty-eight-year-old and a man twice his 

age” (Alsop 1973, 15). The friendship included lunch and conversation at Stewart’s 

home. “I was touched when John said, as he was about to leave, that he had been so 

worried about that first reading of the marrow that he had had stomach cramps and slept 

badly. Doctors are people too” (Alsop 1973, 170).  

Another NCI physician wanted to perform a bone marrow transplant using his 

brother Joe’s marrow, to try to cure his disease. In the early 1970s, only twelve bone 

marrow transplants had been performed at the NCI, and all were on children. They all 

died shortly after the procedure. Furthermore, this would have been a painful procedure 

for both Stewart and his brother. “Some cancers impose on their victims unimaginable 

suffering before they are allowed to die” (Alsop 1973, 204). Stewart had had his share of 

pain. “I was ‘remarrowed’ – hateful verb – at one thirty, and I also had a biopsy, a section 

of bone and flesh. Both painful – apparently, the more painful, the more successful” 

(Alsop 1973, 207).  Many patients facing certain imminent death are willing to undergo 
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any treatment, but Stewart was not willing to inflict his suffering on his brother, and he 

decided not to have the bone marrow transplant. 

Stewart revealed that waiting for the results of tests was far worse than having the 

test. “A marrow test is an unpleasant experience, and a biopsy is more so. But neither is 

nearly so unpleasant as waiting for the results” (Alsop 1973, 70). Your mind would play 

games with you; was this when you find out today is your final day or are you granted a 

little more time on earth. This anxiety was minimized by the fact that Dr. Glick would tell 

Stewart when to expect his telephone call; Glick always called on time. And Dr. Glick 

always spoke the truth because the NIH policy stated: “All patients must be informed 

frankly of their case” (Alsop 1973, 40). 

Throughout the time he was dying, Stewart researched his disease while 

continuing to live life. He appreciated that his physician allowed him to make thoughtful 

decisions regarding his treatment. The book was filled with medical details, including 

marrow and blood test results, and with his treatment protocols. The outcomes of these 

tests and procedures would play a role in whether Stewart felt happy or sad on any given 

day.  

Stewart became depressed because his good friend Tommy Thompson, who was 

diagnosed on the same day that he was, died from pancreatic cancer. Tommy had also 

been treated at the NCI. “I don’t really believe in God, or at least I don’t think I do, and I 

doubt if John Glick does, but I think we both had at the back of our minds the irrational 

notion that God might have had something to do with what happened all the time” (Alsop 

1973, 166). He found it difficult to “believe in a ‘just and merciful God.’ How just? In 
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what way merciful” (Alsop 1973, 206)? Stewart understood that natural evil exists, and 

that all human life ends in dust, but he still asks, where is God?  

Dying affected Stewart emotionally. He had been a hunter and his past killings 

started to haunt him. “When I was really sick – when I was in close fear of Thanatos – I 

had no desire at all to kill anything. ‘Neither will I again smite any more every thing 

living, as I have done,’ God told Noah, and the phrase kept coming back to me” (Alsop 

1973, 197). 

Toward the end of his life, Stewart, contracted a pneumonia and was hospitalized 

at the NCI. His roommate was a cheerful nineteen-year-old man, “Lekoj,” from the 

Marshall Islands, who also had leukemia. “He had been a one-year-old baby in 1954, 

when we Americans tested our first deliverable hydrogen bomb on Bikini, one of the 

Marshalls” (Alsop 1973, 266). Stewart connected the bomb and the disease, “There was 

no doubt at all that the bomb and the leukemia were cause and effect” (Alsop 1973, 267). 

In the end, Lekoj died of pneumonia, while Stewart went home to ponder whether he had 

contributed to Lekoj’s death by being in the same room with him. This depressed 

Stewart. “Before Lekoj died, I had long believed in my mind that the nuclear weapon, in 

its indiscriminate, unimaginable brutality, was an insane weapon, suicidal, inherently 

unusable. Now I knew it in my heart” (Alsop 1973, 270). 

After writing about both his physical and psychological suffering, Stewart 

concluded his death writing by stating that just like a sleepy man needs sleep; a dying 

man needs to die (Alsop 1973, 289). The physical body just prepares itself for death, 

getting weaker and slower.  

What I learned is something that most healthy people do not fully 
understand when they think about their own death. If you are young and in 
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good spirits and full of health, the thought of dying is not only utterly 
abhorrent but inherently incredible… But their sickness and age do not 
make death at all incredible. They do make death less than utterly 
abhorrent. In short, for people who are sick, to be a bit sicker – sick unto 
death itself – holds far fewer terrors than for people who feel well. (Alsop 
1973, 126)  
 
Stewart believed that illness acts as a defense mechanism and prepares one for 

death. The sicker one was, the less scary death appeared. After one had exhausted all 

treatment and hope, one will be emotionally and physically ready for death. “In the end 

death is certain” (Alsop 1973, 11). 

 

Discussion 
 

Stewart was a world-renowned political writer, and a genial and personable 

human being. He devoted his life to his country; first by serving in its armed forces and 

later by being a political writer/columnist. He had led an eventful, and even dangerous, 

life, but had never faced a challenge like terminal cancer. Initially, he wanted to prolong 

life, but as he suffered he began to understand that there are worse things than death. If 

there is one word that best describes him, it is that he was a realist – he embraced the 

good and did not flinch from the bad. His purpose was to help his country and the 

meaning of his life was to reveal to Americans what he thought would make his country a 

better place.  
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Cory: Dying: A Memoir (2017) 

 
It should come as no surprise that some of us seek out the means to bring a 
dignified end to the ordeal, while we are still capable of deciding matters 
for ourselves. Where is the crime in that? A sorrowful goodbye, a chance 
to kiss each beloved face for the last time before sleep descends, pain 
retreats, dread dissolves, and death is defeated by death itself. 
 

– Cory Taylor, Dying 

Background of the Dying Writer 

Cory Taylor was an Australian who, from a young age, loved to write. She wrote 

screenplays, children’s books, and two novels: Me and Mr. Booker (2011) and My 

Beautiful Enemy (2013). Cory was a loyal and loving wife and a dedicated mother to her 

two sons. Her family was the center of her life.   

In 2005, just prior to her fiftieth birthday, she was diagnosed with stage IV 

melanoma. It metastasized to her pelvic lymph nodes, brain, right lung, right arm, and 

another mass pressing on her urethra.  She died in July 2016 at the age of sixty-one, 

shortly after writing Dying: A Memoir (2017). 

 
Dying: A Memoir 

Cory Taylor opened her death writing by revealing that she has an incurable and 

aggressive melanoma that has metastasized to the brain. She had successfully endured 

two surgeries, but a seizure had left her temporarily helpless. She convened a family 

meeting and prepared for her death. This included the usual details: will, powers of 

attorney, bank accounts, tax records, etc. Most importantly, she considered herself lucky 

because she had been granted a slow death, rather than a sudden death. This enabled her 

to say good-bye to her loved ones and prepare them for life without her. “I didn’t know 
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when, or exactly how, I was going to die, but I knew I wasn’t going to make it much 

beyond my sixtieth birthday” (Taylor 2017, 6). 

She was grateful for the stellar care she received from her medical team. 

However, she was perplexed: “Apart from the palliative care specialists I’ve spoken to, 

however, none of my doctors ever raised the subject of death with me, a fact I still find 

mystifying” (Taylor 2017, 12). She described her experience in the medical theater as 

being focused on treatment – the topic of death was never mentioned. 

She said that writing and traveling were important aspects of her life. In addition, 

she believed that authoring a book would give her immortality. For all the people who 

now know her will die, but her published words will live on. She described this 

philosophy as cheating death. Cory dreamed of being remembered long after her death by 

her writings. 

The second part of her book was titled: Dust and Ashes. Cory recalled her youth 

and family legends. She was the youngest of three children born to a commercial pilot 

and a secondary school teacher. Both parents suffered mental breakdowns and both died 

with dementia, which made her wonder if there was a weakness in her genes. She then 

turned to the death of her mother and to the negative conversations she had with her 

brother, followed by positive conversations with her sister. Overall, Cory believed that 

her parents and siblings created a dysfunctional family. Cory discussed the scattering of 

her parent’s ashes. She wished she and her siblings could have talked more and agreed 

more. 
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This train of thought led her to ponder where they should put her cremains. In the 

end, she concluded that what was most important was where her husband and sons 

desired to spread her ashes.  

In the final section of her book, Cory wrote about when she was young and living 

in Fiji, where she was surrounded by nature and felt that she was in paradise. She 

commented on the beauty of youth. She reminisced about her elementary school and 

tailored uniform. And about how close she and her mother had been, and how she still 

missed her mom, years after her death. Taylor told these histories because they comprised 

the important events in her life. Although she stated that life was short, she also said, 

“But life is also simultaneous, all of our experiences existing in time together, in the 

flesh” (Taylor 2017, 129). 

Cory closed her book with these words: 

 I can only speak for me, of course, and everyone is different, but dying 
slowly, as I’m doing, feels like a retreat from consciousness back to the 
oblivion that precedes it. This retreat is led by the body, which grows 
weaker and weaker, requiring less and less fuel and more and more rest, 
until a few trips to the restroom and back are all the exertion you can 
manage in a day. I am no longer shocked by how feeble I am. My body is 
a dying animal. It is ugly and deformed, a burden I would like to lay down 
if only I could. But the body has its own schedule in the matter of dying, 
and its own methods, none of which I understand. (Taylor 2017, 110) 

 
Cory expressed a desire to be a member of a group of people facing certain 

imminent death.  In other words, even if one was fortunate to have family and friends for 

support, the beneficial impact was weakened because those individuals had not 

experienced the dying state; they had not even conversed about the dying state. She 

concluded that, when dying, social animals need social groups in order to ameliorate the 

loneliness of dying alone. 
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Exit International, founded in 1997 by Australian Dr. Philip Nitschke, a 

euthanasia medicine specialist, helped her meet others who were dying. According to 

their website, “Exit is unique in the right to die movement globally in that Exit represents 

a human rights (non-medical) approach to a person’s right to determine the time and 

manner of their death” (www.exitinternational.net/about-exit/history/. Accessed 

November 15, 2020). 

Cory wrote: “Despite the ubiquity of death, it seems strange that there are so few 

opportunities to publicly discuss dying. Exit meetings are the only occasions when I’ve 

found that it is possible for people to speak about death as a fact of life. The mood of the 

meetings is upbeat. My local chapter meetings are usually attended by about forty 

members, many of them elderly, but with a sprinkling of younger people eager, for 

whatever reason, to exchange information about ways and means to die” (Taylor 2017, 

12). 

Cory’s goal was to normalize death through group dialogue and interaction. She 

wrote: “The chief benefit of these meetings to me is their spirit of camaraderie. It takes 

courage to contemplate one’s own death, and, as I said before, it is inexpressibly lonely. 

To find companions who share your desire to know more, to take the initiative, and to 

laugh in the face of our shared mortality, is a gift” (Taylor 2017, 13). She depended on 

the intimacy, sharing, and socializing of Exit meetings to help her prepare for her death. 

Cory had no religious background or faith, and did not believe in an afterlife. She 

questioned if religious zealots are responsible for blocking the discussion of dying in 

Australia. She was driven to promote a conversation about death because she felt that it 

contributed dignity to dying. Again, her medical experience from a patient perspective 
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emphasized extending life, rather than preparing for death; even when death is inevitable. 

Furthermore, she asked, “Could it be that we, whether or not we have religious beliefs, 

are being obstructed in our desire to die well by people who believe that God frowns on 

individual choice in the manner of dying” (Taylor 2017, 16)? 

“We have lost our common rituals and our common language for dying, and must 

either improvise, or fall back on traditions about which we feel deeply ambivalent. I am 

talking especially about people like me, who have no religious faith” (Taylor 2017, 20). 

She believed that funerals and memorial services were rituals that should be observed, 

that they benefit the dying by knowing that they will help their loved ones.  

 

Discussion 

Cory said, “Because I’m never happier than when I’m writing, or thinking about 

writing, or watching the world as a writer, and it has been this way from the start” 

(Taylor 2017, 33). When we read her writing, her anguish comes through to us in the 

form of a question, why did she feel so terribly alone? Was there something wrong with 

her, or was it our Western culture that was not meeting her dying needs? She concluded 

that our culture doesn’t speak of death and, as a consequence, it doesn’t help the dying. 

She was not given enough time to explore the issue of why our culture is so 

deficient. While reading her death writing, we get the feeling that her death writing is a 

lament – but not just a lament, it is also a call to action. The purpose of her life was 

always to communicate to all of us, and this purpose found a home in her telling us about 

her dying. The meaning of her life is her call for community – a community of the living 

and of the dying.   
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Philip Gould: When I Die: Lessons from the Death Zone (2012) 

I am enjoying my death. There is no question I am having the most 
fulfilling time of my life. I am having in many ways the most enjoyable 
time of my life. I am having these moments of ecstasy. I am having the 
closest relationships with all of my family. This is the most intense time of 
my life. 

– Philip Gould, When I Die 

 
Background of the Dying Writer 

 Philip Gould, Lord Gould of Brookwood, was born in Beddington, London, 

England, to middle-class parents on March 30, 1950 (Price 2011). He received his 

undergraduate degree in political science from Sussex University, where he met his wife, 

Gail Rebuck, with whom he had two daughters, Georgia and Grace. Even though his wife 

and daughters are Jewish, he was not (Adams 2012). He received a master’s degree in 

political theory from the London School of Economics. 

He began working in advertising, but almost immediately switched to politics, 

where he was a Labour peer, political strategist, and author. Philip understood that 

political campaigns could be designed to respond to voters’ hopes and anxieties, and by 

doing so influence election outcomes (Adams 2012). He worked on Bill Clinton’s 

successful 1993 presidential election campaign and on Tony Blair’s three successful 

prime minister election campaigns of 1997, 2001, 2005 (Price 2011). His 

accomplishments led him to establish a transatlantic political consultancy agency (Price 

2011). In 1998, Philip authored The Unfinished Revolution: How the Modernisers Saved 

the Labour Party. 

After being diagnosed with esophageal cancer on January 29. 2008, Philip began 

writing a book about his death. He believed that he had a duty to improve the world by 
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communicating his personal experience in facing certain imminent death. His goal was to 

begin a positive discussion on how to live a life of purpose and thus, how to find 

meaning. Moreover, he wanted to tell everyone, and especially his daughters, that they 

needed to be proactive in preparing for their death. Two weeks before his death he 

commissioned a video, When I Die: Lessons from the Death Zone (2012), that showcased 

his experience facing certain imminent death.  He died at 9:30 in the evening of 

November 6th, 2011 at the age of sixty-one and is buried in a plot he chose for himself at 

Highgate Cemetery, London, England.  

 
When I Die: Lessons from the Death Zone 

 
The early chapters of When I Die (2012) first appeared in The Times (London) 

and were titled The Unfinished Life (Gould 2012, 102). The series of daily articles were 

well received and motivated Philip to write a book on the “realities of cancer” (Gould 

2012, 1-2, 102). More importantly, he was driven to share his privileged knowledge with 

humanity – he was in a hurry because his goal was to finish his book before he died. 

An esophageal cancer diagnosis changed Philip’s life. He wrote that he went from 

the planet of the well to “Planet Cancer” (Gould 2012, 101). He considered his treatment 

options as if he were strategizing for a political campaign. He realized that any treatment 

would be painful and would not guarantee survival, or even an extension of life. After 

much thought, he chose to receive his initial chemotherapy at the London Oncology 

Center, a private hospital rather than the National Health Service (NHS), the publicly 

funded healthcare system of the United Kingdom. Subsequently, he selected Memorial 

Sloan Kettering Cancer Center in New York City for his first esophageal surgery. The 

surgery revealed no lymph node involvement, which greatly improved Philip’s prognosis 
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of surviving five years. After recovering in New York for two months, he returned to 

London. There an oncologist informed him that the surgical margins were too small and 

that he really had less than forty percent chance of five-year survival. 

After therapy Philip experienced a period of remission, during which he received 

CT scans every six months. The radiology procedure was not distressing, but waiting for 

the results was nightmarish, for both him and his wife. Happily, he reached the two-year 

mark cancer free. Regrettably, shortly thereafter the cancer returned. At that time, his 

beliefs changed from spirituality to religiosity; he was instructed and confirmed in the 

Church of England. 

Why had the cancer returned? Philip’s friend and former boss, Tony Blair, said, 

“Because the cancer has not finished; it is simply not done with you, it wanted more. You 

may have changed but not by enough, now you have to go on to a higher spiritual level 

still. You have to use this recurrence to find your real purpose in life” (Gould 2012, 56). 

Tony had anthropomorphized cancer. 

Philip then sought treatment in the National Health Services where the physicians 

make the medical decisions. They agreed to his request for a second surgery. After 

recovering from this radical surgery, Dr. David Cunningham informed him that his 

cancer had significantly progressed, and he knew the game was up. “I would not last 

more than three months. We were no longer acting in a normal patient-doctor 

relationship, in which cure or recovery is the aim, but as a team planning how to manage 

my death” (Gould 2012, 107). Even though Philip knew that he was facing imminent 

death, he underwent a very difficult third surgery, this time at the Royal Marsden 

Hospital, London. Philip endured intolerable pain, severe vomiting, and drug-induced 
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delusions in the hope of extending his life one or two months. Regrettably, all treatments 

had to be terminated because they had become intolerable. 

“But for the dying themselves, like me, there is another dynamic at work: the 

sheer intensity of death leads us to assess our world in ways we have never done before, 

each contributing to a kind of pre-death moment of judgment” (Gould 2012, 111). In 

other words, dying was the most important experience of life; it allowed one to 

experience deep feelings and potential reconciliation. His relationships with a wife of 

forty years, with his daughters aged twenty-five and twenty-two, and even with his sister, 

grew deeper. “These reckonings with people whom I love would not have happened were 

it not for our knowledge and acceptance that I will die of cancer soon” (Gould 2012, 

114). 

“When you reach that place where you have been told – and you believe – that 

you are going to die within a certain amount of time: that is the Death Zone” (Gould 

2012, 119). Philip believed you have to accept death and only then can you free yourself 

from death. According to Philip, one must transcend death. In his words, “I am enjoying 

my death. There is no question I am having the most fulfilling time of my life. I am 

having in many ways the most enjoyable time of my life. I am having these moments of 

ecstasy. I am having the closest relationships with all of my family. This is the most 

intense time of my life” (Gould 2012, 128-29). 

He had an insatiable desire to document everything that cancer had taught him. 

Philip wrote, “The unvarnished certainty that you are going to die within a certain period 

of time is an immensely powerful thing. It provides the opportunity for fulfillment and 

the experience of extraordinary depths of feeling and the chance of reconciliation that 
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would never otherwise occur” (Gould 2012, 111). He believed that this knowledge was 

only available to those in the dying state. Also, his situation provided a rare opportunity 

for him to try to change the world in a small way. “Death is going to happen to 

everybody, but it is happening to me now” (Gould 2012, 141). 

Philip felt that cancer transformed him and his loved ones; everything became 

more meaningful, “Cancer is the cause of so much distress but it is also the source of 

great intimacy” (Gould 2012, 27). Tony Blair, former British prime minister, also 

recognized that change in his good friend. Blair stated upon learning of Gould’s death, 

“But then as his illness gripped him, he became something more. In facing death, he grew 

emotionally and spiritually into this remarkable witness to life’s meaning and purpose” 

(BBC 2011). 

Discussion 

Philip wanted to beat cancer but, when all treatment failed, when the medical vote 

count elected death, he realized that there was a greater purpose for his life. While dying, 

Philip learned privileged knowledge, knowledge that changed his life – but this 

knowledge did not change who he was. In the past, he was a true believer of his 

politicians – he helped transform the voters’ perceptions of his leaders. For he now knew 

that death was not what it appeared to be. He was now a true believer in what he had 

learned while dying, and he wanted to transform people’s understanding of death in order 

to help them come to terms with it.  

There is a misconception in the way that death is projected and 
communicated. …Changing that is my purpose now. I am attempting to 
transform perceptions of death rather as I tried to transform perceptions of 
politics. I want to lead people to understand that what they are told about 
death is not necessarily the reality. Life is a dialectal process. It is not 
linear. (Gould 2012, 130-31) 
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As Philip’s daughter, Georgia, said:  

When it comes down to it, it is not enough for Dad just to have his family 
around him, though I know it means the world to him. The most important 
thing to him is his drive, his purpose, his desire to give meaning to the 
experience of dying. That is why the book means so much to him. And so 
he digs somewhere deep, beyond his body, for his final spark of energy 
and reserves to write his parting thoughts. He has been too sick for weeks 
to do this but somehow he knows it is now or never. He is facing death by 
fighting with all he has to find meaning in it. (Gould 2012, 170) 
 
In dying, Philip had finally found his purpose in life, to help people understand 

the true nature of death, and the meaning of his life was for him to help the dying to find 

love and peace.  
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Christopher Hitchens: Mortality (2012) 

 
To a great degree, in public and private, I ‘was’ my voice. 
 

–	Christopher Hitchens, Mortality 

 
Background of the Dying Writer 

Christopher Hitchens was born in Portsmouth, England on April 13, 1949 (BBC. 

2011).  He graduated from Balliol College, Oxford with a third-class degree (BBC. 

2011). In 1981, he moved to the United States as part of an editor exchange program 

(Navasky 2011) and stayed to become a member of the New York City literary 

intelligentsia (Grimes 2011). Christopher was married to Eleni Meleagrou (1981-1989) 

and later to Carol Blue (1991-2011), with whom he had three children.  

He was a fabulous raconteur, a brilliant speaker, and a popular author. 

Christopher was well known as a literary critic and for his rejection of religion and God. 

He contributed to, or edited popular magazines, including Vanity Fair, Slate, and the 

Atlantic. He wrote many best-selling books, including The Trail of Henry Kissinger 

(2001), Letters to a Young Contrarian (2001), God is not Great (2007), Hitch-22 (2010), 

Arguably (2011), and Mortality (2012). Much of Mortality (2012) first appeared in Vanity 

Fair. 

Christopher was at high-risk for esophageal cancer. Not only had his father died 

from the disease when he was seventy-nine years old (Hitchens 2012, 4), but Christopher 

had been described as a “…chain-smoking, booze-infused…” writer (Endrst 2016). In 

fact, Christopher was rarely seen without a Rothmans cigarette between his lips. He 

confessed to why he smoked, “It stopped me being bored, stopped other people being 
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boring, to some extent. It would keep me awake. It would make me want the evening to 

go on longer, to prolong the conversation, to enhance the moment. If I was asked, would I 

do it again, the answer is probably yes” (Moynihan 2017). At his diagnosis of stage IV 

esophageal cancer with metastatic lymph node and lung involvement, Christopher was 

sixty years old. Christopher lived big and fast – until he died of metastatic esophageal 

cancer on December 15, 2011 in a hospital bed at M.D. Anderson Cancer Center in 

Houston, Texas at the age of sixty-two (Grimes 2011). 

 

Mortality 

Hitchens began his book with his symptoms. 
 
 I have more than once in my time woken up feeling like death. But nothing 
prepared me for the early morning in June when I came to consciousness feeling 
as if I were actually shackled to my own corpse. The whole cave of my chest and 
thorax seem to have been hollowed out and then refilled with slow-drying cement. 
I could faintly hear myself breathe but could not manage to inflate my lungs. My 
heart was beating either too much or much too little. Any movement, however 
slight, required forethought and planning. It took strenuous effort for me to cross 
the room of my New York hotel and summon the emergency services. (Hitchens 
2012, 1) 
 
He said that he had left the land of “Wellville” (Hitchens 2012, 44) and taken up 

residence in “Tumorville” (Hitchens 2012, 4). But he understood that, “The alien had 

colonized a bit of my lung as well as quite a bit of my lymph node. And its original base 

of operations was located – had been located for quite some time – in my esophagus” 

(Hitchens 2012, 4).  

Christopher denounced Kubler-Ross. “I can’t see myself smiting my brow with 

shock or hear myself whining about how its all so unfair: I have been taunting the Reaper 

into taking a free scythe in my direction and have now succumbed to something so 
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predictable and banal that it bores even me” (Hitchens 2012, 5). Nor was he in rage. 

“Rage would be beside the point for the same reason. Instead, I am badly oppressed by 

the gnawing sense of waste. I had real plans for the next decade and felt I’d worked hard 

enough to earn it. Will I really not live to see my children married? But I understand this 

sort of non-thinking for what it is: sentimentality and self-pity” (Hitchens 2012, 5). He 

did not bargain with God. 

Some religious adherents attacked Christopher for his atheistic beliefs, while 

others prayed to God on his behalf – they said that if he only believed, then his life in this 

world, and in the next world, would be saved. Christopher reaffirmed his atheism, 

attacked the power of prayer, and rejected attempts by religious believers to influence his 

skepticism regarding the existence of God or the veracity of religion.  

He did want to live so he agreed to chemotherapy, radiation, and surgery, for they 

might buy him some time. But he came to believe that treatment offered false hope to 

those facing certain imminent death, and he felt he had been cheated by it – for he was 

still going to die. 

His disease affected him emotionally. “Cancer victimhood contains a permanent 

temptation to be self-centered and even solipsistic” (Hitchens 2012, 42). He argued that 

some of the dying pretend that life is normal and that they are not suffering, and he 

accused these people of perpetrating a fraud on the people in Wellville. Things are not 

good in Tumorville and to say otherwise was not the truth. His life in Tumorville was 

only made bearable by his family and friends. “I would often find fatalism and 

resignation washing drearily over me as I failed to battle my general inanition. Only two 

things rescued me from betraying myself and letting go: a wife who would not hear of me 
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talking in this boring and useless way, and various friends who also spoke freely” 

(Hitchens 2012, 68-69). “My chief consolation in this year of living dyingly has been the 

presence of friends. I can’t eat or drink for pleasure anymore, so when they offer to come 

it’s only for the blessed chance to talk” (Hitchens 2012, 54).  

But the disease did cause him to lose his “voice,” it negatively impacted his 

ability to communicate both verbally and in writing. “I often grandly say that writing is 

not just my living and my livelihood but my life, and it is true” (Hitchens 2012, 71). 

“Like health itself, the loss of such a thing can’t be imagined until it occurs” (Hitchens 

2012, 47). “And timing is everything: the exquisite moment when one can break in and 

cap a story, or turn a line for a laugh, or ridicule an opponent. I lived for moments like 

that” (Hitchens 2012, 48). But now “I feel my personality and identity dissolving as I 

contemplate dead hands and the loss of the transmission belts that connect me to writing 

and thinking” (Hitchens 2012, 71). The word “voice” had taken on a dual meaning. His 

cancer was destroying him physically, he was losing his ability to speak and, at the same 

time, it was destroying him psychologically, he was losing his ability to communicate. 

The loss of his voice meant the loss of his purpose in life, for his purpose was to tell 

people the truth about life.  

Christopher examined how he would face death. At the time of his diagnosis he 

was defiant; he would face death fully conscious and awake. But as his illness 

progressed, as the radiation treatments’ side effects become worse, as he experienced 

excruciating pain of an intensity he had never known, he doubted the truth of his defiant 

belief. Did he still want to fight death to the end? He begins to wonder, if he had known 

in the beginning the suffering he would endure, would he have elected these treatments. 
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He came to view his treatment as torture and he pondered how anyone could inflict it 

upon oneself. “There are banal, quotidian hospital and medical practices that remind 

people of state sponsored torture” (Hitchens 2012, 82). 

He began to prepare for his death. “The absorbing fact about being mortally sick 

is that you spend a good deal of time preparing yourself to die with some modicum of 

stoicism (and provision for loved ones), while being simultaneously and highly interested 

in the business of survival” (Hitchens 2012, 14). 

The final chapter is striking, unusual, and perhaps even unique. It consists of a 

dying man’s last thoughts; it contains unorganized rambling short paragraphs, followed 

by seemingly random sentences, and finally sentence fragments – of a man still, at the 

end, trying to give voice to his thoughts. It expresses both the pathos of dying and the 

heroic nature of drive to survive.  

He rejected religion’s promise of a holy cure and he came to reject those who 

offered futile treatments to a terminal man because they only gave the dying the false 

hope of a cure. He lamented the loss of his voice since his ability to communicate the 

truth was what gave him strength and his life meaning. He found that his initial defiance 

of the cancer was based on ignorance and, when he experienced the results of his 

defiance, he questioned his defiance.  

The theme of Christopher’s book was, as it was with all his writings, truth. His 

life was dedicated to the search for truth and, as he was dying, he continued searching for 

the truth in death. He believed that inflicting unnecessary suffering on another human 

being was the very definition of torture. Furthermore, he rejected the idea that the 

meaning of one’s life should be defined by suffering. His purpose in life was to expose 
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false beliefs, beliefs that caused suffering and, by being a truth-teller, he was alleviating 

suffering and making the world a better place. 

 
Discussion 

 
Christopher’s “voice” had two meanings, he was a raconteur and he spoke the 

truth in his writings. He was an independent thinker and he prided himself on being able 

to reason his way to the truth. His purpose was to create a better world. The meaning of 

his life was a truth-teller; he revealed the world as it really was, to him, so we can live a 

better life. 

He was adamant in rejecting religion because he could not find any truth in it; he 

felt that it preyed upon people’s needs and emotions. Yet when he was needy, he 

accepted the “religion” of modern medicine. Religion promises life after death, medicine 

promises continued life in this world. He needed to survive so he accepted on faith the 

tenants of medicine. It was only when medicine did not work as expected that he 

examined its promises and thought twice about accepting it. In the end, we are all human 

beings.  
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Morrie Schwartz: Letting Go: Morrie’s Reflections on Living While Dying (1996) 
 

 
Be grateful that you may have been given the time to learn how to die. 
 

– Morrie Schwartz, Letting Go 
 
 

Background of the Dying Writer 

Morrie Schwartz was born on December 20, 1916 to Jewish immigrants from 

Russia. His father hardly spoke English, was poorly educated, and was often 

unemployed. His mother died when Morrie was just eight years old and the pain of losing 

his mother at this tender age never went away. Morrie and his younger brother, David, 

grew up poor and on public assistance in a New York City ghetto. His only escape was 

dancing which he did in the kitchen using a broomstick as his partner (Schwartz 1996, 

26). 

When the two brothers were still children, David woke up one morning unable to 

walk and was diagnosed with polio, from which he eventually recovered. Polio was 

spread by contaminated water in the city at that time. His brother’s polio coupled with the 

premature death of his mother had a traumatic effect on Morrie; it sensitized him to loss 

and the importance for nurturing. 

Fortunately, his father married a loving woman, Eva. Eva taught Morrie and 

David to love, to care and, most importantly for Morrie’s future, to study. Morrie 

excelled at learning and pursued an academic career. After receiving a master’s degree 

and a doctorate in sociology from The University of Chicago, he was hired as a professor 

of sociology at Brandeis University in Waltham, Massachusetts. He viewed himself as an 

educator even after he was diagnosed with amyotrophic lateral sclerosis (ALS), better 
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known as Lou Gehrig’s disease, a progressive, fatal disease. ALS was the catalyst of his 

drive to work with Mitch Albom, a former student and renowned author, on a book about 

his dying, Tuesdays with Morrie (1997). The book was a bestseller; it has sold 17 million 

copies worldwide (https://www.mitchalbom.com/books/tuesdays-with-morrie/. Accessed 

November 15, 2020). 

Morrie was a teacher until the end of his life. He died on November 4, 1995 at the 

age of seventy-eight years at his home in Massachusetts. His loving wife of forty-four 

years, Charlotte, and his two sons, Rob and Jon, survived him.  

 
Letting Go: Morrie’s Reflections on Living while Dying 

 
Morrie wrote a wisdom book composed of aphorisms. His goal was to share what 

he had learned from life and from living with ALS with other terminally ill individuals, 

and those who loved and cared for them. The book was divided into two parts: 

“Understanding Where You Are Now” and “Getting to Where You Want to Be.” 

Morrie began by stating that, over time, the body will age and not perform at an 

optimal level. He advised us to be proactive by mentally preparing ourselves for that day, 

and he warned us not to believe that we would be the exception. Without preparation, 

when that day arrives, we may well become depressed. “Reactive depression” is “when 

you are reacting to something that’s happened in your life such as intense pain, loss, or a 

severing of something you held dear” (Schwartz 1996, 39). You may stay depressed for a 

short time, but then you must bounce back. Individuals must understand that they are 

more than mere physical bodies; they have emotional, psychological, and social 

components. 
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Morrie suggested that those in need should ask for help, freely and without 

embarrassment. He wrote, “From my point of view, it makes so much more sense to be 

clear about your needs and realize that you need others, just as they need you” (Schwartz 

1996, 11). It is better to ask for help rather than to be frustrated because frustration can 

make life more difficult. 

Morrie advised us to express our emotions and to write. “You can gain distance 

and perspective by writing down what you are going through. When I write about my 

experiences, they seem to take a place outside of me on the paper. When I’m reading 

about them, it is as if the events were happening to someone else, and I can look at that 

‘someone else’ more objectively” (Schwartz 1996, 23). 

Furthermore, when faced with a terrible loss, it is sometimes best to simply cry. 

“I’m crying about my own death, my departure from people I love, the sense of 

unfinished business and of leaving this beautiful world. Crying has helped me gradually 

come to accept the end – the fact that all living things die” (Schwartz 1996, 30). 

Morrie told us to mourn our losses, but to also value our remaining life.  

Who knows why I got this illness, where it came from, and whether God 
has anything to do with it? Whereas if I accept that it’s a reality and 
recognize the important things I’m losing, I can grieve for my lost 
functions and for the fact that I’m very far down the path toward death. I 
grieve about losing my loved ones. This is grief and mourning that 
represents the essence of life. Having paid my respects through grieving, I 
can stop brooding over the things I’ve been deprived of and feel grateful 
for what I have – people who help me and family and friends whose love I 
cherish. (Schwartz 1996, 40-41) 

 
Morrie said that we should accept our new physical limitations and to realize that we will 

never be well again. 
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According to Morrie, life is agon – it is a struggle between two tensions. One 

tension occurs in life, we can sometimes love someone and at other times we can hate the 

same person. Another tension occurs when facing death, we sometimes want to live yet at 

other times we may wish to die. Life can be good, but sometimes death can be better 

because death can put an end to our physical and psychological suffering. 

Morrie believed that we should think about our past and identify positive events 

and emotions. “This is an excellent time to do a life review, to make amends, identify and 

let go of regrets, come to terms with unresolved relationships, and tie up loose ends” 

(Schwartz 1996, 58). He warned about regrets; he advised us to let them go. He had been 

traumatized by his mother’s death but it wasn’t until his mid-fifties when he realized how 

angry he was over the loss of his mother (Schwartz 1996, 32). He also revealed negative 

feelings toward his father for being unambitious and not providing more financial support 

for his sons. He let those feelings go. 

 Morrie advised people to set goals, remain active, and live life. “I believe that 

even though each person has an individual and unique self, the self means nothing 

outside the context of community or meaningful contact with other people” (Schwartz 

1996, 63). If nothing else, you can inspire others and that is a good contribution to others. 

Morrie had a lifelong love of dancing. However, when he was sixty-seven he was 

forced to give it up because he developed severe asthma and at seventy-eight he was 

diagnosed with a terminal and progressive ALS disease. 

 Morrie taught people, including the dying, to open their hearts and to be decent 

human beings. If you were a bad-tempered person before your diagnosis, you could take 

steps to change, you could become a better person.  
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He believed that individuals are social animals; thus have an innate need for 

human contact, a sense of community, and to feel needed (Schwartz 1996, 74). He 

advised the dying to talk about their illness. “The need to be needed is a powerful 

impulse, so be aware that when you accept someone’s help, you are also giving back 

something” (Schwartz 1996, 75). 

 Be kind to everyone, but especially yourself. Be aware that private moments are 

very important for your state of mind. “You should find out who you were meant to be 

and get in touch with an inner longing or a sense of yourself in terms of what your 

potential is and what you could become” (Schwartz 1996, 93). 

 We need to work on controlling our emotions. Do not give others the power to 

control your reactions. Illness can cause vulnerability; attempt to be more self-observant 

and detached. This can be accomplished through meditation, prayer, “taking the role of 

the other,” and writing (Schwartz 1996, 101). “I hope I can continue in this way to the 

end so that I will die with inner peace” (Schwartz 1996, 108). 

 Morrie had several methods for maintaining an emotional equilibrium. These 

included Jewish mysticism, meditation, prayer, relaxation techniques, and psychotherapy. 

“When you are ill, it is the time to examine ultimate questions: the mystery of birth and 

death, the meaning of your existence on this planet, the destiny of the human race, the 

conditions that produced a harmonious universe, what it means to be fully human, the 

nature of the spirit and soul” (Schwartz 1996, 115-16). 

 “We all know that we’re dying…day by day we’re getting closer to our death. 

The best way to deal with that is to live in a fully conscious, compassionate, loving way” 

(Schwartz 1996, 121). He was grateful that he did not die instantly, so he had time to 
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learn how to die. “The best preparation for living fully and well is to be prepared to die at 

any time, because impending death inspires clarity of purpose, a homing in on what really 

matters to you” (Schwartz 1996, 125). 

“One hundred and ten years from now no one who is here now will be alive” 

(Schwartz 1996, 124). In other words, we should concentrate on what all of us have in 

common with humanity: the physical, emotional, and social components – certainly not 

the material possessions. Morrie taught that learning to master our psychology through 

his aphorisms would empower us to live a more purposeful and meaningful life.  

 The second half of the book described significant events that shaped Morrie’s life. 

For example, the important role Morrie’s stepmother played in his life. “I use my 

memories of my stepmother as one of my models for being kind and nurturing (Schwartz 

1996, 90). He also presented his religious beliefs. Morrie was raised in the Judaic 

tradition; however, Hitler and the Holocaust caused him to abandon his belief in God. He 

became an agnostic (Schwartz 1996, 110). 

   “Our culture promotes very negative attitudes toward illness, as if being unwell 

were some sign of weakness or a personal shortcoming” (Schwartz 1996, 77-78). Illness 

is a natural and common occurrence. Morrie advised that one way to fight reactive 

depression is by writing. 

If you don’t have someone who will listen to your complaints without 
becoming upset or judgmental, write about your anger or dictate into a 
tape recorder. You can gain distance and perspective by writing down 
what you are going through. When I write about my experiences, they 
seem to take a place outside of me on the paper. When I’m reading about 
them, it is as if the events were happening to someone else, and I can look 
at this “someone else” more objectively. (Schwartz 1996, 23) 
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This may be part of the reason why Morrie continued to write, even after his 

health failed him. He also advocated for practicing meditation and contemplation. Morrie 

believed that one could be proactive when it came to changing the trajectory of one’s life. 

For example, earlier in his life, Morrie received psychiatric treatment in order to mitigate 

anxiety brought on by asthmatic attacks. This training led him to react in a healthy and 

productive way to the emotions brought on by his ALS.  

Morrie was driven to change the concept of death. He thought he could  “flush 

death out of the closet, to help people talk openly about illness, decay, and the end we all 

share” (Schwartz 1996, vii). He did not want death to be distasteful to man or society.  

Morrie’s book, at first reading, appears to be simply a book of aphorisms. But, 

upon closer examination, we discover that the aphorisms provide a framework for him to 

relate the important events in his life as he faces certain imminent death. These events 

include the death of his mother, his father’s inability to provide financial support, his 

stepmother’s love, his brother’s polio diagnosis, and especially the love of family and 

friends. When facing certain imminent death, the events remembered and written down, 

the ones connected to form a pattern, become the meaning of our life. 

 

Discussion 

Morrie spent his entire adult life thinking about, and creating aphorisms that 

revealed the meaning and purpose of life. As Mitch said, “The class met on Tuesdays. No 

books were required. The subject was the meaning of life” (Albom1997, 192). As a 

teacher, he had tried to communicate his knowledge to his students. Thus, it was a strange 

twist of fate that his knowledge would be revealed to the world for the fist time, not by 
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Morrie, but by a long ago student, a distant memory, a sports writer named Mitch Albom 

– a man who appeared to have no interest in the deeper workings of life.  

Mitch learned a great deal about himself from Morrie, but Morrie had much more 

to say to us than what Mitch told us. So Morrie wrote his own book. This book fulfilled 

Morrie’s purpose in life, which was to teach people how to live, and the meaning of his 

life was that he had made his students’ lives better. 
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Oliver Sacks: Gratitude (2015) 

 
And now, weak, short of breath, my once-firm muscles melted away by 
cancer, I find my thoughts, increasingly, not on the supernatural or 
spiritual but on what is meant by living a good and worthwhile life – 
achieving a sense of peace within oneself.  

– Oliver Sacks, Gratitude 

 
Background of the Dying Writer 

Oliver Sacks was born in London on July 9th, 1933. Both his parents were 

physicians and Oliver, the youngest of four sons, also became a physician. Oliver 

received his undergraduate degree from Queen’s College, Oxford. After which he 

immigrated to the United States and received his medical training at the University of 

California, San Francisco and the University of California, Los Angeles. He was a 

respected neurologist, practicing in New York City, and a well-known writer who 

popularized medical oddities. 

Oliver published thirteen books; including On the Move (2015), Hallucinations 

(2012), The Mind’s Eye (2010), Musicophilia: Tales of Music and the Brain (2007). 

Several of his books inspired feature films: Awakenings (Released by Columbia Pictures, 

December 1990), At First Sight (Released by MGM, January 1991), and The Music Never 

Stopped (Released by Essential Pictures, March 2011). 

Oliver received many awards, including honors from the Guggenheim 

Foundation, the National Science Foundation, the American Academy of Arts and 

Letters, and the Royal College of Physicians (Sacks 2015, 47). Oliver died at his home on 

August 30th, 2015 at the age of eighty-two, nine months after learning that he had 

metastatic intraocular (uveal) melanoma (Cowles 2015). 
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Gratitude 

In 2005, Oliver Sacks was diagnosed with ocular melanoma. Nine years later, at 

the age of eighty-one Oliver completed his memoir, On the Move (2015). It was just 

when the manuscript had been completed that Oliver learned that his rare ocular 

melanoma had metastasized to his liver. At that point, Oliver knew that he was facing 

certain imminent death. Yet, he continued his life’s work of writing and publishing, 

which culminated in Gratitude (2015). Remarkably, his memoir, On the Move (2015), 

and his death writing, Gratitude (2015), were published in the same year. 

Gratitude (2015), a small book consisting of four essays, was published shortly 

after Oliver Sacks’ death. The first essay, “Mercury” was written days before celebrating 

his eightieth birthday. The second essay, “My Own Life” was written shortly after 

learning of his poor prognosis and was published in the New York Times on February 

19th, 2015. After receiving well wishes from many readers, he wrote the final two essays: 

“My Periodic Table” and “The Sabbath.” 

The subject of the first essay, Mercury, was Oliver’s interest in, and love of, the 

periodic table of elements, which began when he was a child. He would soon turn eighty 

years, which made him, the same age as the atomic number associated with the element 

mercury. He acknowledged that he had developed a sincere appreciation for old age.  

Interestingly, this admission led him to think about wasted time. “I am sorry I 

have wasted (and still waste) so much time; I am sorry to be as agonizingly shy at eighty 

as I was at twenty; I am sorry that I speak no languages but my mother tongue and that I 

have not traveled or experienced other cultures as widely as I should have done” (Sacks 

2015, 7). The old man was genuinely longing for more time. 



 76 

Oliver titled his second essay, My Own Life. This title was borrowed from David 

Hume’s short autobiography, one that Hume wrote in one day – after he learned that he 

was facing certain imminent death. Only one month before, he felt healthy, now his 

ocular melanoma had returned. “The cancer occupies a third of my liver, and though its 

advance may be slowed, this particular sort of cancer cannot be halted” (Sacks 2015, 16).  

Oliver was grateful that he had been granted more time on earth than the Scottish 

man of letters, David Hume, who died at age sixty-five. He was also grateful that he had 

been given a nine-year respite between his ocular melanoma diagnoses. He pointed out 

that, even though the two men share some common traits, they differed in temperament. 

Hume was a man of mild disposition, while Sacks claimed that he was passionate about 

everything. 

“On the contrary, I feel intensely alive, and I want and hope in the time that 

remains to deepen my friendships, to say farewell to those I love, to write more, to travel 

if I have the strength, to achieve new levels of understanding and insight” (Sacks 2015, 

18). Every friend and colleague’s death made him more aware of death. “They leave 

holes that cannot be filled, for it is the fate – the genetic and neural fate – of every human 

being to be a unique individual, to find his own path, to live his own life, to die his own 

death” (Sacks 2015, 19-20). He acknowledged that facing death was a solitary and lonely 

experience. 

In My Periodic Table, Oliver described his love of the physical sciences, that he 

was as enchanted with them now as he was when he was a boy. He was saddened by the 

fact that he would not be around to experience new discoveries in the discipline of 

science. “Times of stress throughout my life have led me to turn, or return, to the physical 
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sciences, a world where there is no life, but also no death” (Sacks 2015, 26). He had lead, 

atomic number eighty-two, near him because he was eighty-two years of age and had 

always identified with the chemical element that matched his age. 

Undergoing an embolization gave him a respite from the cancer symptoms. 

However, his symptoms returned. “But now, I have some nausea and loss of appetite; 

chills in the day, sweats at night; and, above all, a pervasive tiredness, with sudden 

exhaustion if I overdo things” (Sacks 2015, 28). At this point, he elected to undergo 

immunotherapy with the hope of extending his life by several months. 

He placed elements bismuth (atomic number eighty-three) and polonium (atomic 

number eighty-four) near him – even though he did not think he would reach either 

eighty-three or eighty-four years of age. Oliver also displayed beryllium (atomic number 

four) to remind him of his youth before being sent to boarding school in England. 

In his fourth essay, Sabbath, Oliver, who was not a practicing Jew, focused on 

Orthodox Jewish traditions, the loss of Jews after the Second World War, and his 

homosexuality. These topics were the impetus for his arrival in the United States from his 

home country, England. “When I moved to Los Angeles, I found a sort of community 

among the weight lifters on Muscle Beach, and with my fellow neurology residents at 

U.C.L.A., but I craved some deeper connection – ‘meaning’ – in my life, and it was the 

absence of this, I think, that drew me into near-suicidal addiction of amphetamines in the 

1960s” (Sacks 2015, 38). 

Oliver found meaning by becoming a storyteller. He documented unusual cases of 

his chronically ill patients being treated at a hospital in the Bronx. These medical 
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narratives were interesting and unique because they had rarely been told. Most 

importantly, Oliver developed a passion for writing about his patients. 

 The reader was introduced to Oliver’s cousin, Robert John Aumann. Robert John 

was brilliant, Jewish, and the 2005 Nobel Prize winner in economics. He insisted that 

Oliver follow Jewish traditions such as placing a mezuzah on his front door. Aumann 

took these practices very seriously, stating that if winning the Nobel Prize required travel 

on the Sabbath day, he would have refused the prize. “His commitment to the Sabbath, its 

utter peacefulness and remoteness from worldly concerns, would have trumped even a 

Nobel” (Sacks 2015, 42). 

 Oliver had both good and bad memories of events in his life. “Most were in a 

mode of gratitude – gratitude for what I had been given by others, gratitude too that I had 

been able to give something back” (Sacks 2015, 6). Oliver was also grateful that he has 

been granted a long life of near eighty years. He was very aware that not everybody gets 

eight decades. Moreover, he desired to be remembered after his death. Echoing David 

Hume, “I have no belief in (or desire for) any postmortem existence, other than in the 

memories of friends and the hope that some of my books may still ‘speak’ to people after 

my death” (Sacks 2015, 8). 

Oliver was grateful for his long and productive life of eighty-two years. He was 

aware that he could have met death almost a decade before when initially diagnosed with 

cancer. He continued to seek treatment, including immunotherapy, to the very end. He 

admitted that the immunotherapy might only add a few months to his life, but he was 

willing to undertake the treatment and side effects in exchange for those few months of 

extended life. As a physician, Oliver was cognizant of the fact that he had very limited 
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time left, yet, he kept element eighty-three on his table. “I do not think I will see my 

eighty-third birthday, but I feel there is something hopeful, something encouraging, about 

having ‘83’ around” (Sacks 2015, 30). He simply wanted to live longer. 

Both of Oliver’s parents were Orthodox Jews. “I did not embrace the ritual duties 

of a Jewish adult – praying every day, putting on tefillin before prayer each weekday 

morning – and I gradually became more indifferent to the beliefs and habits of my 

parents, though there was no particular point of rupture until I was eighteen” (Sacks 

2015, 37). It is then that Oliver tells his father of his homosexuality, and his father, in 

turn, told his mother. When his mother learned of his homosexuality, she called him an 

abomination and wished that he had never been born. “The matter was never mentioned 

again, but her harsh words made me hate religion’s capacity for bigotry and cruelty” 

(Sacks 2015, 38). 

Oliver concluded his essay by revealing his feelings about Israel and family. At 

the age of twenty-two, he had visited Israel and worked on a kibbutz. His experience with 

Middle East politics coupled with the religiosity of the region propelled his decision to 

never return to Israel. However, in 2014, he reversed his decision and returned to 

celebrate his cousin’s one-hundredth birthday. “I felt a little fearful visiting my Orthodox 

family with my lover, Billy – my mother’s words still echoed in my mind – but Billy was 

warmly received. How profoundly attitudes had changed” (Sacks 2015, 43-44). It was a 

good decision because the entire family welcomed Oliver and his partner. “I find my 

thoughts drifting to the Sabbath, the day of rest, the seventh day of the week, and perhaps 

the seventh day of one’s life as well, when one can feel that one’s work is done, and one 

may, in good conscience, rest” (Sacks 2015, 45). 
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Discussion 

Oliver was ostracized from his family by a mother who was repelled by his 

homosexuality. He became an outcast…with a secret life. His anger at the unfairness of 

life led him to become a rebel. He left England, he did drugs, he rode a motorcycle – he 

would show everyone that he did not care what they thought of him. 

But he did care. His purpose in life was to reveal that the world was not as normal 

as it looked – that it was all right to not conform, and the meaning of his life was to be 

accepted by those he loved. He found acceptance in his long time lover and, finally, in 

the twilight of his life, by his family. 
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CHAPTER 3 

 
DYING WRITER DISCUSSION 

 
 

Meaning and purpose will have to be found in ourselves, not in our stars. 
  

– James Gleick 
 

 
Dying 

 
When Christopher Hitchens awoke, he noticed that there was something terribly 

wrong,  

I have more than once in my time woken up feeling like death. But 
nothing prepared me for the early morning in June when I came to 
consciousness feeling as if I were actually shackled to my own corpse. 
The whole cave of my chest and thorax seem to have been hollowed out 
and then refilled with slow-drying cement. I could faintly hear myself 
breathe but could not manage to inflate my lungs. (Hitchens 2012, 1)  
 
Cory Taylor, observing herself as she was dying, said “I am no longer shocked by 

how feeble I am. My body is a dying animal. It is ugly and deformed, a burden I would 

like to lay down if only I could. But the body has its own schedule in the matter of dying, 

and its own methods, none of which I understand” (2017, 110). Philip Gould uttered his 

last words, “I’m going to crash out now, I’m done” (2012, 173). Finally, Edwidge 

Danticat wrote the following about her mother’s death: 

There was no death rattle, no sudden in-breath or out-breath. She 
simply stopped breathing. She smiled and slipped away. 

My mother’s face stilled. Rather than tighten in rigor mortis, it 
seemed to relax. One of the things I had told her at the last minute, in my 
rush of words and tears, was to let go. 
“You can let go, Manman,” I said. “It’s okay to let go.” 

She had let go. Her previously balled fists were now wide open. I 
lifted her hands and folded them over her chest. I reached down and closed 
her eyes. I was afraid they’d pop open again, but they stayed closed. I kept 
my face pressed against my mother’s right cheek for a few minutes and 
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cried. Then I worried that my crying was too loud for her ears. (Danticat 
2017, 142)  

 
Death is the absence of any more events in the series of events we call our lives. 
 

Awareness of Death 

Everyone knows that the young feel that they are invulnerable. Of course, they 

know that everyone dies, but they do not actually believe that they will die. Their lack of 

awareness has been noticed by our dying writers. Morrie Schwartz said that, “When you 

arrive at the point I’m at, you appreciate the stark truth of the Buddhist statement that 

‘when you’re young, everybody knows they’re going to die and nobody believes it.’ 

When you’re facing death, you believe it” (1996, 124).   

In fact, as we get older we begin to envy the young. The problem with envying 

the young is that we do not know what will befall them during their lives; we do not 

know how long they will live and we do not know if they will have lived a meaningful 

life. As Tom Lubbock observed, “I was getting to the age of beginning to envy those 

younger than me, for all the usual normal reasons, for having done already what I have 

not yet and probably now won’t; but now I have begun to envy those older than me, 

simply for having lived longer than I will, for their sheer years” (2012, 62). The wisdom 

here is that we should not envy the young, rather, we should envy those people who have 

lived a long and meaningful life. Philip Roth, when he was eighty-five years old, said,  

Yes, in just a matter of months I’ll depart old age to enter deep old age — 
easing ever deeper daily into the redoubtable Valley of the Shadow. Right 
now it is astonishing to find myself still here at the end of each day. 
Getting into bed at night I smile and think, “I lived another day.” And then 
it’s astonishing again to awaken eight hours later and to see that it is 
morning of the next day and that I continue to be here. “I survived another 
night,” which thought causes me to smile once more. I go to sleep smiling 
and I wake up smiling. I’m very pleased that I’m still alive. Moreover, 
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when this happens, as it has, week after week and month after month since 
I began drawing Social Security, it produces the illusion that this thing is 
just never going to end, though of course I know that it can stop on a dime. 
It’s something like playing a game, day in and day out, a high-stakes game 
that for now, even against the odds, I just keep winning. We will see how 
long my luck holds out.” (McGrath 2018, 1) 
 
When we are young we reject death – we are invulnerable; when we are middle 

aged, we acknowledge but ignore death – we keep it far away; and when we are old and 

cannot ignore death, we resist it – we try to hold it at bay. Our dying writers believe that a 

direct consequence of our rejecting, ignoring, and resisting death is that we do not learn 

how to live and how to die. If we are willing to listen – then the dying and the dead will 

guide us in life, and in death. Paul Kalanithi’s wife said that Paul wrote his death writing 

because “he wanted to help people understand death and face their mortality” (Kalanithi 

2016, 215). 

 
Dying Experience 

 
Dying exists on three levels – it is universal, it is a human experience (love and 

loss, purpose and meaning, and identity); it is social, it affects our relationships with 

family and friends; and it is personal, it is a subjective experience. We might think that 

because it will happen to all of us, it would be widely accepted and prepared for, but we 

would be wrong. We do not want to believe that it will happen to us, we reject it, we 

resist it – emotionally, we do not want to imagine our death. Furthermore, watching 

someone die makes us uncomfortable, not only because of the anticipated loss, but also 

because it forces us to do something we do not want to do, namely, to imagine our own 

death. Abraham Verghese, in the foreword of When Breath Becomes Air (2016), wrote 
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“And because, in the context of Paul’s diagnosis, I became aware of not just his mortality 

but my own” (Kalanithi 2016, xii). 

It has been said that we are born alone and we die alone. Although we die 

surrounded by our loved ones, they do not fully understand the experience of dying 

because they are not undergoing it. Cory Taylor, in thinking about the existential 

experience of dying, said “For many of us, death has become the unmentionable thing, a 

monstrous silence. But this is no help to the dying, who are probably lonelier now than 

they’ve ever been. At least this is how it feels to me” (2017, 9). Many of our dying 

writers seek the support of people beyond their immediate family. Morrie Schwartz had 

friends come to his home, including Mitch Albom who came on Tuesdays. Some even 

brought food (even though Morrie could no longer eat) because of its social significance. 

Morrie craved the human connection we are now denied. Although the 
disease had robbed him of the ability to move, he was always seeking 
physical touch. Rub his shoulders. Hold his hands. 

I once asked why this was so important. “Mitch,” he said, “when you’re a 
baby — when you come into this world — what’s the one thing you need 
the most? To be held, caressed and comforted, right? 

“Well, I’ll let you in on a secret. When you’re leaving the world, it’s the 
same thing. You need to be held, caressed and comforted.” (Albom 2020) 

Philip Gould joined a group of cancer survivors. They talked about the impact 

cancer had on their lives and what it meant to them. From the group came the realization 

that, “Above all was the recognition that cancer is cruel, but it also has the power to 

change people’s lives” (Gould 2012, 83). Cory Taylor joined Exit International, a group 

that allows one to plan for certain imminent death. 

The chief benefit of these [Exit International] meetings to me is their spirit 
of camaraderie. It takes courage to contemplate one’s own death, and, as I 
said before, it is inexpressibly lonely. To find companions who share your 
desire to know more, to take the initiative, and to laugh in the face of our 
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shared mortality, is a gift. How different from the experience of the 
hospital waiting room, where you sit in a glum herd with the overhead 
television blaring, guarding your dirty little secret until such time as your 
name is called. Whether it’s good news or bad, the message is the same. In 
hospitals we don’t talk about death, we talk about treatments. I would come 
out of consultations feeling as if my humanity had been diminished by the 
encounter, as I’d been reduced to my disease alone, as if everything else 
that defines me had fallen away. (Taylor 2017, 13-14) 
 
The dying feel intense sorrow. For example, some of the dying, especially the 

young and the middle-aged, feel that they are abandoning their loved ones. By dying, 

they are leaving their spouse and their children, creating a void in their lives, and they are 

heartbroken that they are doing so. It’s as if it is their fault that they are dying – which is, 

of course, absurd. Yip-Williams, talking to her oncologist, said,  

‘I want to be clear that I am not one of those people who wants to cling to 
life by a fingernail, that I will always choose quality over quantity, that 
facing death with dignity and grace means more to me than adding days to 
my life on this planet,’ I declared. But then I paused. I voiced next what I 
had not verbalized before. ‘But in telling you this, I feel like I am 
betraying my husband and little girls, that for them I should choose to live 
as long as possible at any cost to myself, that time with them is priceless.’ 
(Yip-Williams 2019, 176-77) 
 

And Nina Riggs, reflecting on her children, wrote “Downstairs, the boys gaze at a screen 

on the old futon in the playroom. I can let go of a lot of things: plans, friends, career 

goals, places in the world I want to see, maybe even the love of my life. But I cannot 

figure out how to let go of mothering them” (2017, 215). She goes on to say, “No one 

else looks to be wandering in the street with a time bomb strapped to her body, thinking 

of saying to those she loves most: I am sorry. I am sorry. I am sorry for what I am about 

to do to you” (Riggs 2017, 227). 

  Furthermore, the dying don’t want pity, they don’t want inept remarks, and they 

don’t want people feeling awkward around them. So, the dying try to display optimism 
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and good cheer in order to make their loved ones feel comfortable while they watch their 

loved one die. 

 
We Die As We Lived 

 
When people talk about dying, the phrase “people die as they lived” usually enters 

the conversation. The truth of this statement is clear to anyone reading the dying writers. 

David Rieff said of his mother Susan Sontag, “What I am trying to convey is that she 

died as she lived” (Rieff 2008, 13). Elizabeth Lesser wrote, “All lives are different; 

therefore, all deaths are different – the way we die looks very much like the way we 

lived” (2016, 274). During their lifetime people try to become who they want to be. The 

dying have said, “If we are lucky, we will continue to live as we always did until the very 

end” (Welbery 2019, 702). So, until the end of our lives, we do what we have always 

done, because that is who we are – we do die as we lived. 

David Hume, in his death writing titled My Own Life (1776), published 
posthumously, famously said,  
 

In spring 1775, I was struck with a disorder in my bowels, which at first 
gave me no alarm, but has since, as I apprehend it, become mortal and 
incurable. I now reckon upon a speedy dissolution. I have suffered very 
little pain from my disorder; and what is more strange, have, 
notwithstanding the great decline of my person, never suffered a 
moment’s abatement of my spirits; insomuch, that were I to name the 
period of my life, which I should most choose to pass over again, I might 
be tempted to point to this later period. I possess the same ardour as ever 
in study, and the same gaiety in company. I consider, besides, that a man 
of sixty-five, by dying, cuts off only a few years of infirmities; and though 
I see many symptoms of my literary reputation’s breaking out at last with 
additional lustre, I knew that I could have but few years to enjoy it. It is 
difficult to be more detached from life than I am at present. (Hume, 1776) 
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He was satisfied with his life, and he believed that he tried to make the world a better 

place. He was secure in the meaning of his life, he was at peace with himself, and he was 

ready to die. 

Many people work to the end of their lives. Oliver Sacks expressed the following 

wish,  

When my time comes, I hope I can die in harness, as Francis Crick did. 
When he was told that his colon cancer had returned, at first he said 
nothing; he simply looked into the distance for a minute and then resumed 
his previous train of thought. When pressed about his diagnosis a few 
weeks later, he said, ‘Whatever has a beginning must have an ending.’ 
When he died at eighty-eight, he was still fully engaged in his most 
creative work. (Sacks 2015, 9-10) 
 
But we die as we lived is less true of our younger dying writers, for they have not 

lived a full life. For example, Paul Kalanithi wanted to be a writer but his father, a 

physician, convinced him to become a doctor. He had postponed literature, he had pushed 

it into his imagined future, and he spent much of his adult life training to be a physician. 

“I had mapped out this whole forty-year career for myself – the first twenty as a surgeon-

scientist, the last twenty as a writer” (Kalanithi 2016, 136). It was only when Paul was 

dying that he was able to express his love of literature by writing his beautiful book When 

Breath Becomes Air (2016). Furthermore, before he was facing certain imminent death, 

Paul, and his wife Lucy, who was also a physician, had concentrated on their careers – 

and they had been drifting apart. Now, they came together over his cancer. “In truth, 

cancer had helped save our marriage” (Kalanithi 2016, 138). In addition, they had wanted 

children but they had also pushed babies in their imagined future. Paul’s dying was the 

impetus for having a child. Lucy asked Paul, “Don't you think saying goodbye to your 

child will make your death more painful" (Kalanithi 2016, 143)? To which he answered, 
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"Wouldn't it be great if it did” (Kalanithi 2016, 143)? Paul wanted to live before he died; 

he wanted the joy of a baby; he wanted a family. As he said, “We decided to have a child. 

We would carry on living, instead of dying" (Kalanithi 2016, 144). And so, it came to 

pass that they had a daughter, Elizabeth Acadia Kalanithi. 

Not everyone dies as they lived. The idea of a “bucket list” appeals to those dying 

individuals who feel that their lives were unfulfilled, either because their aspirations were 

thwarted or because they are dying too soon. They believe that they had not been able to 

do what they wanted to do, or achieve what they wanted to achieve, during their life. So, 

in the short time left to them, they seek out the happiness they believe they missed, or 

was denied them, during their life. They attempt to go down a rank order list of the things 

that they missed in their life – without realizing that it is an empty pursuit. Without 

understanding that a list of activities is no substitute for a coherent pattern of events that 

give our lives meaning. Without knowing that a desperate attempt to derive pleasure from 

the little time one has left is no replacement for love and affection. They would be better 

served by looking inward for meaning and outward for love, and living for the joy that 

can be had before death.  

 
Sudden Death 

 
Historically, many people died suddenly because their death was unpreventable. 

Thus, people were given the injunction to spend their entire lives preparing for death 

because they did not know when they were going to die. As Seneca said, “Because we 

will die only once, and quite possibly without advance warning, it’s essential that we 

prepare ourselves ahead of time and be ready at all moments” (2018, xix-xx). 

Unfortunately, few people have heeded Seneca’s call to prepare for death. It is usually 
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when we are facing certain imminent death that we begin to prepare for death. 

Furthermore, because there was no way to ameliorate the pain associated with dying, 

many people wanted a sudden death so they would not suffer – they wanted an “easy 

death.” For example, pneumonia has been called the “old man’s friend” because the man 

died of hypoxia – quickly and without pain.  

Over the last one hundred years, medicine, and dying, have changed dramatically. 

Today, over 80% of deaths are not sudden (Hayashi, Shimizu, and Albert 2015) and, of 

those deaths that were thought to have been sudden, most of the patients had visited the 

emergency department, or a physician, weeks to months before their death (Zylyftari et 

al. 2020). Furthermore, the development of hospice and palliative care means that the 

dying no longer have to suffer, they no longer have to desire a sudden death. 

It may come as a surprise to some, but our dying writers are thankful that they did 

not die suddenly – because it gave them time to learn how to die, to prepare for their 

death, and to say goodbye to their loved ones. Morrie Schwartz said, “Be grateful that 

you have been given the time to learn how to die” (1996, 120). And Philip Gould wrote, 

“In truth, having an idea of the likely timescale of your life is a privilege not available to 

many. It is so much better than a sudden death, with no time to prepare” (2012, 87).  

The loving writer, Edwidge Danticat, in her book, The Art of Death (2017), wrote 

of her mother’s death.  

My mother was mercifully gone six months after she was diagnosed with 
ovarian cancer. This is the way she would have wanted it. She had always 
said, after we’d return from the funeral of someone who’d died suddenly, 
in a car accident or of a heart attack, that she would neither want to have a 
sudden death nor to suffer through a long illness. She wanted something in 
between, just enough time to put her affairs in order and get a few things 
off her chest. She got her wish. Not everyone gets theirs. (Danticat 2017, 
136) 
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Drive to Survive 

When we are facing imminent death, we want to survive. All organisms are born 

with the most basic of all instincts, the drive to survive. “The living thing strives to live” 

(Lubbock 2012, 53). It is this drive that allows us to endure hardships and persevere in 

the face of adversity. In fact, it is necessary for life. It animates and motivates us, it is the 

passion that underlies all other passions. Lucretius asked, “What is this perverse passion 

for life that condemns us to such a feverish existence amid doubt and danger” (Smith 

2001, 98)? The answer is the drive to survive. 

Although disease usually kills us before we lose our drive to survive, there are at 

least two situations in which the drive to survive can be diminished. One is when we are 

experiencing sustained, unremitting, unbearable physical, emotional, or psychological 

suffering that we believe will never end. In this situation, committing suicide may be the 

only way to end our suffering. “But actually, life is length of life, nothing else, until life 

becomes intolerable” (Lubbock 2012, 86). The other cause of the loss of the drive to 

survive is when we are worn out by life, and perhaps by our disease, when our will to live 

has faded, when we are too tired to continue. As Seneca pointed out in, How to Die: An 

Ancient Guide to the End of Life (2018), “It’s not years nor days, but the mind, that 

determines that we have lived enough” (2018, 38). Stewart Alsop acknowledged this 

reality when he said, “A dying man needs to die, as a sleepy man needs to sleep, and 

there comes a time when it is wrong, as well as useless, to resist” (1973, 289). The loss of 

the drive to survive results in our death because, when we give up on life, we die. 
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Facing Certain Imminent Death 

When we are told we have a fatal disease, we are initially optimistic, we believe 

that we will not die, that it’s not as bad as it sounds and that a therapy will save us. We 

resist death. But, at some point in the process of trying to defeat the lethal disease that has 

us in its grip, it becomes clear that we are not ill – that we are actually dying. It is then 

that we are facing certain imminent death. This is not to say that we want to die, rather, it 

is our recognition that our death is at hand. Christopher Hitchens, after learning he had 

terminal esophageal cancer said, “at some point, you get tapped on the shoulder and told 

not just that the party’s over, but slightly worse: The party’s going on – but you have to 

leave” (Resnick 2011). And Philip Gould said, “The unvarnished certainty that you are 

going to die within a certain period of time is an immensely powerful thing” (2012, 111). 

Although the dying live in the present, when they are facing certain imminent 

death they want to do several things. Although we die as we lived, we want the rest of our 

life to be as joyful and full of life as possible. As Oliver Sacks said, “I am now face to 

face with dying, but I am not finished living” (2015, v). And Yip-Williams concurred, “I 

have learned to live more fully and completely in the here and now, that I now live with a 

fierceness, passion, and love that I’ve never known” (2019, 175). 

In addition, we want to prepare for our death. This preparation can include putting 

our affairs in order, saying goodbye to our loved ones, and finding the meaning of our life 

so we can die at peace. Julie Yip-Williams, wrote to her daughters Mia and Isabelle,  

I have solved all the logistical problems resulting from my death that I can 
think of – I am hiring a very reasonable priced cook for you and Daddy; I 
have left a list of instructions about who your dentist is and when your 
school tuition needs to be paid and when to renew the violin rental contract 
and the identity of the piano tuner. In the coming days, I will make videos 
about all the ins and outs of the apartment, so that everyone knows where 
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the air filters are and what kind of dog food Chipper eats. (Yip-Williams 
2019, 6) 
 

Philip Gould said, “As the surgery got closer I had to put my affairs in order. I made a 

will and organized my funeral” (2012, 20). And later, “We began talking about buying a 

new flat for Gail and the best way forward for her without me” (Gould 2012, 115). Cory 

Taylor convened a family meeting, during which she “took them through all the 

paperwork they’d need to access if the worst happened: my will, their Powers of 

Attorney, my bank accounts, tax, superannuation. It helped me to feel that I was putting 

my house in order, and I think it helped them because it made them feel useful” (2017, 4-

5). When Paul Kalanithi told his wife that he was facing certain imminent death, “Lucy 

told me she loved me. ‘I don’t want to die,’ I said. I told her to remarry, that I couldn’t 

bear the thought of her being alone. I told her we should refinance the mortgage 

immediately. We started calling family members” (Kalanithi 2016, 119). After two years 

of being cancer free, Philip Gould had a recurrence. His response to this information was, 

“I got as fit as I could, rewrote my letters to my family, and went once again to see the 

vicar about the funeral. This time I was stronger but sadder. I did not want to leave my 

family, and especially not my wife” (Gould 2012, 63). At the end, Gould concentrated on 

his relationships with those he loved, “To have three months, or two months, or one 

month, or even a week in which to actually sit down and to fulfill and complete your 

relationships is almost the greatest gift that death can offer” (2012, 133). 

We want to leave the world a better place. One way to make the world a better 

place is for us to pass on to the living what we have learned about life while dying – for 

the dying have a great deal to teach us about living.  As we shall see, dying gives us 
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privileged knowledge, we have, for the first time, a unique perspective on life, and we 

will want to tell everyone what we see.  

Let us be clear, facing certain imminent death is not the same thing as facing 

death. The soldier faces death, but he does not believe that he will die. The daredevil 

mountain climber faces death, but he does not believe that he will die. Facing certain 

imminent death does not mean that we want to die, nor does it preclude one from hoping 

that you will not die, but it does mean that we believe that we will die.  

 

Immortality 

When we face certain imminent death, we look for an escape. One way to escape 

death is to live forever. As Tom Lubbock said, 

The belief in immortality makes life on earth too light. It is made too easy 
to lose. We won’t be losing it really. At least, we’re asked to accept a 
never-ending afterlife as a substitute for this life – somehow an imaginable 
version of our earthly lives, continuing; and we greedily accept this offer, 
without looking so closely at it, since it seems to hold enough of what we 
want unappeasably now: our goods, our loves, ourselves, preserved. 
(Lubbock 2012, 89-90) 
 

The existential fear of death caused by the death paradox (discussed later) leads us to not 

want to die, we want to live forever. The Epic of Gilgamesh, the earliest extant story in 

Western literature, was written in cuneiform Akkadian around 4,500 years ago (Dalley 

1989, 39). Its topics were death, immortality, and the purpose of life. Gilgamesh was a 

heroic figure who could not prevent the death of the friend he loved. A woman, in 

consoling him, said, “Death is inevitable at some time, both for Gilgamesh and for a fool” 

(Dalley 1989, 107). Everyone dies, the hero and the fool – we all come to the same end. 
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Later, Gilgamesh said, “Death is waiting in my bedroom. And wherever I set my 

foot, Death is there too” (Dalley 1989, 117). He did not want to die and imagining his 

own death made him wish for immortality. But the woman said to him, 

Gilgamesh, where do you roam? 
You will not find the eternal life you seek. 
When the gods created mankind 
They appointed death for mankind, 
Kept eternal life in their hands. 

(Dalley 1989, 150) 
 

Once he knew that he too would die, Gilgamesh wanted to know why he had lived. He 

asked, “For what purpose was the blood inside me red” (Dalley 1989, 119)? In other 

words, why was he alive – what was the meaning of his life? He found his answer by 

looking back at the good deeds he had done for his country. 

Entire books have been written in desperate attempts to rationally explain how we 

can achieve immortality. For example, Ernest Becker wrote The Denial of Death (1973), 

in a failed attempt to rationally prove that we never really die. But the many failed 

attempts at demonstrating that we will live forever have not stopped people from wanting 

to live forever – either in our physical world or an imagined next world. With that in 

mind, let us perform a simple thought experiment, let us think about what the world 

would be like if no one died. If, in our physical world, people continued to be born but no 

one died, then our world would become intolerably crowded, so births would have to be 

outlawed, and we would have to live with the same people forever. Alan Lightman, in his 

1993 novel Einstein’s Dreams, wrote, “With infinite life comes an infinite list of 

relatives. Grandparents never die, nor do great-grandparents, great-aunts and great-

uncles, great-great aunts, and so on, back through the generations, all alive and offering 
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advice. Sons never escape from the shadows of their fathers. Nor do daughters of their 

mothers. No one ever comes into his own” (1993, 119-20). 

We can imagine a world that can accommodate an unlimited number of people. 

But such an imagined world, in which everything is possible, in which there are no rules, 

is solipsistic. It can only exist in our mind. Furthermore, a problem, in either a physical or 

an imagined world, is that there would be no novelty in our immortal lives. Once we have 

done everything millions of times, we would tire of living – but our lives would never 

end. This would be an unendurable monstrous fate, but one that the immortal would have 

the misfortune of suffering – forever. 

But none of these concerns are the essential problem with immortality. In reality, 

it is our drive to survive that motivates us to live, and it is death that gives our life 

meaning. Without the prospect of death, we would not have the drive to survive – we 

would not be motivated to achieve in this world. Furthermore, without finality, we could 

never look back and see the purpose and meaning of our lives. In a very real sense, if our 

lives never ended, our lives could not have any meaning. The “immortality paradox” is 

that we want to survive forever but, if we did survive forever, we would not want to 

survive forever.  

 
Dying Writer: Three States of Being 

 
One might naturally wonder, what is dying, and how is it different from being 

well or being sick? From a medical perspective, at any given time, we are in one of three 

states of being; well, sick, and dying. Each one is both a physical condition and a state of 

mind. They are distinguishable in that in each state we experience different feelings about 

our bodies and thoughts about our lives. When we are well, we want to further our 
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anticipated goals. When we are sick, we want to ameliorate our medical condition and 

regain our health, and we do not believe that we are facing certain imminent death. When 

we are dying we want to enjoy the time we have left, and we look back on our 

experiences (including our past actions), thoughts, and feelings in order to discover the 

purpose and meaning of our life. 

 

Well State 

Wellness is the default state for most of us for much of our lives. We try to 

maintain our good health and we try as best we can to reduce our risk of disease and 

death. Yet, in spite of our prevention efforts, as we get older, all of us become sick with 

acute, or chronic, or fatal diseases. Stewart Alsop said that, “What I learned is something 

that most healthy people do not fully understand when they think about their own death. 

If you are young and in good spirits and full of health, the thought of dying is not only 

utterly abhorrent but inherently incredible” (1973, 126). Being healthy means that you are 

not forced to think about your death. 

 

Sick State 

When one has a condition that exerts a significant debilitating effect on the body 

or the mind, one is sick. Susan Sontag, in Illness as Metaphor (1979), challenged 

society’s view of illness as being based on metaphors. She pointed out that there are 

military metaphors, patients are like soldiers, fighting a war against the disease; there are 

alien invasion metaphors, the disease is an alien trying to take over a person’s body; and 

there are plague metaphors, patients by their actions have made themselves susceptible to 
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a disease. She believed that these metaphors delegitimize the sick role, they blame the 

sick for their illness, and they transform sickness in a way that does not match its reality  

Although Susan Sontag railed against the use of metaphor in illness, surprisingly, 

she created her own metaphor, illness as a country. After being diagnosed with breast 

cancer, she noticed that people treated her differently, as if she were from another 

country. “Illness is the night-side of life, a more onerous citizenship. Everyone who is 

born holds dual citizenship, in the kingdom of the well and in the kingdom of the sick. 

Although we all prefer to use only the good passport, sooner or later each of us is 

obliged, at least for a spell, to identify ourselves as citizens of that other place” (Sontag 

1979, 3). 

Christopher Hitchens, in Mortality (2012), continued Sontag’s country metaphor. 

He described how his view of life changed, and how people treated him differently, 

because he had left the land of “Wellville” and entered the land of “Tumorville.” His 

throat cancer had changed his body; it had also changed how he viewed himself and the 

world. 

The new land is quite welcoming in its way. Everybody smiles 
encouragingly and there appears to be absolutely no racism. A generally 
egalitarian spirit prevails, and those who run the place have obviously got 
where they are on merit and hard work…The country has a language of its 
own – a lingua franca that manages to be both dull and difficult and that 
contains names like ondansetron, for anti-nausea medication – as well as 
some unsettling gestures that require a bit of getting used to…Many 
needles were sunk into my clavicle area – ‘Tissue is the issue’ being a hot 
slogan in the local Tumorville tongue. (Hitchens 2012, 3,4) 
 
Randy Pausch, a professor at Carnegie Mellon University, who was dying of 

pancreatic cancer, and who, in addition to co-writing the book, The Last Lecture (2008), 

gave a widely watched talk, Really Achieving Your Childhood Dreams, about his dying. 
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After watching the video, Christopher Hitchens criticized Pausch, saying that Pausch’s 

lecture was a fraud, and a con on the public and on Pausch’s family (Hitchens 2012, 42-

44). Hitchens said that Pausch was presenting himself as a denizen of Wellville when he 

was really a captive of Tumorville. Furthermore, he believed that Pausch misrepresented 

Tumorville. Hitchens said that Tumorville was nothing like Wellville. Finally, he said 

that it was a lie to give others the impression that Tumorville was someplace nice or 

normal, that it was a place where there is no suffering, no misery, and no heartbreak. I 

believe that Pausch would defend himself against Hitchens by saying that he was just 

being himself; that he was looking at the bright side of things; that he was telling his 

story his way and he can’t help it if it appeared to others that Tumorville was a happy 

place. This should be taken to mean that dying writers are their own truth. Although you 

may not share the dying person’s perspective, it is, to the dying, their true perspective.  

When literary cartographers such as Susan Sontag and Christopher Hitchens 

mapped out their territories, they drew a boundary between the land of the well and the 

land of the sick. But, although they eventually lived in the land of the dying, they did not 

realize that they had traveled to the land of the dying; they did not discover the land of 

the dying. Furthermore, the boundary between the well and the sick is permeable, one can 

recover from an illness and reenter the land of the well, this is not true of the land of the 

dying. Once you have moved from the land of the well/sick to the land of the dying, you 

can never go home again.  

There are many social roles in a social system, roles that allow us to smoothly 

interact with other people. The sociologist Talcott Parsons, in The Social System (1951), 

described the social expectations of a patient in the sick role. The sick are exempted from 
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normal social obligations, they are not responsible for their illness, they have an 

obligation to get well, and they are expected to seek treatment. Furthermore, “Illness is 

predominately a withdrawal into a dependent relation, it is asking to be ‘taken care of’” 

(Parsons 1951, 285). 

Just as there is a sick role in all societies, there is also a physician-healer role. 

These social roles, of the sick and of the physician, include the rules that each participant 

implicitly knows and use in order to successfully accomplish their physician-patient 

interactions. The social rules are prescribed by the person’s role (physician, nurse, 

patient, etc.) in the interaction, the setting, and the goal of the interaction. These rules 

allow people to interact in a coordinated manner – in this situation, for the benefit of the 

patient. The physician-patient interaction works smoothly because both the physician and 

the patient know what is expected of them when they interact. Imagine for a moment if a 

patient had never seen a doctor and did not know anything about medical visits. Their 

interaction would be awkward indeed – just as the interactions between the healthy and 

the dying are awkward. There are few social rules (conventions) regarding dying in 

modern society, so the interactions between the dying and their loved ones can be very 

awkward.  

Everyone, including the very young, learn the sick role, 
 
Even I [Frank Deford] sometimes forgot that Alex was only a little girl. I 
would be surprised every time when grown-ups would visit Alex in the 
hospital and how they would be surprised by the candor of her 
conversations with the doctors who dropped by. And the trouble is, the 
better a patient you are, the more people start thinking of you as a patient 
first and whatever else you are – little girl, grown man, whatever – next. 
(Deford 1983, 64)  
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Being sick changes your role in society and, as a consequence, how others act 

toward us and how you, in turn, act toward them. In other words, when people become 

sick they take on the social role of the sick person and are treated by others as being in 

that social role.  

Morrie Schwartz, described how our culture treats those in the sick role. “Our 

culture promotes very negative attitudes toward illness, as if unwell were some sign of 

weakness or a personal shortcoming. People are made to feel ashamed of being sick, 

especially if they are seriously ill, and this can lead one to feeling guilty about being ill, 

even to despise oneself for being ill” (Schwartz 1996, 77-78). Furthermore, “There is a 

kind of secrecy about illness, and it hurts us all. It causes a person who is sick to feel 

isolated and miserable. But it also makes the person’s family and friends feel 

disconnected from their loved one. By trying to avoid talking about what is so important 

to them, each person feels not only fearful and guarded but alone” (Schwartz 1996, 77-

78). Without proper social roles, the sick can be isolated and ignored, misunderstood, and 

mistreated. 

 
Dying State 
 

The dying state begins when we believe that we are facing certain imminent death 

and it ends when we die. In the dying state, we have passed the point of no return, we 

have crossed over from either the well or sick states, to the dying state. We can no longer 

look forward, we can only look back. The dying state allows us to prepare for our death. 

But not everyone who is dying enters the dying state. Some dying patients are 

inappropriately optimistic and do not believe they are going to die, or they don’t fully 

understand that they are dying, or they are afraid to admit to themselves that they are 
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dying, or their family convinces them that they are not going to die, or they believe some 

kind of a miracle will save them such as a newly discovered cure for their disease. In all 

these situations, the dying person may not enter the dying state. Still others may believe 

they will be transported from this physical world to a nonmaterial world, a world in 

which they will have immortal life. Those who truly believe in a next world are not 

facing certain imminent death, and so, they do not enter the dying state. 

People in the dying state know they have no future, and they know that they must 

endure the cruel onslaught of their disease. They are concerned with purpose and 

meaning, love and joy, and at being at peace with themselves and with their death. The 

dying state is a surprisingly dynamic time in a person’s life. The dying live in the 

moment. It is a time during which they learn to appreciate life and to grow as a person. 

They discover that many of the things that had loomed large in their lives, that they 

thought were so important, when placed in the perspective of death, became unimportant, 

even trivial – and they are amazed at the grip these things had upon them. “Impending 

death inspires clarity of purpose, a homing in on what really matters to you. When you 

feel that the end is near, you are more likely to pay close attention to whatever you 

treasure, especially relationships with loved ones” (Schwartz 1996, 125). On the other 

hand, they discover that some of the things they thought to be unimportant, such as 

looking out a window, actually illuminate their lives. Morrie Schwartz, talking to Mitch 

Albom in the book Tuesdays with Morrie (1997), said: 

“The loving relationships we have, the universe around us, we take these 
things for granted.” 
 
He nodded toward the window with the sunshine streaming in. “You see 
that? You can go out there, outside, anytime. You can run up and down 
the block and go crazy. I can’t do that, I can’t go out. I can’t run. I can’t be 
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out there without fear of getting sick. But you know what? I appreciate 
that window more than you do.” 
 
Appreciate it?  
 
“Yes. I look out that window every day. I notice the change in the trees, 
how strong the wind is blowing. It’s as if I can see time actually passing 
through that windowpane. Because I know my time is almost done, I am 
drawn to nature like I’m seeing it for the first time.” (Albom 1997, 84) 

 
Life can be joyful, even when there is little time left to live. 
 

Philip Gould wrote about a Death Zone. “When you reach that place where you 

have been told – and you believe – that you are going to die within a certain amount of 

time: that is the Death Zone” (Gould 2012, 119). In other words, his death zone is the 

dying state. David Rieff, Susan Sontag’s son, writing about his mother after her death, in 

the book Swimming in a Sea of Death: A Son's Memoir (2008), said, "In Illness as 

Metaphor, she could write, not without a certain pride, of her journey from the kingdom 

of the well to the kingdom of the ill, and her acquisition, as she put it, of that second 

citizenship. But now, she acted as if it were not the kingdom of the ill she was entering 

but the kingdom of the dying. She knew. In those early days, she knew. It was only later 

that, for a while at least, she was able to talk herself out of this Promethean knowledge" 

(2008, 52-53). Rieff correctly recognized that there are actually three states of being, 

which he called kingdoms, namely, the well, the sick, and the dying. 

Just as most cultures have an illness role, many also have a dying role, one that 

includes codified customs and rituals. The French anthropologist Arnold van Gennep 

(1960) suggested that the dying state can be seen as a transition state between the living 

and the dead. Matthew Arnold wrote in Stanzas from the Grande Chartreuse,  

Wandering between two worlds, one dead 
The other powerless to be born, 
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With nowhere yet to rest my head 
Like these, on earth I wait forlorn. 

 
(Arnold, https://www.poetryfoundation.org/poems/43605/stanzas-
from-the-grande-chartreuse. Accessed November 16, 2020) 

 

The dying are transitioning from the community of the living to the community of 

the dead. This transition provides a social role that allows them to come to terms with 

their death and it offers a way for society to deal with its loss. When we talk about this 

transition, there is an implication that they are going to death. But, for the dying, that 

would be an incorrect inference. Yes, the dying are in transition, but they view it as 

leaving life, rather than going to death. The dying focus on what is happening to them, 

and to those around them, as they are dying. They are not focusing on what will happen 

to them once they are dead.  

Unfortunately, our culture does not provide a fully specified dying role, so it is 

difficult for us to deal with death. For example, Morrie Schwartz said that “Sometimes 

family members and friends of a person who is deathly ill withdraw from the person at 

the very time when he or she needs love and support the most” (1996, 77-78). Because 

the loved ones and the dying do not know what roles they should play, and what rules 

attach to each role, their interactions can be unguided, awkward, confusing, and 

emotionally unsatisfying. The problem is not that we cannot talk about dying, the 

problem is that we cannot talk to the dying. Cory Taylor in her death writing, Dying: A 

Memoir (2017), described how she looked for the dying role but could not find it. Of 

course, many religions have roles and rituals for the dying – but the dying, and their 

loved ones, have to truly believe in the religion for them to accept the religious role. 

Furthermore, the religious role doesn’t assist the non-believers who love them.  
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If our culture possessed a dying role it would certainly help the dying interact 

with their family, friends, and colleagues. The dying role, and the loved one’s role, would 

allow the dying and their loved ones to interact in coordinated ways that were beneficial 

to the dying and their loved ones. It would reduce the loved ones’ desire to want to have 

everything done to the dying. For example, Yip-Williams was suffering from her colon 

cancer and its treatment and she just wanted to let go – but her husband made her agree to 

continue treatment until the very end – he wanted to keep her alive as long as possible, 

even if it meant that she suffered until her end. It must be recognized that the dying are 

not in any position to oppose their loved ones; the dying are debilitated and they are 

dependent on their loved ones for their care and their love.  

The loved ones may try to prevent the dying from entering the dying state. They 

may pretend that the dying are not dying, they may tell the dying that they should not 

give up hope of a cure, they may request that the dying accept every possible treatment 

regardless of the suffering it inflicts on them. The loved ones may do this because they 

cannot face the fact that the person they love is dying – they want their loved one to think 

and act as if they are not dying so their loved ones can pretend that they are not going to 

lose the dying person.  

It would be advantageous for our society to have roles for the dying and their 

loves ones. The dying roles would allow for such things as the family asking their loved 

one if they want to talk about dying. These roles would also allow the dying and their 

loves ones to decide the timing, location, and participants of their discussion of dying, 

and it could include a discussion of advanced directives. This would allow everyone to 

understand, and agree to, how the dying want to die. 
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The loved ones should always remember that the dying want to accommodate 

their wishes. Therefore, the loving must be extra careful to listen to the dying, so that the 

dying don’t experience unnecessary pain and suffering. Finally, allowing the dying to 

enter the dying state will permit them to find joy, to say goodbye to their loved ones, and 

to discover the purpose and meaning of their life, so they can die at peace.   

 
Physicians 

 
 The ancient Egyptians and Mesopotamians wrote about death. For example, in 

Egypt around 1550 B.C.E, there appeared the Book of the Dead, a collection of papyri 

that contained magic spells that could help the dead in their journey through the 

underworld. Shaman and priests used superstition and magic to cure the sick. Talcott 

Parsons wrote, “Malinowski among others has shown that magical beliefs and practices 

tend to cluster about situations where there is an important uncertainty factor and where 

there are strong emotional interests in the success of the action” (Parsons 1951, 468-69). 

Clearly, dying has an important uncertainty factor and an intense emotional interest.  

Although we have extant medical tests from Egypt and Mesopotamia dating from 

around 3000 B.C.E., it was the Ancient Greek physicians who began to turn the tide 

against ignorance and superstition. Hippocrates (460 B.C.E. – 370 B.C.E), and other 

Ancient Greek physicians, wrote books describing the real-world characteristics of 

diseases and how they could be medically treated, for example, Hippocrates’ The Book of 

Prognostics (400 B.C.E.). They believed that illness had a natural, rather than 

supernatural, basis. They also believed that the role of the physician was to: give the 

illness a name so it could be objectified; use empirical knowledge to treat the sick; 
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prognosticate what would happen to the patient so the patient and family could prepare 

for what was to come; and comfort the sick and the dying. 

The last 500 years has witnessed a revolution in medicine. Galen (129 C.E. – 

200/216 C.E.) is gone; he has been replaced by the scientist-physician. Physicians now 

actively pursue the accurate diagnosis and effective treatment of disease. “The physician 

himself is trained and expected to act, not merely to be a passive observer of what goes 

on. The patient and his family are also under strong emotional pressures to ‘get 

something done.’ There is on both sides, in Pareto’s terms, a ‘need to manifest sentiments 

by external acts’” (Parsons 1951, 466). This means that physicians do not want to see 

their patients die, and they feel pressure to act to save their patient, so they do everything 

in their power to keep their patient alive. Palliation is, in some physician’s minds, 

equivalent to giving up on the patient. But, another way of looking at the situation is to 

say that a physician’s job includes reducing suffering and assisting the patient in 

achieving an easy death. Palliation is, in this view, the job of the physician.  

Today, when we perform clinical trials to assess the efficacy of treatments, we 

judge their success on their outcomes, such as survival, but we don’t ask the patients 

about their experience. “We do not have important information about whether 

participants who lived several months longer – but also suffered more intensely and 

longer – may have later preferred no treatment” (Krauss 2018, 316). This is an important 

failing of clinical trials. 

The dying need to be cleaned, their bodily waste must be disposed of, they need 

constant attention and care, and they need their suffering ameliorated. Their loved ones 

may not be able to provide care at home. Thus, hospitals may assume the responsibility 
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for caring for the dying, and they may provide a respite for the loved ones – a respite that 

could not be obtained if the person was dying at home. Hospitals clean the patients, 

minister to their needs, and ameliorate their suffering. The family visits their loved one, 

rather than living with their loved one during their last days. Hospitals physically, 

psychologically, and emotionally sanitize death. 

Although the reasons why a patient is hospitalized may have nothing to do with 

treatment, the very fact that the patient is in the hospital encourages treatment. It is 

difficult to provide treatments in the home, but hospitals are designed to treat patients, 

and they have a strong inclination to treat patients. Therefore, even if the reason for the 

patient’s hospitalization had nothing to do with treatment, many hospitalized patients 

receive treatment anyway. “Although 80% of patients prefer to die at home, most die in 

hospitals and without a prior goals-of-care conversation” (Baum and Friedman 2020). 

“Only 24% of patients with advanced cancer are asked where they want to live out the 

remainder of their life, and, among those who are asked, the answer 91% of the time is 

‘home with hospice care’” (Shockney 2020). Yet, “Overall, the team found that terminal 

cancer patients who receive chemotherapy during the last months of their lives are less 

likely to die where they wish and are more likely to undergo invasive medical procedures 

– including CPR and mechanical ventilation – than patients who did not receive the 

therapy” (Ellis 2014).  

In terms of how close patients are to death, in some countries almost half of 

metastatic breast cancer patients receive chemotherapy within a month of their death, 

with patients 60 years of age and younger most likely to receive chemotherapy within 

their last month of life (Kessler et al. 2020, 645). In the United States almost 80% of 
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cancer patients are given some form of treatment within the last 30 days of life and 53% 

of cancer patients receive chemotherapy during the last week of life (Sinha et al. 2018, 

1100). Finally, “Having a patient receive chemotherapy during her last month on earth 

will not be conducive to her experiencing a good death” (Shockney 2020). 

 
Treatment 

 
I must begin a discussion of treatment by pointing a little noticed fact 

about modern medicine’s effect on patients. Historically, medicine improved the 

patient’s condition as best it could and it comforted the patient and family. Today, 

medicine heals. But there is a paradoxical side of this healing. In some situations, 

modern medicine places patients near death in order to save them from death. For 

example, in surgery, it paralyzes patients so they cannot breathe; if we do not 

breathe for them they will die. In cancer, during chemotherapy, it injects just short 

of a lethal dose of a toxic drug; just a little more of the drug and the patient will 

die. Also, in cancer, it wipes out patients’ bone marrow; if the patients do not 

rapidly receive a bone marrow transplant, or if the transplant fails, the patient will 

die. 

Treatment is a disease-related intervention that has one of three effects: it 

eradicates the disease (a cure), it retards the progression of the disease (for a lethal 

disease it extends life but the patient may still die of the disease), and it reduces the direct 

and indirect symptoms of the disease (palliation). 

When diagnosed with a potentially fatal disease, patients are usually told that 

there are treatments that may cure them, and their instinctual drive to survive motivates 

patients to accept treatment. “I described earlier what it is like to be told for the first time 
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that you have cancer. You instinctively believe you can defeat it” (Gould 2012, 106). 

Furthermore, they think that if anyone is going to be cured, it will be them. Philip Gould 

also said, “Of course the odds were still against me, but I did not care much about that. I 

had a chance, and a chance was all I needed” (2012, 91). Unfortunately, this confidence 

may be based on ignorance because, as yet, at the beginning of this journey, they may 

know little about their disease and its treatment, which can result in unrealistic 

expectations. As Darwin wrote in The Descent of Man ([1871] 2011), “Ignorance more 

frequently begets confidence than does knowledge” ([1871] 2011, 4).  

Another reason patients embark on treatment is to regain control of their lives. 

When diagnosed with a potentially fatal disease, many patients feel that they have lost 

control of their bodies and their lives, that who they are and what their life means is at the 

mercy of their disease. By deciding on, and receiving, a treatment, they feel that they are 

regaining control over their bodies, and their lives.  

Many treatments have adverse effects that destroy patients’ quality of life. 

Patients accept the negative effects of treatment because, as cognitive psychology has 

shown, when given a choice, most people are risk-aversive, they are more interested in 

not losing, than they are in winning.  When faced with a life-threatening disease, people 

are willing to sacrifice their comfort in order to not lose their lives. The dying are willing 

to suffer today for an imagined future cure. 

At some point in the therapeutic process, it becomes clear to the patient that he or 

she is facing certain imminent death. One can ask, why would patients continue treatment 

when they know that they are going to die? There are several reasons why patients 

continue treatment. 
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One reason patients continue therapy, even in the absence of a reasonable chance 

of benefiting from the treatment, is because of the sunk cost fallacy. The patients say to 

themselves, “I have gone this far, I might as well go the rest of the way.” The more a 

person invests in achieving a goal the less likely they are to quit – even if the person 

experiences adverse effects, and even if the goal is elusive. 

Another reason is because some patients believe that the more aversive the 

treatment, the greater the chance of success, so they escalate their treatments. This is a 

form of literal thinking – the more aversive the treatment the more effective it is. Susan 

Sontag’s son, Philip Rieff, said of his mother, "Fighting cancer became for my mother a 

question of the right information, the right doctors, and the right follow-through, and 

above all the willingness to undergo any amount of suffering. As far as she was 

concerned when it came to cancer treatment more was always better" (2008, 38-39). In a 

way, this thinking is similar to the idea that the more you suffer for God, the greater your 

love of Him, and the closer you come to Him. 

The drive to survive generates the desire to live. When that desire is not supported 

by any evidence, it becomes wishful thinking, which is sometimes called hope. In other 

words, when there is no longer any rational reason to believe that you will continue to 

live, we still wish to continue to live. Without any justification, we imagine that we will 

exist in the future – only to have our hope dashed on the rocks of despair. As Elizabeth 

Lesser’s sister Maggie said in Marrow (2016), “Why keep fighting when all signs point 

to defeat? Why hope? Hope only makes it worse when things fall apart” (Lesser 2016, 

55). These sentiments were echoed by Julie Yip-Williams in her dying writer book, The 

Unwinding of the Miracle (2019), “How can you say there is always hope when clearly at 
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some point death is imminent – where is the hope then” (2019, 85)?  Furthermore, “I’m 

afraid to hope. And so in those moments, I don’t cling to hope to sustain me as so many 

say I should. Rather, I reject it” (Yip-Williams 2019, 88). 

Wishful thinking is not benign, it usually leads to unnecessary suffering. As 

Nietzsche (1844 C.E. – 1900 C.E.) said, “To that end he gives men hope: it is in truth the 

worst of all evils, because it protracts the torment of men” ([1878] 1986, 71). The torment 

is experienced by the dying as intense suffering. “Some cancers impose on their victims 

unimaginable suffering before they are allowed to die” (Alsop 1973, 204). Although 

everyone desires an easy death, today, few actually achieve it. 

There are two, external to the patient, reasons for continuing treatment. One is the 

doctors and the medical establishment. According to Talcott Parsons, they are 

“optimistically biased” (1951, 469). Physicians are trained to fight disease and many 

believe that it is their duty to keep their patients alive at all costs. In addition, they may 

take their patients’ deaths to be their failure. Therefore, they want to do everything in 

their power to prevent their patient from dying – including offering treatments that have 

little, if any, chance of success. The patients accept these treatments because they 

continue to believe that if anyone will benefit from the treatments, it will be them. 

The second external reason for continuing treatment is the patient’s loved ones – 

they want the patient to fight death. Their reasons can include not wanting to lose their 

loved one, guilt for how they treated their loved one in the past, and feelings of loss and 

depression. So, they adopt a false optimism, they pretend that their loved one will not die, 

that the next therapy will be the cure, or will, at least, extend their life, thus putting off 

the fatal day of reckoning. Paul Kalanithi said, “My father declared that these 
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modifications were capitulations to the disease: I was going to beat this thing, I would 

somehow be cured. How often had I heard a patient’s family member make similar 

declarations” (2016, 127)? 

Why would the dying agree to their family members’ request that they continue 

what is essentially futile treatment? There are several reasons. One reason is that they are 

unhappy that their dying is causing their loved ones pain, so they do everything in their 

power to make their loved ones happy, including pretending that they are going to live 

and accepting futile treatments. Another reason is that the dying are dependent on their 

loved ones for their care, and they want to please them. “In fact, I more than resented 

being left alone – I feared it… You become terribly dependent on other people, and the 

physical presence of other people becomes essential to you” (Alsop 1973, 42). Alsop said 

to his wife, “‘I have just now run out of my small store of courage,’ I said. She squeezed 

my hand and said nothing” (1973, 104).  

At their end, many patients look back on their treatment choices and say that if 

they had known then what they now know, they might never have agreed to treatment. "I 

wondered if things looked as red and inflamed within as they did without. And then I had 

an unprompted rogue thought: If I had been told about all this in advance, would I have 

opted for the treatment? There were several moments as I bucked and writhed and gasped 

and cursed when I seriously doubted it" (Hitchens 2012, 67). The dying might have 

rejected aggressive treatment and have chosen palliation in order to reduce their suffering 

– and they might have died an easy death.  

Who has more courage? (1) The cancer patient who presses on with 
grueling treatments that are of dubious benefit in the infinitesimal hope 
that they will prolong life until something better comes along? Or (2) The 
cancer patient who simply walks away, choosing to feel good for as long 
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as she can and then seeking palliative treatments only to mitigate pain 
before the inevitable happens? (Yip-Williams 2019, 230) 
 
Yip-Williams goes on to say, “I hope the world knows that I approached my death 

with clarity, that I made my decisions not out of panic but with reason, intellect, 

compassion, honesty, and love, from the best parts of my humanity” (2019, 273). 

Furthermore, living while dying is an exhausting process. Cory Taylor said, “But I will 

not miss dying. It is by far the hardest thing I have ever done, and I will be glad when it is 

over” (2017, 51).  

Finally, some patients want to take control of their death so that they can end their 

lives properly. Cory Taylor said, “If I’m afraid of anything it’s of dying badly, of getting 

caught up in some process that prolongs my life unnecessarily” (2017, 39). She goes on 

to say, “It should come as no surprise that some of us seek out the means to bring a 

dignified end to the ordeal, while we are still capable of deciding matters for ourselves. 

Where is the crime in that? A sorrowful goodbye, a chance to kiss each beloved face for 

the last time before sleep descends, pain retreats, dread dissolves, and death is defeated 

by death itself” (Taylor 2017, 146). 

 
Imagining Our Future 

A critically important, and seemingly obvious aspect of dying, is that the dying 

have no future. As Paul Kalanithi said, “And so it’s not all that useful to spend time 

thinking about the future – that is, beyond lunch” (2016, 197). 

Our past exists in our memory, we live in the present, and the future exists in our 

imagination. Our imagination allows us to consciously think about, and plan for, things 

that do  not, and may never, exist in the real world – we imagine what has yet to occur. 
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Our imagined future affects our understanding of the purpose and meaning of our life. 

This is because we acted in the past, and we act today, based, in part, on what we want 

our future to be. For example, based on our future goals, we may not do something today 

because we imagine that by not doing it now, we may achieve more in the future. In other 

words, our imagined future affects our past and present thoughts and actions. It changes 

our understanding of our past because we interpret some of our past experiences in a way 

that supports our future goals. The only people who can have a view of the past that is not 

biased by their future are the dying, because the dying no longer have a future.  

Our imagined future not only affects how we live our lives, it plays a role in our 

dying. First, as we shall see when we discuss privileged knowledge, without an imagined 

future to bias our past, we have an unbiased view of the important experiences, thoughts, 

and feelings that comprise our past, and we can use this knowledge to determine the 

purpose and meaning of our lives. As Tom Lubbock wrote, “Yet there is a transcendent 

aspect: living without the future, without an imagined future. There are moods when you 

feel you know something that not everyone knows. But you also realise [sic] that this 

knowledge is growing – as it approaches, it gets better. You think at one stage you know 

something; but then later you find you know it better. And now, better yet by far” (2012, 

40). 

Second, your death only exists in your imagination, because we can only imagine 

it. Philippe Aries, in The Hour of Our Death (2008), wrote, “Death is pure ‘imagination’” 

(392). He went on to say that “Men are afraid of death the way children are afraid of the 

dark, only because their imaginations have been filled with phantoms as empty as they 

are terrible” (Aries 2008, 410). We are the only creature capable of imagining what will 
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happen to us when our life is over. Yet we, like all living creatures, are born with an 

instinctual drive to survive, we must live. The “death paradox” arises from the conflict 

between the fact that we can imagine our death and the fact that we have the drive to 

survive. One consequence of the death paradox is the fear of death. We imagine we are 

going to die but we instinctually resist death. The only way to resolve this paradox is to 

either stop imagining our death or to come to terms with our death. Once the paradox is 

resolved, the fear of death subsides. The poet Seamus Heaney’s last words to his wife, in 

Latin, were Noli timere (Don’t be afraid).  

We may be able to stop imagining death by pretending it doesn’t exist; until we 

can pretend no longer; until we must face our certain imminent death. One way to come 

to terms with our death by understanding the meaning of our life, so that we can be at 

peace with our death. Furthermore, with this understanding comes freedom. As Philip 

Gould said, “As long as I look death in the eye – I have some freedom, I have some 

power – to shape for myself my own death. And at that moment I have a kind of freedom. 

Moments of private ecstasy, when I feel one with the world” 

(https://www.youtube.com/results?search_query=philip+gould. Accessed May 11, 2020). 

We are free because our life is no longer controlled by our future – we can simply be. 

Tom Lubbock wrote, “One blessing at the moment: being let off from having to think 

about the future; from making plans, projects; I can’t be required to look more than a few 

weeks ahead, and now being relieved of it, see what a pressure future-mindedness (albeit 

coming to nothing mostly) usually exerts; and then, being relieved of it, you find you’re 

in a more productive state of mind” (2012, 18).  It is paradoxical that, it is when we are 

dying that we are most free. We no longer have any responsibilities that have to be met, 
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we have no future that we have to make happen, we no longer have to fulfill our 

expectations and the expectations of others. For perhaps the first time, and certainly for 

the last time, we can feel, and do, whatever makes us happy. 

Morrie Schwartz also believed that when we are dying we are free, that “you now 

have nothing to lose” (1996, 92). Long before Morrie Schwartz, there was Janis Joplin. In 

1971, a year after her death, her song Me and Bobbie Magee, was released. In it she sings 

the lyric, “Freedom’s just another word for nothing left to lose.” In death, you have 

nothing left to lose. In this sense, death is the ultimate freedom. 

 

Privileged Knowledge 

Georg Hegel famously said, “The owl of Minerva spreads its wings only with the 

falling of dusk.” The owl of Minerva is a symbol of knowledge and wisdom. Hegel 

meant that we can only understand the purpose and meaning of something at its end. As 

Victor Frankl said, “Doesn’t the final meaning of life, too, reveal itself, if at all, only at 

its end, on the verge of death” (1959, 145)? 

When we are facing our end, when we are facing certain imminent death, we 

obtain “privileged knowledge,” knowledge that can only be known to the dying. It is only 

when the events of our life are in our distant past so we can see them in perspective, it is 

only when the world no longer affects us because we are in the dying state, it is only 

when our future no longer biases our interpretation of our past because we have no future, 

it is only when we are no longer living for the future – it is only then that our experiences, 

thoughts, and feelings can be clearly seen – it is only then, that we have the privileged 

knowledge of the dying. Privileged knowledge lets us, for the first time, see our life as it 
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was rather than as we wanted it to be. It lets us learn our purpose and the meaning of our 

life. 

Certainly, looking back at our life is an emotional experience, and this is 

especially true when we are dying. But it is absolutely necessary that we use our 

privileged knowledge to know the purpose and meaning of our life. As Kierkegaard said, 

"Life can only be understood backwards; but it must be lived forwards." Furthermore, 

Steve Jobs, in his famous Stanford commencement speech, given on June 14, 2005, said 

You can’t connect the dots looking forward; you can only connect them 
looking backwards. So you have to trust that the dots will somehow 
connect in your future. You have to trust in something – your gut, destiny, 
life, karma, whatever. Because believing that the dots will connect down 
the road will give you the confidence to follow your heart even when it 
leads you off the well-worn path; and that will make all the difference. 
(Jobs 2005) 
 
The dying use their privileged knowledge to do at least two things. First, they use 

it to leave the world a better place. One way to leave the world a better place is for them 

to use their privileged knowledge to tell us what they have learned about living, while 

dying. In other words, death writing is meant for, and to help, the living. Elizabeth 

Lesser, in her book Marrow (2016), remembered her dead sister Maggie. “I think of 

Maggie laying in her bed for hours as she was dying, reviewing her life, learning her 

lessons. How she waited for us to leave the room so that she could leave the world as her 

own vibrant self. Now she had come back to encourage me to do in life what she could 

only discover in dying” (Lesser 2016, 304-05).  

Second, because it is only with privileged knowledge that we can properly make 

the connections between the experiences, thoughts, and feelings that form the pattern of 

our life, it is only with privileged knowledge that we can understand the purpose and 
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meaning of our life. In other words, privileged knowledge allows us to connect the dots 

of our past, to see the pattern of our life that is our purpose and its meaning. Oliver Sacks 

said, “Over the last few days, I have been able to see my life as from a great altitude, as a 

sort of landscape, and with a deepening sense of the connection of all its parts” (2015, 18) 

and Cory Taylor added, “You do reflect on your past when you’re dying. You look for 

patterns and turning points and wonder if any of it is significant” (2017, 25). This was 

echoed by Yip-Williams who wrote, “Cancer also has an incredible ability to strip away 

the ugliness and the things that don’t matter and to put everything in a perspective as 

bracingly clear as that Antarctic sky” (2019, 65). When we find our meaning, we also 

find peace. “And now, weak, short of breath, my once-firm muscles melted away by 

cancer, I find my thoughts, increasingly, not on the supernatural or spiritual but on what 

is meant by living a good and worthwhile life – achieving a sense of peace within 

oneself” (Sacks 2015, 45). 

 
 

Purpose and Meaning 
 

There are at least two definitions of the word “purpose.” The first is the 

achievement of a goal. i.e., the movement toward, or completion of, an activity. For 

example, “my purpose is to write a book.” This use implies that life is a series of goals 

and that their achievement is all there is to life. In other words, we are what we achieve in 

the world. The second is as a reason for a person’s life, a greater purpose that gives a 

person’s life it’s meaning. It is this second use that we are interested in – a purpose 

greater than oneself. To be clear, a greater purpose is not the goals of the quotidian 

activities of everyday life, rather, it is an overarching theme of one’s life. 



 119 

In order for a life to have had meaning it must have served a greater purpose – it 

is the actualization of that greater purpose that gives a life its meaning. Thus, meaning is 

situated within something greater than ourselves, something that we believe has a good 

end, and the meaning of our life is furthering that greater purpose. Examples of greater 

purposes include: family, where the meaning of our life is our contribution to a wonderful 

family; religion, where the meaning of our life is our serving God’s plan; work, where the 

meaning of our life is our helping others live better lives; and truth, where the meaning of 

our life is our providing knowledge to improve people’s lives. The determination of our 

purpose, and therefore the meaning, of our life, is a subjective process. To understand our 

purpose, we remember experiences, thoughts, and feelings that we believe form a 

coherent theme, one that our life actualized.  

We may believe that we can know the purpose and meaning of our life while we 

are living our lives. We may believe that as we go through life we can connect the dots of 

our past experiences, thoughts, and feelings and find the pattern that is our greater 

purpose, that gives our life meaning. There are several reasons why this isn’t true. 

First, we can’t properly understand the events of our lives as they happen because 

we are too closely connected to them. “Just as we cannot step off the train while it is 

moving, so we cannot step away from life to reflect on its meaning” (Sehgal 2020). We 

don’t have a perspective on our life at the time we are living it. We do not know the 

larger context within which the events of our life are situated. In other words, we are not 

sufficiently distant from the events to know their effect on our life and on the lives of 

those around us. As time passes, and as we look back, we gain context and perspective. 

This allows us to more fully understand the events of our life. In fact, later in our lives we 
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realize that some experiences, thoughts and feelings we thought to be true, were either 

partially or completely wrong. Furthermore, as we become more mature and come to 

know more about the world, we reinterpret the events based on our mature wisdom. Our 

better perspective and our reinterpretation of our past continue until we are dying. When 

we are dying we are as far removed from our past as we will ever be, and as mature as we 

will ever be – and it is then that we can make our final judgment of the meaning of our 

lives. 

Second, our purpose may change during our life. Individuals are constantly 

growing, the people around them are changing, and their environment is shifting over 

time. For example, the purpose someone has when they are young and single may change 

dramatically when they are married and have children. Furthermore, the occurrence of 

dramatic emotional events, both positive and negative, can profoundly effect our life. 

Third, we do not have complete control over our lives, so at any moment, we are 

susceptible to the vagaries of the world – events in our world can affect our purpose and 

the meaning of our life. It is only at the end of our life that the world no longer affects us, 

and it is only then that we can know the meaning of our life. 

Fourth, throughout our lives our imagined future affects our interpretation of our 

past experiences, thoughts, and feelings because many of them are connected to, and 

support, our imagined future. Past actions frequently serve future purposes; thus, we 

understand many of our past actions in relation to future goals. It is only when we no 

longer have a future that we can see the true meaning of our past because the past is no 

longer biased by our future. Furthermore, as Charles Sanders Peirce (1839 – 1914 C.E.) 

said, “No man can be logical whose supreme desire is the well-being of himself” 
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(Buchler, [1940] 1978, 164). In other words, it is only when we are dying that our 

preoccupation with ourselves ceases to be important. 

It is only when we are facing certain imminent death that we truly realize the 

importance of knowing the meaning of our life. For, at the end of our lives, we want to 

believe that we did not live for nothing; we want to believe that we made some mark on 

the world; we want to believe we left the world a better place – we want to believe that 

our life had meaning. When we know the meaning of our lives, we are unafraid and at 

peace, it is only then that we are able to smile when we look on the face of death. 

Stewart Alsop said, “After I had been told my remaining span of life would be 

short, I began to think back quite often about the life behind me” (1973, ix). And Philip 

Gould wrote, “Death gives meaning to life and the knowledge that you are going to die 

one day gives you the sense that there is meaning in your life” (2012, 141). Finally, Cory 

Taylor said, “You do reflect on your past when you’re dying. You look for patterns and 

turning points and wonder if any of it is significant. You have the urge to relate the story 

of your life for your children so that you can set the record straight, and so they can form 

some idea of where they came from” (Taylor 2017, 25). Thus, it is only when we are in 

the dying state, it is only when we have privileged knowledge, that we can know the 

meaning of our lives.  

In the material world, we must be near death to judge ourselves. It is interesting to 

observe that, in most religions, believers must physically die before they can be judged. 

In order for God to pass His final judgment on the meaning of your life, He requires that 

you be dead. No judgment can be returned until death. 
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Prospective Search for Purpose and Meaning 

There is a universal human need to believe that our lives served a greater purpose 

and, therefore, had meaning. We don’t want to die believing that our life meant nothing. 

When facing certain imminent death, we look back on our life to find its meaning. But 

what about the people who look back and don’t find a purpose and meaning, for example, 

hedonists, or they find an unsatisfactory meaning, for example, they did bad things during 

their life or they view their life as a failure? It is never too late to find purpose and 

meaning, it can even be found while dying. 

Morrie Schwartz pointed out that when we are dying we still have time. We still 

have time to proactively seek out a purpose that we can fulfill. Many potential purposes 

are the same as those that are found by reviewing our past life. For example, it could be 

to serve God through good deeds, it could be to help the sick by starting a medical 

foundation, or it could be to serve your family through love. But this prospective search 

for meaning is not the same process, and the result is not the same, as the retrospective 

search for meaning because the retrospective search uses privileged knowledge, acquired 

when dying, to connect the dots of our past in order to find our purpose and meaning. 

Philip Gould recognized his need to assess his life. “But for the dying themselves, 

like me, there is another dynamic at work: the sheer intensity of death leads us to assess 

our world in ways we have never done before, each contributing to a kind of pre-death 

moment of judgment” (2012, 111). For most of his life Gould had worked for the British 

Labour party as a political strategist, but in his death writing he didn’t review his political 

life. Rather, he dismissed it. “But important though politics is, it is the personal journey 
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of cancer that really matters” (Gould 2012, 96). He discovered the need to find a purpose 

and meaning when he was meeting with his physician.  

When I asked the doctor what my chances were, he looked down and 
shuffled his papers a bit, and I knew then that the game was probably up. I 
did not know what to do. I had no sense of purpose. I was lost. But I found 
a purpose. To begin with, it was just to find what it was in this new stage 
of life that would give me meaning. In other words, finding a purpose 
became my purpose. (Gould 2012, 124) 
 
I saw now that the purpose I had been seeking was to give as much love as 
I could. Even though I was dying I knew that was what I had to do. It was 
clear, there was absolutely no ambivalence about it. I was dying, I had to 
make the most of that and my purpose was explicit. And so my death 
became my life. And my life gained a kind of intensity that it has never 
had before, it gained a quality and a power that it had never had before. 
(Gould 2012, 125) 
 
Gould believed that dying had transformed him, it allowed him to become a 

person he had never been. “I am, I hope anyway, a different and better person than the 

one I was before this happened” (Gould 2012, 135). And he welcomed his 

metamorphosis. “I would not have chosen cancer but I do not regret it. And certainly I 

would not have wanted to have died the person that I was before the recurrence. I believe 

that somehow or other in this second stage of cancer I discovered a sense of purpose that 

I had never found before” (Gould 2012, 98). 

Gould found his purpose in his love of his family. “Because they [family] know I 

am going to die and I know that I am going to die, we are willing to do it [make changes 

to our lives]. But because I have been given this little bit of time, we are also able to do 

it. In this way death gives meaning to life” (Gould 2012, 114). He found his purpose to be 

quite satisfying. “I am enjoying my death. There is no question I am having the most 

fulfilling time of my life. I am having in many ways the most enjoyable time of my life. I 

am having these moments of ecstasy. I am having the closest relationships with all of my 
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family. This is the most intense time of my life” (Gould 2012, 128). Furthermore, “I have 

had more moments of happiness in the last five months than in the last five years. I have 

had more moments of private ecstasy than for a very long time. I feel at peace with the 

world” (Gould 2012, 119). He finds joy in dying. 

But no one should mistake that this prospective search for purpose and meaning 

changes who they are – people die as they lived. So, even in dying, Gould was still the 

workaholic who ignored his family. “I think it is fair to say I have not been anywhere 

near attentive enough to the people I love during this period [while he is dying]” (Gould 

2012, 131). Gould was aware that he is dying as he lived. He was a workaholic and as he 

was dying he was not with his family, rather, he was writing his book, he was shopping 

for a cemetery, he was designing his headstone, and he was recording a video in his last 

days. 

Cory Taylor described her life as a writer and mother, but she found her true 

purpose when dying, to help others die an easy death. She discovered that no one wanted 

to talk about, or prepare for, death. At its end, her life was characterized by her public 

discourse on death and how to die. 

 
 

Purposeful Life 
 

Our dying writers are telling us that we should lead a purposeful life. That we 

should find, and follow, a greater purpose, one that has a good end. If we dedicate our 

lives to fulfilling that greater purpose then, when we are dying, we will be able to look 

back on our lives with some satisfaction, knowing that we did not live for nothing. Our 
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lives had meaning and we left the world a better place. This knowledge will allow us to 

face death, at peace with ourselves. 

This is not to say that our lives will always be happy. In fact, it can be quite hard 

to work toward a greater purpose. Furthermore, although it may seem counterintuitive, 

the greater the purpose, and the more we serve that purpose, the harder life can seem. 

Julie Yip-Williams, wrote to her daughters, “I do know that there is incredible value in 

pain and suffering, if you allow yourself to experience it, to cry, to feel sorrow and grief, 

to hurt. Walk through the fire and you will emerge on the other end, whole and stronger. I 

promise. You will ultimately find truth and beauty and wisdom and peace” (2019, 8). In 

the end, we will find satisfaction. 

Our greater purpose may be hard to achieve, and we may feel that we are not 

capable of working toward its’ end, but our limitations can become our advantages – if 

we want them to be. Yip-Williams, who was born legally blind due to congenital 

cataracts, wrote to her daughters,  

I was deprived of sight. And yet, that single unfortunate physical condition 
changed me for the better. Instead of leaving me wallowing in self-pity, it 
made me more ambitious. It made me more resourceful. It made me 
smarter. It taught me to ask for help, to not be ashamed of my physical 
shortcoming. It forced me to be honest with myself and my limitations, 
and eventually to be honest with others. (Yip-Williams 2019, 8) 
 
Although we may strive toward a greater purpose, we can only confirm our 

greater purpose at the end of our life. It is important to realize that it is not the 

achievement of the purpose that is the point of life, rather, it is the activity of trying to 

make the world better that is the point of life. In other words, life is not a goal, life is a 

process, and it is our living that process that gives our life its meaning. 
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Happiness, Pleasure, and Hedonism 
 

The Ancient Greeks believed in happiness. But they did not mean by happiness 

what we mean by it today. To them it meant living a life whose purpose was goodness 

and virtue and, if we wanted to be happy, we would lead a good and virtuous life. On the 

other hand, Epicurus believed that we should enjoy our life. Hutchinson (1994) quoted 

Epicurus as saying, “Don’t fear god, don’t worry about death; what’s good is easy to get, 

and what’s terrible is easy to endure” (vii). According to Epicurus, if we have sufficient 

food, clothing, shelter, safety, and the other necessities of life, then we should be cheerful 

and happy. He believed that suffering arises when we want more, when we are not 

satisfied with having all we need to live. Hutchinson (1994) went on to explain that 

Epicurus believed that “People who want more than they need are making a fundamental 

mistake, a mistake that reduces their chances of being satisfied and causes needless 

anxiety” (vii). Thus, the desire to want more induces a state of suffering. Furthermore, 

once we obtain what we want, we want more. Finally, Epicurus believed that morality 

was not something that had to be imposed on individuals, rather, we are moral because it 

is in our best interest to do so, because honesty avoids, and dishonesty brings about, 

suffering. 

Epicurus said that life is all about our behaving properly and living up to our 

potential. He believed that we should live a virtuous life and not be concerned with death. 

Unfortunately, personal virtue is not a greater purpose. His view of life implies that our 

lives have no meaning – that we are born, we try to be virtuous, and we die – and that is 

all there is. I believe that our lives have purpose and meaning. 
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Today, when we think of the word happy, we think of a good emotion, an emotion 

we like to have. But, like all emotions, we are hard pressed to define it – we know it 

when we feel it. When we think of the word pleasure we think of an enjoyable 

experience. Interestingly, although the Ancient Greeks clearly distinguished between 

happiness and pleasure, today, many consider them to be interchangeable. But this would 

be a mistake, for they are very different.  

A hedonist is someone, who desires pleasurable experiences and lives to 

experience these pleasures. The hedonist and non-hedonist are distinguishable in terms of 

purpose and meaning. To the hedonist, the meaning of life is pleasure and one’s life is 

spent in the pursuit of pleasure. To the non-hedonist, life is about achieving a greater 

purpose and having a meaningful life. Furthermore, the non-hedonists greater purpose 

may not always be pleasurable, it may involve suffering. The hedonist rejects suffering 

whereas the non-hedonist accepts suffering as sometimes being necessary for the 

achievement of the greater good. 

For the hedonist, the experience of pleasure is transient and decreases with 

repetition. The hedonist, in trying to maintain a constant state of pleasure, is doomed to a 

life of seeking ever more and ever different pleasures. But pleasure is not synonymous 

with happiness. An obvious example of a hedonist is the drug addict because addiction is 

a form of pleasure seeking. When an addict takes the drug, it gives him the experience of 

pleasure – but no one would say that drugs make an addict happy. This situation leads to 

the existential questions, is there a greater purpose to the drug addict’s life – does a 

hedonist’s life have any meaning? The answer to both questions is no. A direct 

implication of this view is that not everyone’s life has meaning.  
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I have already discussed the fact that purpose and meaning allows the dying to be 

at peace with their death because they believe that their life meant something. But it is 

also important for them to be happy. Of course, they are not happy that they are dying, 

but they can be happy while they are dying. Our dying writers look back on their lives, 

and remember their happy moments with their loved ones and friends. They derive 

happiness during these reveries. It is important to emphasize that the dying do not find 

comfort in the cars they drove, the houses they inhabited, the clothes they wore, and they 

don’t want to accumulate more possessions when they are dying. But they can find joy 

while dying. They can treasure their loved ones, and dying can bring them closer 

together. As Paul Kalanithi wrote to his daughter Cady, 

When you come to one of the many moments in life where you must give 
an account of yourself, provide a ledger of what you have been, and done, 
and meant to the world, do not, I pray, discount that you filled a dying 
man’s heart with a sated joy, a joy unknown to me in all my prior years, a 
joy that does not hunger for more and more but rests, satisfied. In this 
time, right now, that is an enormous thing. (Kalanithi 2016, 199)  
 

 Our dying writers tell us that, at the end of our lives, it is not the objects we 

possess that will give us comfort and bring us joy, rather, it is the things we did to make 

the world a better place and the people we loved, that will give us joy – that make dying 

bearable. So that, when we die, we feel loved and at peace. 

 

Loving and Saying Goodbye 

When facing certain imminent death, the dying talk about relationships and love. 

Although meaning allows them to face death, it is their loved ones who give them joy. In 

a very real sense, dying is a social experience.  
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The death writing books are an attempt to leave the world a better place, they are 

a way for them to be remembered, and they are a profound expression of love – for the 

living. A death writing is a way of saying goodbye.  

I would have preferred to have died in a car crash on the way to the 
scanner. But on further reflection, wasn’t it better to have been allowed to 
come back for a while to say goodbye, to spend time with loved ones and 
exchange kind words with friends, colleagues, and trainees in public, in 
private, and in e-mail? (Lederle 2017, 826)  
 
When saying goodbye to their family, they express their love. Their relationships 

with their loved ones and friends allow them to leave something of themselves behind, 

they are in their loved ones and friends hearts, so they will be remembered. 

They think about what will happen to their loved ones when they are gone, and 

they give their loved ones advice. Yip-Williams wrote, from her perspective as a mother, 

to her daughter, “And last, wherever I may go a part of me will always be with you. My 

blood flows within you. You have inherited the best parts of me. Even though I won’t 

physically be here, I will be watching over you” (2019, 10). Philip Gould’s daughter 

Grace, recounted part of the letter Philip gave his two daughters in which he instructed 

them,  

I know that you want me to answer every question that the future holds but 
I can’t do that. Or at least I cannot do that in the way you wanted. What I 
can say is this: if you are yourself, if you trust yourself, if you believe in 
yourself your life will be fine. As for the rest of it: be generous and warm-
hearted and always send a thank-you card. This is all you need to know. 
And if you get really stuck ask Matthew, and if he can’t help, ask the 
universe. The answer is out there and I promise you, you will find it. 
(Gould 2012, 181) 
 
Finally, Tom Lubbock wrote to his wife Marion of his love for her,  
I wouldn’t want to leave you without telling you how delightful, how 
wise, how kind you are. I’ve often wondered about the unfathomable 
process that made you; wondered, when did she learn this, where did she 
pick that up? – wondered, because you seemed to have a sureness that I 
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felt to have been there from the beginning; though it must have been a 
formation out of many lessons, experiences, decisions. (Lubbock 2012, 
26-27) 

 
And to his three year old son Eugene,  
 

I grew up without a father. It can be done. It would have been much better 
if we’d have more years together. But knowing you, at one and a half, I 
feel that whatever happens you’ll be OK. I want to praise you for being a 
wonderful baby. Well, that’s all I know about you. You have done 
everything well, so far. Go on. I never thought I’d have a child. And then, 
when you were going to be born, I was frightened at the thought. But 
when you were born it seemed as if you’d always been with us. Go ahead, 
Eugene, my only child. Whatever you’re doing, I love you. I so strongly 
hope you’ll never have to read this message, or if you do, I’ll be alive and 
reading it next to you. But now, not knowing the future, I say goodbye to 
you, I kiss you, all my love, Dad. (Lubbock 2012, 27-28) 
 

We must feel sad for the dying who cannot say goodbye to those they love. 

 
What Happens When We die? 

 
The ancient Greek philosopher Epicurus did not believe in religion, he did not 

believe in an interventionist god, and he did not believe in an afterlife. He did believe that 

we are mortal creatures, he did believe that we will all die, and he did believe that death 

is our end. He counseled us not to be upset about dying. “The wise man neither rejects 

life nor fears death” (Inwood and Gerson 1994, 29) and “there is nothing to fear in death, 

that those who no longer exist cannot become miserable, and that it makes not one speck 

of difference whether or not they have ever been born once their mortal life has been 

snatched away by deathless death” (Smith 2001, 90). To Epicurus, it was the height of 

ingratitude to resent the limitation of life imposed by death – we should not be so greedy. 

We have been given life and we should live it and be grateful for the opportunity to have 

done so. “Death, then, is nothing to us and does not affect us in the least, now that the 

nature of the mind is understood to be mortal” (Smith 2001, 89). In addition, just as we 
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were not bothered by our existence before birth, we should not be bothered by our 

existence after death.  “Everyone leaves life as though he had just been born” (Inwood 

and Gerson 1994, 39). This is, of course, similar to the stoic view of death. For the stoics 

believe that we should only concern ourselves with things that we can control and, since 

we cannot control our death, we should not concern ourselves with it, for it will come to 

us all. 

Many traditions have viewed death from a naturalistic perspective, for example, 

from the perspective of reincarnation, of a cycle of death and rebirth, like the seasons – 

death in the winter and rebirth in the spring. Similarly, as Seneca said, “But I will instruct 

you carefully in the way that all things that seem to die are in fact only transformed; thus 

the one who will return to the world should leave it with equanimity. Just look at how the 

circuit of the universe returns upon itself. You will see that nothing in this cosmos is 

extinguished, but everything falls and rises by turns” (2018, 5-6). Buddhism is similar to 

a religion in that it has a teleology; it has a progression to an ideal state. Furthermore, 

Buddhism is akin to Epicureanism, in that both believe that wanting/desire/passions lead 

to suffering. Buddhism calls this suffering dukkha. They believe that “The ultimate truth 

is that there is no ‘I’ or ‘being’ in reality” (Rahula [1959] 1974, 55). Buddhists believe 

that it is the false sense of self that leads to wanting, and that by renouncing the self, one 

is able to eliminate wanting, and thereby, eliminate suffering, which leads to 

enlightenment in the world. “Nirvana can be realized in this very life; it is not necessary 

to wait till you die to ‘attain’ it” (Rahula [1959] 1974, 43). But, in renouncing our 

passions, in order to eliminate suffering, Buddhism requires that we must also renounce, 

and abstain from, other passions, for example, the passion of sex. However, if this 
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dogma, which might best be called “life interruptus,” is actually believed and followed, it 

would certainly lead to the end of humanity in one generation.   

Furthermore, without suffering there can be no joy – by extinguishing our 

passions, Buddhism extinguishes our happiness. For, just as a coin must have a heads and 

a tails, life must have suffering in order to have joy. Yip-Williams acknowledged the 

complementary nature of suffering and joy. “Dying has taught me a great deal about 

living – about facing hard truths consciously, about embracing the suffering as well as the 

joy” (2019, ix-x). In addition, it must be asked if we can really be human without our 

passions? David Hume would say no, "Reason is, and ought only to be the slave of the 

passions, and can never pretend to any other office than to serve and obey them" 

(Treatise B2.3). It is important to realize that we are our passions, they are our life force. 

Finally, it must be acknowledged that if we were to extinguish our most fundamental 

passion, our instinctual drive to survive, we would surely die. Of course, neither the 

dying nor the loving want to suffer – but they also do not want to renounce their passions. 

They want to live life and, in doing so, they accept that life will be suffused with 

suffering.  

Theistic religions offer a compelling alternative to a material view of life and 

death. Religions, which exist in the material world, provide a greater purpose for a 

believer’s life (an imagined God), they give believers a readymade meaning to their lives 

(serving their God), and they promise believers that they will never actually die. 

Believers will, of course, physically die, but their essence, their soul, is immaterial and 

immortal, and it will, in some unknown way, live on in an immaterial world. Few things 

in life are more powerful, and perhaps more dangerous, than the siren call of religion – 
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the easy promise of a readymade purpose and meaning in this world, and the seductive 

promise of an imagined immortal future in some immaterial world. But Gleick, and many 

others, have rejected this view. He said, “Meaning and purpose will have to be found in 

ourselves, not in our stars” (Gleick 2020, 15). 

 
Divine Assistance 

 
Most of our dying writers did not look to god for assistance. Some examples 

follow. Stewart Alsop: “All this suggests why I find it difficult to believe in a ‘just and 

merciful God.’ How just? In what way merciful” (1973, 206)? Philip Gould initially 

stated, “I moved from being inchoately spiritual to more emphatically religious” (2012, 

48). Later he said, “But the surgery and its aftermath had brought me closer to pain and 

death. I felt that when the crucial moment had come my faith could not get me through. I 

felt deserted by it, and that I had deserted it in turn. I could see my faith settling into a 

new place, more skeptical and doubting, more aligned to my personality” (Gould 2012, 

78). Tom Lubbock initially stated, “It is natural to look for divine help. Prayers mainly 

say ‘help.’ Do I sense the presence of Jesus, offering me his hand? He is my native god, 

and I wouldn’t be surprised. But whatever help he offers, the deal is, I have to wait above 

all to live in Jesus-land. But I want to live, if anywhere, here” (2012, 17). Later he said, 

“As if the gods or a personified universe had slipped into the transaction? But I may say 

that, of the various religious temptations – prayer for help, belief in survival after death – 

I haven’t been visited by the feeling that some power is afflicting me” (Lubbock 2012, 

49). Morrie Schwartz: 

Do I feel frustrated by not having the spiritual oneness experience I am 
seeking? No, it’s something I like to contemplate, something I would like 
to see happen. If it did happen, I would feel it, and I haven’t. Lots of 
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people say to me that they’ve had that experience, that they have a 
connection with God or a higher power. I think this is the time to open 
myself up to that possibility, but I’m not frustrated or disappointed that it 
has not happened yet for me. (Schwartz 1996, 117-18) 
 

Cory Taylor: “No, I haven’t become religious; this is, I haven’t experienced a late 

conversion to a particular faith” (2017, 37). 

Finally, none of our writers ask God “Why me?” and none curse their fate. 

 
Live While You Can, Don’t Have Regrets 

 
It may seem counterintuitive, but the dying value life far more than the living. 

They believe that we squander much of our lives and the result will be that we have 

regrets. They watch us live for our quotidian goals, they watch our lives being driven by 

future money and possessions, and they think, “don’t you realize that these things will do 

you no good once you are dead?” The Epicureans believed in this world and they did not 

want you to waste what little time you have. As Lucretius, in On the Nature of Things, 

harshly said: 

Away with your whinings! You had full use of all the precious things of 
life before you reached this senile state. But because you continually crave 
what is not present and scorn what is, your life has slipped away from you 
incomplete and unenjoyed, until suddenly you have found death standing 
at your head before you are able to depart form the feast of life filled with 
repletion. (Smith [1969] 2001, 93) 

 
He went on to say 
 

You, even while you still have life and light, are as good as dead: you 
squander the greater part of your time in sleep; you snore when awake; 
you never stop daydreaming; you are burdened with a mind disturbed by 
groundless fear; and often cannot discover what is wrong with you, when, 
like some drunker wretch, you are buffeted with countless cares on every 
side and drift along aimlessly in utter bewilderment of mind. (Smith 
[1969] 2001, 97)  
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Many people, having lived their lives, have regrets – for what they did and what they did 

not do. The Stanford Friends and Family Letter Project encourages individuals to write 

letters to their family and friends. The writers are usually elderly and sometimes are near 

death. 

They regret that they never took the time to mend broken friendships and 
relationships; regret that they never told their friends and family how much they 
care; regret that they are going to be remembered by their children as hypercritical 
mothers or exacting, authoritarian fathers. (Periyakoil 2016) 

 
Similarly, the dying writers give the living their final exhortation – they plead 

with us to value life, to live life to its fullest while we can, to have no regrets – for the 

end will soon come to us all. They want to change how we live. They want us to do good 

things, to be good people, to love others, and to love others as much as we love ourselves. 

Steve Jobs delivered the following in his Stanford commencement speech, 

Remembering that I’ll be dead soon is the most important tool I’ve ever 
encountered to help me make the big choices in life. Almost everything — 
all external expectations, all pride, all fear of embarrassment or failure — 
these things just fall away in the face of death, leaving only what is truly 
important. Remembering that you are going to die is the best way I know 
to avoid the trap of thinking you have something to lose. You are already 
naked. There is no reason not to follow your heart. (Jobs 2005)  
 
A dying Yip-Williams said, “I realize that health is wasted on the healthy, and life 

is wasted on the living. I never understood that until now, as I prepare in earnest to leave 

this life” (2019, 265). In addition, “And what began as a chronicle of an early and 

imminent death became…something far more meaningful: an exhortation to you, the 

living. Live while your living, friends” (Yip-Williams 2019, x). At the end, the dying are 

grateful for having lived, “Above all, I have been a sentient being, a thinking animal, on 

this beautiful planet, and that in itself has been an enormous privilege and adventure” 

(Sacks 2015, 20).  
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CHAPTER 4 

LOVING WRITERS 

Why, if those were my images of death, did I remain so unable to accept 
the fact that he had died? Was it because I was failing to understand it as 
something that had happened to him? Was it because I was still 
understanding it as something that had happened to me? 
 

– Joan Didion, The Year of Magical Thinking 
 

This chapter consists of ten loving writer books. The chapter headings within 

some of the books have been retained. The book expositions are not book reviews – for 

what the living, dying, and the dead thought and felt must be personally cognized and 

experienced. The purpose of these presentations is to give you a feeling for what was 

important to the authors and their loved ones; and to encourage you to read, and engage 

with the loving writers. 
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Table 2. Loving Writers  
 
Author Title (date of publication) Relationship of 

Dying Person 
Disease Age at 

Diagnosis 
(years) 

Loved One’s 
Age at Death 
(years) 

Profession 

Mitch Albom Finding Chika: A Little Girl, an 
Earthquake, and the Making of a 
Family (2019) 

Chika 
Adopted 
Daughter 

Diffuse Intrinsic 
Pontine Glioma  
 

5 7 Sports Writer 

Frank Deford  Alex: The Life of a Child (1983) Alex Deford 
Daughter 

Cystic Fibrosis 4 8 
 

Sports Writer 

John Gunther Death Be Not Proud: A Memoir 
(1949) 

John Gunther, 
Jr., Son 

Glioblastoma 
 

16 17 
 

Writer 

Jai Pausch Dream New Dreams (2012) Randy Pausch 
Husband 

Pancreatic 
Cancer 

46 47 
 

Wife, Mother 

Marion Coutts The Iceberg (2014) Tom Lubbock 
Husband 

Glioblastoma 50 
 

53 
 

Artist 

Elizabeth Lesser Marrow: A Love Story (2016) Maggie Lake 
Sister 

Lymphoma 
 

52 
 

60 
 

Writer 

David Rieff Swimming in a Sea of Death: A 
Son’s Memoir (2008) 

Susan Sontag 
Mother 

Myelodysplastic 
Syndrome 

71 
 

71 Writer 

Mitch Albom Tuesdays with Morrie: An Old 
Man, a Young Man, and Life’s 
Greatest Lesson (1997) 

Morrie 
Schwartz 
Professor 

Amyotrophic 
Lateral Sclerosis 

76 
 

78 
 

Sports Writer 

Philip Roth Patrimony: A True Story (1991) Herman Roth 
Father 

Brain Tumor 86 
 

88 
 

Writer 

John Thorndike The Last of His Mind: A Year in 
the Shadow of Alzheimer’s (2009) 

Joe Thorndike 
Father 

Alzheimer’s 
Disease 

91 
 

92 
 

Writer 
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Mitch Albom: Finding Chika: A Little Girl, an Earthquake, and the Making of a Family 
(2019) 

 
 

Finally Miss Janine, tears dropping down her cheeks, took a deep breath 
and whispered, ‘It’s all right now, Chika….You can go be with your 
mommy in heaven. 

– Mitch Albom, Finding Chika 

 
Background of the Loving Writer (Temporary Guardian) 

Mitch Albom received a bachelor’s degree in sociology from Brandeis University, a 

master’s degree in journalism from Columbia University, and a second master’s in business 

administration from Columbia University. After completing his studies, he became a sports 

writer for the Detroit Free Press. Mitch became an internationally known writer and 

bestselling author. 

In 1995, Mitch reconnected with his favorite undergraduate professor at Brandeis, 

Morrie Schwartz. Over the years, Morrie had gone from being a young professor to an old 

man dying from ALS. The two pledged to meet every Tuesday in order for Schwartz to 

teach Albom about the meaning of life. These conversations would become the basis of his 

bestselling book, Tuesdays with Morrie (1997). Moreover, these conversations led Mitch to 

the realization that his identity was based on possessions and accolades more than 

relationships. Regrettably, he had traded personal dreams, including fatherhood, for fame 

and fortune. 

Inspired by his dying professor, Albom founded two charities: SAY Detroit and the 

Have Faith Haiti Mission & Orphanage (www.mitchalbom.org accessed November 15, 

2020). SAY Detroit is about “Bettering the lives of Detroit’s neediest – at every age” 

(www.saydetroit.org Accessed November 15, 2020). The orphanage has a very similar 
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goal: “The goal of the mission is to provide a safe, nurturing environment for Haitian 

children who do not have one. Children are cared for medically, nutritionally, educationally 

and spiritually” (www.havefaithhaiti.org Accessed November 15, 2020). 

Over twenty years after publishing Tuesdays with Morrie (1997), Albom published 

Finding Chika (2019). According to Albom, “Finding Chika is an interesting bookend to 

the two books. But so is, in some sense, the beginning of your life and the end of your life” 

(Varanasi 2019, 23). His other books include The Five People you Meet in Heaven (2003), 

For One More Day (2006), Have a Little Faith (2009), The Time Keeper (2012), The First 

Phone from Heaven (2013), The Magic Strings of Frankie Presto (2015), and The Next 

Person you Meet in Heaven (2018). Today, he lives with his wife, Janine, in Detroit. 

 

Background of the Dying Haitian Girl 

Medjerda Jeune was the third child born to Resilia and Fedner Jeune on January 9, 

2010 near Port-au-Prince, Haiti (Albom 2019, 11,15-16). At birth, Medjerda’s parents gave 

her the nickname, “Chika” (Albom 2019, 16). She was born three days before a devastating 

earthquake hit Haiti, nevertheless Chika and her birth mother survived (Albom 2019, 11). 

However, when Chika was two years old, her mother died while giving birth to her fourth 

child, a son (Albom 2019, 16). The oldest sister, Muriel, was taken in by an aunt, the 

second oldest, Mirlanda, was sent to a family friend, and her younger brother, Moise, went 

with his uncle (Albom 2019, 17). Chika was cared for by her mother’s best friend, Herzulia 

Desamour (Albom 2019, 17). Herzulia’s attempt to care for Chika did not succeed due to a 

lack of time and money. Consequently, Herzulia gave Chika to the Have Faith Haiti 

Mission & Orphanage, which was operated by Mitch Albom (Albom 2019, 18).  
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One day Mitch learned from the Haitian director that Chika’s face was drooping 

and that she was seriously sick. She was taken to the doctor, tests were conducted, and she 

was diagnosed with a lethal brain tumor. Nevertheless, Mitch and Janine Albom [his wife] 

took five-year-old Chika, to the United States for medical treatment (Albom 2019, 5). The 

plan was that she would live with “Mr. Mitch” and “Miss Janine” until she was cured and 

could return to the orphanage.  

Dr. Hugh Garton, a neurological surgeon at C. S. Mott Children’s Hospital, 

University of Michigan Medical Center, diagnosed Chika with diffuse intrinsic pontine 

glioma (DIPG). “There were only about three hundred cases in the United States every 

year; it usually strikes children Chika’s age, between five and nine: it quickly debilitated 

them – their walking, their mobility, their swallowing. And the kicker: its long-term 

survival rate was, basically, zero” (Albom 2019, 62). Dr. Garton also stated that Chika 

probably had four months to live; he advised Mitch to take Chika back to Haiti, to be with 

her friends and live out her remaining days in a familiar environment. After twenty-three 

months of aggressive treatment she died in the Albom home on April 7, 2018 (Albom 

2019, 6). Medjerda “Chika” Jeune was buried at Parc Du Souvenir Cemetery in Haiti 

(Albom 2019, 233). 

 

 
Finding Chika: A Little Girl, an Earthquake, and the Making of a Family 

 
This book is about how Chika and Mitch change each other’s lives. After Chika’s 

death, she mysteriously and randomly appears to Mitch, sometimes in the early morning, 

and at other times she sits at the kitchen table (Albom 2019, 176).  Chika instructs Mister 
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Mitch to write something meaningful about what she taught him during her short life. She 

tells him that if he completes his task that she will live forever. Mitch decides to write 

“about her, and me, and us;” in other words, about Chika, Mitch, and their new family. “So, 

eventually, because Chika loved numbers, I put a number down for each big lesson learned. 

I could list hundreds. I stop at seven. She died on the seventh. She was seven years old” 

(Albom 2019, 33). Now, Mitch will reveal the seven most significant lessons he learned 

from Chika. 

 

“Lesson One – I AM YOUR PROTECTION” (Albom 2019, 35) 

“The child has a mass on her brain. We don’t know what it is. But whatever it is, 

there is no one in Haiti who can help her” (Albom 2019, 38). Mitch read the neurologist’s 

statement and realized that he was powerless to protect Chika. He was a man with strength, 

resources, and determination; and yet when he saw Chika after her first surgery – he was 

humbled. Humbled, because he viewed protecting kids at the orphanage as his paramount 

priority. Mitch could protect them from some things, but not a terminal illness, and 

certainly not death. 

 

“Lesson Two – TIME CHANGES” (Albom 2019, 73) 

 Chika taught Mitch that by sharing his time and love; he would find meaning in his 

life. “The most precious thing you can give someone is your time, Chika, because you can 

never get it back. When you don’t think about getting it back, you’ve given it in love” 

(Albom 2019, 78). He dedicated twenty-three months of his time to Chika. 
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“Lesson Three – A SENSE OF WONDER” (Albom 2019, 88) 

 Mitch, Janine, and Chika visited Disneyland where she was in awe of a living 

creature, a duck. “One of the best things a child can do for an adult is to draw them down, 

closer to the ground, for clearer reception to the voices of the earth” (Albom 2019, 89). 

Chika had drawn Miss Janine and Mister Mitch close to the ground to see a living, 

quacking duck. “Children wonder at the world. Parents wonder at their children’s wonder. 

In so doing, we are all together young” (Albom 2019, 91). 

 

“Lesson Four – KID TOUGH” (Albom 2019, 129) 

“And while you are not here for me to read this to you, Chika, I want to say what I 

have learned about that word, tough, because children, especially sick children, have a 

toughness unique to their young souls, one that can comfort even the fretting adults around 

them” (Albom 2019, 129-30). Janine does not allow Chika to consume sugar or processed 

foods because they might harm Chika (Albom 2019, 142). Forbidden foods include 

Hershey’s Kisses and Cheetos (Albom 2019, 142-43). When a dying child is denied 

chocolate candy and processed foods, a child has to be “kid tough” (Albom 2019, 129). 

 

“Lesson Five – WHEN CHILDREN ARE YOURS AND NOT YOURS” (Albom 2019, 

153) 

 “So this was another thing you taught me, Chika, what ‘yours’ means with children 

and what it does not. It is an important lesson, and why I put it on this list” (Albom 2019, 

155). According to Mitch, “After a while, you make peace with the truth: love determines 
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our bonds. It always comes down to that” (Albom 2019, 157). Mitch loved his Chika and 

all his kids at the orphanage, even if they were not biologically his. Sometimes, the 

biological parent reappeared and claimed their child. Even though Mitch and Janine did not 

legally adopt Chika, they loved her as if she were their biological child. 

 

“Lesson Six – WHEN A MARRIAGE BECOMES A FAMILY” (Albom 2019, 193) 

 Chika changed the relationship between Mitch and his wife, Janine. “But seeing 

you and Miss Janine together only left me more fulfilled” (Albom 2019, 195). Chika 

showed Mitch a new Janine; somebody that loved, cared, and fought for their Chika. 

Together the three were family; the family that Mitch and Janine had always longed for. 

 

“Lesson Seven – WHAT WE CARRY” (Albom 2019, 219) 

As Chika becomes weaker and weaker, unable to walk on her own, Mitch realized 

that his responsibility was to physically carry her. She wisely and adamantly informed 

Mitch that his most important job was to carry her. This was perhaps the biggest learning 

lesson, thus, Mitch presented it last. According to Mitch, “What we carry defines who we 

are. And the effort we make is our legacy” (Albom 2019, 220). “It can be the burden of 

feeding your family, the responsibility of caring for patients, the good that you feel you 

must do for others, or the sins that you will not release” (Albom 2019, 225). After attending 

and reporting on every Super Bowl since 1985 (twenty-two consecutive years), Mitch 

missed the 2017 Super Bowl in order to stay home and carry Chika. His old professor and 

friend, Morrie, would have been extremely proud of Mitch. 
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Discussion 

 In his book, Tuesdays With Morrie (1997), which preceded this book, Morrie 

Schwartz revealed to Mitch that there was more to life than he had realized. Mitch became 

aware of the fact that there was something important missing in his life, that he did not feel 

emotionally fulfilled. Yes he had money, yes he had fame, yes he had a wife – but he 

needed more. To fill his missing part of his life Mitch did not have a child with his wife 

and he did not adopt an infant, rather, he became the guardian of a dying girl from Haiti. 

Chika was a five year old and too young to understand, much less object, to what was 

happening to her: she did not even speak English – and Mitch did not speak Creole. It 

would seem quixotic at best to fulfill an emotional need with Chika. What was he missing 

that could only be filled by putting Chika through severe suffering before she died? What 

could be fulfilled by watching a little girl die? Mitch fantasized that Chika was the child he 

needed, that she made them a family. But, of course, this was not true, he never adopted 

Chika, and they could never be a family because Chika was dying.  At the end he says that 

he will never forget her, but what was she to him other than a misbegotten quest for the 

fulfillment of some inchoate need.   
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Frank Deford: Alex: The Life of a Child (1983) 

Will I die, Barbara [her therapist]?  
“Not right now, Why?” 
“I’m afraid.” 
“What are you afraid of, Alex?” 
“I’m afraid most that when I’m gone, my mommy and my daddy will be 
so sad. And I’m especially afraid about Chrish [Alex’s brother Christian]. 
 

– Alex Deford, 8 years old 
 

Background of the Loving Writer (Father) 

Benjamin Franklin Deford III (pronounced duh-FORD) was born on December 16, 

1938 in Baltimore, Maryland (Victor 2017). He was one of three boys. After graduating 

from Princeton University, he married Carol Penner. They had a son, Christian, followed 

by a daughter, Alexandra (“Alex”). After Alex’s premature death from cystic fibrosis (CF), 

Frank and Carol adopted Scarlet, a baby girl from the Philippines.  

Frank wrote for Sports Illustrated, authored many books, and commentated on 

sports radio and television. His book titles include: I’d Know That Voice Anywhere (2016), 

Bliss, Remembered (2010), and The Entitled: A Tale of Modern Baseball (2007). He also 

wrote Alex: The Life of a Child (1983), which was published three years after Alex’s death. 

The book later became a television movie (Victor 2017). In 2013, Frank was the first 

sportswriter recipient of the National Humanities Medal presented by President Barack 

Obama (Victor 2017). He died on May 28, 2017 at the age of seventy-eight in Key West, 

Florida. His wife, son, and adopted daughter, survived him. 
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Background of the Dying Daughter 

Alexandra Miller Deford was born on October 30, 1971 to Frank and Carol Deford. 

She was a low birth weight baby and she failed to thrive, which included frequent colds, 

ear infections, and no weight gain. At four months, she was diagnosed with cystic fibrosis 

(CF) at Children’s Hospital in Boston.   

Although she was rarely able to attend school because of her illness, Alex loved 

school and she especially liked riding the yellow school bus with her friends. While 

receiving her painful, ongoing treatment at Yale-New Haven Hospital she was selected to 

be the poster child for the Connecticut CF Foundation. This was one of the few highlights 

in her brief life. After a valiant and heartbreaking fight, she died at home on January 19, 

1980. She is buried at Christ and Holy Trinity Church Cemetery, Westport, Connecticut. 

Her parents and brother will love and cherish Alex forever.  

 

Alex: The Life of a Child 

Frank opened his death writing by announcing that it took eight years for his 

beloved daughter, Alex, to die. “Old people die with achievements, memories. Children die 

with opportunities, dreams. They carry the hopes of all of us when they go off” (Deford 

1983, 3). He stated that dying was probably easier for the child, than the parent. He 

admitted to having guilt over insignificant things, like not having flashbulbs when taking 

photos of his daughter. This guilt was amplified when one was the parent of a dying child 

because limited time does not allow a second chance. 

The story was poly-vocal, several people’s voices are heard in this book. A child in 

her class, Jake Weinstock wrote: “One time in school last year, Stephen Baker made Alex 
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laugh so hard that she fell in my arms and then she laughed even harder. Then we all 

laughed” (Deford 1983, 10). Another voice, that of the pediatric music specialist, said, “I 

would feel selfish when I’d come to the ward and spend so much time alone with Alex. It 

wasn’t only that she was my favorite child; it was just that there was no place else I’d 

rather be than with her. Alex was inspiring” (Deford 1983, 15). The reader also hears from 

Alex’s third grade teacher; “I could always detect a certain urgency with Alex. She was so 

anxious to try and catch up. There was such an impatience to her, and it took me a while to 

understand that mostly she was just frustrated that this disease interfered with the rest of 

her life” (Deford 1983, 74).  

“Alex sensed that she was going to die long before she truly understood it, and that 

made her special. Perhaps that is what put her closer to God. I don’t know” (Deford 1983, 

13-14). Frank returned home from the hospital and wrote a letter to his dying daughter, 

which he stored in his safe deposit box. He planned on presenting the letter to Alex in the 

future, perhaps on her wedding day – a day that he knew would never arrive. 

Frank introduced the reader to the torture and torment of the treatment of cystic 

fibrosis. CF treatment was taxing, not only for Alex, but also on the entire family, for they 

had to administer it. Both parents had to inflict pain on Alex with daily cupped-hand 

pounding exercises. “I never understood how she managed. But still, me: Two thousand 

times I had to beat my sick child, make her hurt and cry and plead – ‘No, not the down 

ones, Daddy’ – and in the end for what’ (Deford 1983, 37)? The desired outcome of the 

procedure was to improve her breathing and mitigate coughing. It would not stop the 

progression of the disease. And it would not stop her fingers from becoming clubbed due to 

her chronic lack of oxygen.  
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Frank wrote in a diary, “And if she dies, if she must die, please, never waver with 

doubts about Heaven. She must always have a solid belief in the beyond. Already she talks 

about it so” (Deford 1983, 47). Yet, several pages later, Deford doubted the afterlife. Alex 

had a lifetime dream of visiting Hawaii, but her father never had time to take her, he being 

so busy with work, that she died without ever having walked the beautiful beaches of 

Hawaii in her bare feet. “And what worries me is that Heaven might end up to be the same 

elusive sort of thing” (Deford 1983, 53). As if God too might be too busy. 

Alex was raised as a Christian. She prayed and believed in a heaven. When she 

realized that she was facing certain imminent death, the seven-year-old asked a Moslem 

aunt about the existence of God and heaven. She also inquired, “How do you die” (Deford 

1983, 102)? Alex prepared for death by inquiring about death. Further, the closer she gets 

to death, the more she wondered why God hated her.  

Alex asked a Muslim aunt and not her Christian parents because she was trying to 

protect her parents from sadness. Her father interpreted this decision as added 

psychological suffering. 

Alex wasn’t that specific about finding out what was happening to her 
until the test tubes,” Barbara told me later. But at that point she seemed to 
grasp the utter hopelessness of her plight. And yet, how unfair it was – one 
more difference – that as she could not live life like the rest of us, neither 
could she even talk of death to those closest to her. You see, in many ways 
she felt she had to protect us – her little Daddy, her beloved mother and 
brother – more than we her. (Deford 1983, 110) 
 

Alex was aware that her disease made her different. Frank described her situation, 

For Alex, I think, the worst part of the hospital was simply that she had to 
spend time there – away. It was one final, obvious certification that she 
was different. If it had only been the pain – even the IV needles – she 
would have handled that. But for her the great fear was wondering how 
others would react to her. (Deford 1983, 65) 
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Alex wished for a simple and ordinary life, like that of her school friends. But she was 

different, both physically and emotionally. Her appearance was different; she was very 

thin, she was constantly coughing, and she had club fingers. Her personality was tinged 

with illness and certain imminent death. She strongly disliked being the other. 

 Frank Deford began to question his decision-making regarding Alex’s treatment. “I 

wonder whether prolonging her life is worth it from here on” (Deford 1983, 95). He 

wondered if he was being selfish by wanting to extend Alex’s life – regardless of her 

suffering and its futility. He concluded by saying “I think it would be best for God to take 

her now, while she can still dwell on the tooth fairy” (Deford 1983, 96). Ironically, it is 

Frank, wishing for the tooth fairy to deliver health to his daughter. After all, he was fully 

aware that CF was a terminal disease. 

On the first day of third grade, Alex was faced with having to go back to the hospital 

and it is then that she realized that she was dying – that she would never be cured of her 

disease. Frank wrote: “Even in my most optimistic projections of her longevity, I doubted 

that she could possibly last out the school year, but here we were talking about a school 

year, about a grade, about a spring that would surely never come for her” (Deford 1983, 

98). 

Toward the end of the book, when Alex realized that she was in the dying state, she 

asked: “Just what it’s like not to have a disease. I’ve often thought about that, Mother. Just 

what it would be like not to have a disease. I wouldn’t even ask for forever. Just for a day 

I’d like to wake up one morning, and not have any pain or be sick or anything. Just once to 

be free” (Deford 1983, 122-23). Alex Deford died at home on Saturday, January 19, 1980 
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at three-fifteen in the afternoon. Her parents were heartbroken – but relieved that she was 

no longer suffering, that she was finally at peace. 

 

Discussion 

There can be no doubt that Frank loved his daughter with all his heart, nor can there 

be any doubt he did not want her to leave him, and he did everything in his power to keep 

her alive. One dimension of the book was what Frank would put Alex through in order to 

keep Alex alive. Another dimension was the tension between Frank’s desire to keep Alex 

alive because he was busy being a sports writer. Alex repeatedly pleaded with him to take 

her to Hawaii, but he was always too busy to go. 

After Alex’s death Frank’s identity changed. He became an advocate for advancing 

research, with a goal of ultimately finding a cure for CF. In his memoir, Over time: My life 

as a sportswriter (2012), published toward the end of his life, he said that he had written 

about his daughter’s illness and death 

…to make her short life mean something. I hoped that by writing about 
this one extraordinary little person, I would give a face to her disease – 
cystic fibrosis – which was then struggling to achieve the recognition that 
it needed to secure research funds. As a father who was a writer, I 
would’ve felt simply irresponsible had I not written the story about what 
was the most important thing that had happened in my life – never mind 
how tragic that was – especially since writing that story might help others. 
(Deford 2012, 127-28)  
 
It was not just the loss of a loved one that changed him. Looking back, he was able 

to see the mistakes he had made, for his actions and non-actions; he felt regret and the need 

to make amends. His tireless dedication to a cure, affirmed that Alex did not die in vain. 
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John Gunther: Death Be Not Proud: A Memoir (1949) 

 
Maybe the next world will be a pleasanter place than this. 
 

– Johnny Gunther, 17 years old 

 
Background of the Loving Writer (Father) 

John Gunther was born August 30, 1901 in Chicago and died May 29, 1970 in New 

York City. John began his career as a newspaperman and then changed careers to become a 

full-time author and broadcaster. He gained fame as the author of a series of books titled, 

Inside Asia (1939), Inside Latin America (1941), and Inside USA (1947). 

 

Background of the Dying Son 

John Gunther, Jr., “Johnny,” was born to John and Frances Gunther on November 

4, 1929 in Paris, France (Gunther 1949, 3) and, shortly thereafter, they moved to Vienna 

and then London. They returned to America when he was seven and one-half years old. As 

a teenager, he attended the private Deerfield Academy secondary school, located in western 

Massachusetts, and he hoped to attend Harvard University. He was a very intelligent, tall, 

skinny, blue-eyed boy who loved learning. Although his parents divorced when he was 

young, he had a very warm and loving relationship with both his mother and father.  

Johnny was diagnosed with glioblastoma on April 25, 1946 at the age of seventeen 

years. He underwent radical and experimental treatments for fourteen months, only to die at 

a nearby hospital on the evening of June 30, 1947 – days after attending his graduation 

from Deerfield Academy (Gunther 1949, 3). 
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Death Be Not Proud: A Memoir 

The book was written by Johnny’s father and published two years after Johnny’s 

death. John described his book in this way. “It is, in simple fact, the story of what happened 

to Johnny’s brain. I write it because many children are afflicted by disease, though few ever 

have to endure what Johnny had, and perhaps they and their parents may derive some 

modicum of succor from the unflinching fortitude and detachment with which he rode 

through his ordeal to the end” (Gunther 1949, 3). 

John had a desire to help others. “What I am trying to tell, however fumblingly and 

inadequately, is the story of a gallant fight for life, against the most hopeless odds, that 

should convey a relevance, a message, a lesson perhaps, to anybody who has ever faced ill 

health” (Gunther 1949, 4). He wanted to teach others what his son taught him – how to die 

with courage, nobility, and grace.  

During those fourteen months, Johnny obeyed his physician’s instructions. He did 

this because he wanted to get well more than anything.  

…hardly a week passed that Johnny did not have some kind of examination 
or other; for month after agonizing month there were the bandages and 
dressings to be changed every day; day after day, with never even the 
slightest respite, he faced and went through the most exhausting medical 
procedures. Yet, I give my word on it, no whimper came out of Johnny 
after the first operation, no word of unreasonable protest or appeal, no 
slightest concession to terror or giving way to misery. (Gunther 1949, 22)  
 

Johnny wanted to please his parents and to let them believe that he might get well.  To this 

end, Johnny underwent extreme and excruciating treatments including being restricted to 

very little water consumption because it was thought that dehydration would decrease the 

pressure in his head. He also underwent intravenous dosages of mustard gas. This was a 
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nascent procedure that had been recently used in the military (Gunther 1949, 49). It had 

never been tried on a brain tumor. 

Johnny’s parents lied to him. “Over and over we told Johnny, lying, that the tumor 

was dead, that Putnam had got it all. What was affecting him, we said, was simply the 

after-effect of a terrific operation” (Gunther 1949, 35). They continued to deceive Johnny 

even after he arrived home from the hospital by hiding the Britannica encyclopedia volume 

that contained information on malignant brain tumors. The Britannica article stated that 

almost all brain tumors ended in blindness. “The flap, which we called the Bulge or the 

Bump, got slowly, mercilessly bigger, until it was almost the size of a tennis ball sticking 

out of his head. ‘Oh – it’s the way those things go after X-ray,’ we tried to explain it away” 

(Gunther 1949, 45). Clearly, Johnny’s parents were knowingly lying to him. One has to 

wonder if it would not have been easier to tell the truth, to inform Johnny that he had had 

disfiguring surgery in order to hopefully extend his life. “I [Johnny’s father] tried to explain 

that suffering is an inevitable part of most lives, that none of this ideal was without some 

purpose, that pain is a constituent of all the processes of growth, that perhaps the entire 

harrowing episode would make his brain even finer, subtler, and more sensitive than it was. 

He did not appear to be convinced” (Gunther 1949, 45). A final lie. 

At the very end of Johnny’s fight, the pathologist claimed that Johnny had the worst 

type of tumor, a glioma multiforme, complicated by very rapidly producing cancer cells. 

The pathologist added, “Let Johnny do exactly what he wants to do and die happy” 

(Gunther 1949, 86). In all, thirty-two or thirty-three doctors treated Johnny during his short 

life. Nevertheless, the valiant fight could not stop death. 
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Johnny had a cerebral hemorrhage and was transported by ambulance to a local 

hospital. “It was a very hot, clear, dark night. Johnny slept on his side, restfully. He never 

regained consciousness. He died absolutely without fear, and without pain, and without 

knowing that he was going to die” (Gunther 1949, 111). 

 

Discussion 

Parents pretending that a child is not dying, families pretending that their loved one 

is not dying, and the dying pretending that they are not dying, this pretense is a common 

theme in death writing. It is meant to protect both the family and the dying from having to 

confront the inevitable, tragic end. 

The drive to survive manifests itself in many ways, depending on the personality of 

the person who is dying. Johnny’s valiant struggle with death inspired those around him to 

try to keep his spirit alive – perhaps in order to assuage feelings of having failed him when 

he was alive. Johnny’s mother wanted to help others by sharing her experience. “Missing 

him now, I am haunted by my own shortcomings, how often I failed him. I think every 

parent must have a sense of failure, even of sin, merely in remaining alive after the death of 

a child. One feels that it is not right to live when one’s child has died, that one should 

somehow have found the way to give one’s life to save his life” (Gunther 1949, 160). She 

felt that if she could spare just one parent the agony of guilt by sharing her regrets and 

feelings, she would help others enduring the loss of a child. 

Johnny’s father also wanted to help others while keeping Johnny’s spirit alive. “I 

would say that it was his spirit, and only his spirit, that kept him invincibly alive against 

such dreadful obstacles for so long – this is the central pith and substance of what I am 
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trying to write, as a mournful tribute not only to Johnny but to the power, the wealth, the 

unconquerable beauty of the human spirit, will, and soul” (Gunther 1949, 113). 

Writing of the indomitable nature of the human spirit, in the face of death, ennobles 

us all. 
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Jai Pausch: Dream New Dreams: Reimagining My Life after Loss (2012) 

 
I was slowly rebuilding my life, giving myself permission to dream new 
dreams. 

-– Jai Pausch, Dream New Dreams 
 

 
Background of the Loving Writer (Wife) 

 
 When Randi met Jai, there was instant chemistry. They were married on May 20, 

2000 in a small wedding (Pausch 2012, 7). This was Jai’s second marriage and Randy’s 

first. They are the parents of Dylan (premature delivery), Logan, and Chloe (Pausch 2012, 

7). They were married for eight years until Randy’s premature death from pancreatic 

cancer. 

Background of the Dying Husband 

 Randy Pausch was born on October 23, 1960 in Baltimore, Maryland. He was a 

thirty-seven year-old professor at Carnegie Mellon University. He met Jai, born in 1966 

and a graduate student, in the fall of 1998 at his lecture at the University of North Carolina 

at Chapel Hill. Jai described Randy as “the most positive, upbeat person she’d ever met” 

(Pausch with Zaslow 2008, 77). They were married two years later.  

 In the summer of 2006, Randy began to feel ill and, in September 2006, at the age 

of forty-six, he was diagnosed with metastatic pancreatic cancer. At that time, half of those 

diagnosed with the disease died within six months and ninety-six percent died within five 

years (Pausch with Zaslow 2008, 57). When Randy presented his last lecture he knew that 

he was facing certain imminent death; he had less than six months to live. 

 The video of his last lecture went viral and was the genesis of his best-selling book: 

The Last Lecture (2008). The book included advice on how to live a better life. Randy 
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wrote directly to his wife, children, and parents because he believed that after death, his 

children would remember him through his book. He died on July 25, 2008 at home in 

Chesapeake, Virginia. 

 
Dream New Dreams: Reimagining My Life After Loss 

 
 

Jai preferred cooking with organic ingredients, cleaning her house, and caring for 

her children to advocating for her husband. She would rather stay home with her children 

than accompany her husband to medical appointments.  

 

“Foreword” (Pausch 2012, vii)  

 Four years have passed since Jai Pausch’s husband died from pancreatic cancer. Jai 

was his primary caregiver and she wrote the book with the goal of highlighting the 

caregiver’s role. Additionally, writing helped her understand her strength and resilience 

(Pausch 2012, ix). 

 

“Shattered Dreams” (Pausch 2012, 12) 

 The Pausches were a very happy family. Their lives were dreamlike, until they 

received a phone call from Randy’s physician. “What the doctor had to tell me was that 

there was a mass on Randy’s pancreas that was most likely cancer” (Pausch 2012, 15). 

After researching adenocarcinoma, Randy decided to undergo the most aggressive surgery, 

a “Whipple” procedure. (Pausch 2012, 30). The eight-hour operation would remove the 

tumor, gallbladder, part of the pancreas, part of the small intestine, and part of the stomach 

(Pausch 2012, 26). 
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“Face the Problem” (Pausch 2012, 25) 

Jai said, “We quickly realized that we were now on cancer time, in which each 

minute of every hour counted as never before” (Pausch 2012, 29). “He believed in using 

time wisely and efficiently and often gave talks on the subject. He was so tuned in to how 

he used his time at work that he would keep an electronic log of how many minutes he 

spent on certain tasks, then he would evaluate the data and decide how he could work more 

productively” (Pausch 2012, 62).  

 “So often people focus only on the patient, but cancer takes its toll on more than 

that one person” (Pausch 2012, 31). Jai was grateful that her husband was concerned with 

her wellbeing during this very stressful time. She had to contend with a terminally ill 

husband and three very young children. She asked family and friends for assistance and 

they assisted her with her care for Randy, childcare, meals, and domestic responsibilities. 

 “I feel so fortunate that Randy wanted to know and to have a hand in making 

decisions about his medical treatment, his hospice care, and even his funeral” (Pausch 

2012, 33). The more engaged Randy was, the less stress there was on Jai. 

 

“Shuttling Between My Husband and My Children” (Pausch 2012, 38) 

 After recovering from the Whipple surgery, Randy was accepted into a clinical trial 

that promised a forty percent survival rate at twelve months (Pausch 2012, 41). “One of his 

Pittsburgh oncologists warned him not to subject himself to such a brutal regimen, but I 

remember Randy saying he wanted the oncologists to throw the kitchen sink at him” 

(Pausch 2012, 41). He traveled to Houston for the trial. 
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 Jai did not understand how she could be her husband’s full-time caregiver in 

Houston and a full-time mother to her three young children in Pittsburgh. She felt her 

husband was being selfish and unfair to demand that she act as his primary caregiver. 

Nevertheless, she decided to leave her children in Pittsburgh and accompany Randy to 

Houston. She would return on weekends to be with her children. 

 Randy had no appetite and experienced tremendous weight loss. Jai said, “As his 

weight dropped and the threat of stopping treatment increased, I felt more and more frantic, 

more like a failure, as though I had let him down” (Pausch 2012, 52). Jai also felt like a 

failure when it came to her motherly duties. Moreover, she failed to take care of herself. 

These stresses began to affect her health. 

 

“Help! I’m in Over My Head” (Pausch 2012, 58) 

 At this point, Jai learned her biggest lesson. “…I came to understand that being 

strong doesn’t mean not asking for help, nor does it mean not being scared” (Pausch 2012, 

63). Life had changed; she could no longer be the mother and wife she was before the 

cancer diagnosis. She did not have the time or energy to cook from scratch with organic 

ingredients. It was only after this realization that she welcomed assistance from friends and 

family. She came to understand the act of requesting and accepting help in her home was a 

sign of intelligence and strength (Pausch 2012, 65). It lightened her spirit and gave her 

more time to attend to her husband and children. 
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“The Toll of Caregiving” (Pausch 2012, 67) 

“I felt as if Randy didn’t appreciate all that I was doing and how hard I was trying. 

For his part, he believed I wasn’t spending enough time with him, that I was afraid to sit 

with him and be near the sick guy” (Pausch 2012, 69). Furthermore, both suffered from 

stress-induced paralysis. They simply could not make decisions, even as simple as picking 

a school for their son. They began counseling, which strengthened their marriage and 

improved their quality of life. 

 

“Cancer Blindsides Us Again” (Pausch 2012, 76) 

 In August 2007, Randy and Jai returned to Houston for a CT scan. While waiting in 

the doctor’s office, Randy peeked at his scan results. “My goose is cooked, Jai” (Pausch 

2012, 79) he said. The scan showed that the cancer was back and that it had metastasized. 

They both knew that he was terminal. Randy’s preparations for death became more urgent. 

 

“The Magic of the Last Lecture” (Pausch 2012, 85) 

 Randy had been invited to present a lecture at Carnegie Mellon University. Upon 

finding out that he was dying of metastatic pancreatic cancer, he immediately decided the 

topic of his lecture, namely, childhood dreams. “He realized the powerful emotional return 

he got from helping his students and others realize their own dreams” (Pausch 2012, 86).  

 “Because he was my magic man. Without him, I believed nothing special or fun 

would ever happen to me or to our children again” (Pausch 2012, 92). His death would 

shatter her identity. She would no longer be the affluent wife of the esteemed professor. 

Jai’s  life would emotionally, socially, and financially change. Remarkably, the lecture was 
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impactful and it went viral. Randy appeared on Good Morning America with Diane Sawyer 

(Pausch 2012, 93) and on the Oprah Winfrey Show (Pausch 2012, 93). 

 The success of Randy’s last lecture gave him the impetus to co-write with Jeffrey 

Zaslow the bestselling book, The Last Lecture, which was published in April 2008. 

According to Jai, Randy’s “stories show the reader how our actions and treatment of other 

people have a powerful impact on the shape of our lives” (Pausch 2012, 98). Fortunately, it 

made enough money so that Jai no longer had to worry about how she would support her 

family once he was gone. 

 

“Unique Challenges Caregivers Face” (Pausch 2012, 100) 

 Randy’s health was declining. He had developed high output congestive heart 

failure and hypertension, he was losing his kidney function, and he was experiencing 

abdominal fluid retention (Pausch 2012, 108).  Jai felt scared and unqualified to care for 

Randy at home. In order to deal with the stress, both Jai and Randy expressed their 

thoughts and feelings, Jai journaled while Randy blogged. Her writing was private and 

emotional, while his was public and unemotional. She was thinking about her future, while 

he was thinking about his death. 

 

“Decisions” (Pausch 2012, 122) 

 Although Randy’s will had been signed, and Jai became his proxy for medical 

decisions, still, according to Jai, nothing prepared her for Randy’s death on July 25, 2008. 

The couple had visited a funeral home and selected a coffin. “The choices we made now 

would affect me, not him. I came to realize that the funeral is not for the dead, but rather 
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for the people left behind, to help them give voice to their sadness and commiserate with 

others who feel the same way, missing someone dear and beloved” (Pausch, 2012, 125).  

 

“Talking to Children About Cancer and Death” (Pausch 2012, 130) 

 During this time, Dylan, the oldest child, who was six and a half years old, wanted 

to know what was wrong with his father. Jai gently informed him that his father was very 

ill with cancer. According to Jai, “Young children are egocentric and believe their actions 

can influence or actually cause certain events in their worlds; some children feel it is 

because of their behavior that their parents get sick or get divorced, for example” (Pausch 

2012, 134). After Randy’s death, she continued to support her children by repeatedly 

answering their questions. 

 

“Grieving” (Pausch 2012, 140) 

 The minister that married Jai and Randy officiated the funeral. Jai wrote, “It wasn’t 

until that moment that it truly hit me: Randy was dead; I was alone. I would now be 

walking without him beside me” (Pausch 2012, 142). Her identity as a wife had ceased to 

exist and she had to forge a new identity. “One of the silver linings of caring for Randy 

when he was ill was that I learned a lot about myself, including the fact that I could be a 

good partner, that I could work through the tough times and not be just a fair weather wife” 

(Pausch 2012, 143). Although she would not have said so, Randy’s death had ended her 

ordeal – but not her suffering.  
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“The Year of Firsts” (Pausch 2012, 150) 

 The year of firsts is what grief counselors label the year following a loved one’s 

death (Pausch 2012, 151). Jai spent her first Christmas and New Year with Randy’s family. 

His family and childhood home maintained a connection to her deceased husband; her 

world had not fallen apart with his death. Moreover, “Being with Randy’s family made the 

world seem more stable, more familiar to me” (Pausch 2012, 157). Jai embraced the love 

and support from her extended family. 

 

“Untethering Our House from the Past” (Pausch 2012, 161) 

 The bedroom where Randy died did not provide Jai with peace and tranquility. So, 

she began work on a new, fresh bedroom that reflected her style. Her first purchase was a 

mattress. “It was also a novel experience not to have to negotiate or compromise with 

someone else. It was just my opinion that mattered – such a change in the way I had been 

thinking and operating for many years” (Pausch 2012, 164-65). Jai was developing a new 

identity – that of a single and independent woman and mother. 

 

“Taking Care of Me” (Pausch 2012, 180) 

 After dedicating two years of her life caring for her dying husband, Jai was now 

going to take care of herself. She engaged in new activities, including enrolling in tennis 

lessons, purchasing a home security system, planning international travel, and reading 

romance novels. Tennis provided her with new friends, the alarm system made her feel 

secure, traveling produced elation, and reading was an escape for her. “The friendships I’ve 
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forged have played an important part in helping me create a new identity for myself as Jai 

Pausch, not Randy’s wife or Dylan’s or Logan’s or Chloe’s mom” (Pausch 2012, 182). 

 

“Giving Back – Pancreatic Cancer Advocate” (Pausch 2012, 208) 

 Jai wrote that she wanted to transform her trauma into something that was going to 

leave the world a better place. So, in 2009, she accepted a position on the Board of 

Directors of the Pancreatic Cancer Action Network (Pausch 2012, 210). She explained “I 

feel that some good has to come from the painful experience of Randy’s battle with cancer 

and from our loss. This is the true silver lining – helping others while helping myself” 

(Pausch 2012, 213). She was helping herself and, in so doing, helping others. 

 

Discussion 

  
When a loved one is dying, the spouse becomes their caregiver. When Randy was 

diagnosed with pancreatic cancer Jai was his wife and the mother of their three young 

children. With that diagnosis came her expected, and even obligatory, role of the caregiver 

– a role she had never anticipated occupying and for which she was totally unprepared. Her 

situation was made even more difficult by the fact that Randy was a workaholic and he 

continued his job and giving lectures, which meant that Jai had to do her work (which 

included a great deal of work that would otherwise have been done by Randy), she had to 

take care of his needs as a person who was dying, and she had to be the mother of her 

children. There was no time or emotional energy left for her. She found her situation 

stressful and exhausting. As she said, 
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My husband will be here next to me for only a little over a year! I’ll be a 
widow by the time I’m forty-two! I felt the walls closing in on me, my 
world getting smaller and smaller. I shared my feelings of disappointment 
with Randy. I told him I was scared, but I felt selfish for crying over the 
impact his death would have on me. He was the one dying, after all, and I 
wanted to be sensitive to his feelings. (Pausch 2012, 102) 
 
They also received marriage counseling, which improved their lives. She realized 

that, for the first time in her life, she would have to ask for help. She learned how to ask 

family and friends for assistance and she accepted the help of a hospice nurse. Over time, 

she learned that she was capable of a great deal more than she thought she could do. She 

came to appreciate her strength, fortitude, and openness to others.  

After Randy’s death, she was no longer the wife of an esteemed professor; she was 

alone, raising her children as a single parent. She coped with the trauma of his dying, the 

void of his death, by establishing her own identity. She redecorated her bedroom, she 

enrolled in tennis lessons, she purchased a home security system, she planned international 

travel, and she read romance novels. But she did not forget Randy, she agreed to sit on the 

Board of Directors of the Pancreatic Cancer Action Network.  
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Marion Coutts: The Iceberg (2014) 

 
Childbirth is nothing. Death is mighty. 

 
– Marion Coutts, The Iceberg 

 

Background of the Loving Writer (Wife) 

Marion Coutts was an artist and, at one time, she was a lead singer for a folk band, 

Dog Faced Hermans. She married Tom Lubbock, and at the age of forty-two, she gave 

birth to their only child, Eugene. She referred to Eugene as Ev in her book, The Iceberg 

(2014), her story of her husband’s death from glioblastoma and how his death affected her 

life and dreams – and her identity. 

 

Background of the Dying Husband 

Tom Lubbock was a well-respected art critic and writer for the English newspaper 

The Independent. According to Coutts, “He was always a writer who made images” (Coutts 

2014, 249). He attended his own exhibition, just thirty days before his death at Victoria 

Miro. As a student, he attended Eton College and the University of Cambridge. On 

September 4th, 2008 he was diagnosed with an aggressive malignant tumor in the section 

of his brain that commands speech and language. After enduring twenty-nine months of 

treatment he died on January 9th, 2011, at Trinity Hospice. He was fifty-three years old. 

  

The Iceberg 

 This book began as a journal written by the caregiver and wife of the dying 

husband. They live in England where the National Health Service (NHS) provides his 
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medical care.  There is an interesting parallel between the husband losing his ability to 

speak and their young son learning how to speak, the alpha and omega of communication – 

of love and witness. 

    

“Section 1” (Coutts 2014, 1)  

 Marion was married to Tom for nine years and they had an eighteen-month-old son, 

Ev. “We have had a diagnosis that has the status of an event. The news makes a rupture 

with what went before: clean, complete and total save in one respect” (Coutts 2014, 1). The 

event was Tom’s cancer diagnosis. “When we left the house that morning we were blithe. 

We were not conscious of death. We knew it existed, but not for us” (Coutts 2014, 5). 

 “Time hasn’t stopped even now. But it spools new. I can feel it – not faster, not 

slower but with an undertone, a tiny subjective pulse” (Coutts 2014, 6). Life goes on, a sofa 

is delivered that was ordered before the diagnosis. An email goes out to all friends and 

family telling them about the diagnosis and asking for help (Coutts 2014, 11). The surgery 

is scheduled for September 29th at the National Neurological Hospital at Queen Square in 

London, the same hospital where Ev was born eighteen months before (Coutts 2014, 17).  

The birth was the beginning of a future; the dying was the end of a future. Marion 

asked, “Will he still be mine? What about knowledge of love? That’s the main thing. 

Where does love lie in the brain? Is it marked with a black cross? Will Tom love me and 

love the boy like he loves us now? If he cannot, how will that affect my love and the boy’s 

love for him” (Coutts 2014, 19)? 

Tom’s biopsy result was grade 4 glioblastoma multiforme. According to Marion, 

this is as bad as it gets. Tom was given drugs, including the anti-convulsant Epilim and the 
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chemotherapy drug temozolomide (Coutts 2014, 31). “We discover, or rather I do, that you 

cannot hold a state of fear for an extended time” (Coutts 2014, 31). Coutts scheduled 

friends to drive her husband to radiation because Tom, the sole driver of the family, can no 

longer drive. “I am Secretary and Treasurer of the Radiotherapy Club and I carry out my 

duties to the letter. I will take seriously each tiny seriousness in the hope that they will add 

up. Each session will be the best it can be. The schedule will fill out its numbers in columns 

and rows like a sum moving beautifully week after week towards the correct answer” 

(Coutts 2014, 34). 

Coutts commented on how her life had come to be intertwined with Tom’s life. 

He is dying. Yet within the context of us, this fact can seem irrelevant. I 
might say, So what? This is not the same as denial. It is simply that our 
understanding of each other is unchanged and will not change until this is 
over. It sticks to us like spray on skin. He loves. He is loved. He has loved. 
He will be loved. Being with a longtime love is having the shape and 
expanded sweep of their person annexed to yours. It is a psychic extension 
that generates surprising patterns through which things pass unnoticed, 
move, switch and flood back. It is as near as thinking, as regular as 
breathing and yet you are not quite aware of its limits. Knowing your own 
limits, where you yourself begin and end so well as to be dulled by them, 
its pleasures derives precisely from the ambivalence of not knowing where 
the edge lie, yet feeling at home. (Coutts 2014, 41) 
 
“I am a saint, I tell you, in what is expected of me here. It is a monstrous evil this 

sainthood” (Coutts 2014, 54). Marion was referring to her reaction to her husband’s pain. 

“He is not saying I am in pain from the tumour, which I would be a monster of cruelty not 

to react to, but I am in pain everywhere all the time for cumulative reasons that are not 

immediately life-threatening (Coutts 2014, 54). Marion found it intolerable to see and hear 

her husband in constant pain. 
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The family traveled to the beaches of Brittany, France. “We look like a normal 

family on holiday” (Coutts 2014, 62). They had rarely vacationed because Tom had never 

expressed an interest in travel. “What he needs is in his head and hands, and in us” (Coutts 

2014, 60).  

Marion was an ambitious artist and had a studio where she created her work. 

However, her work was now difficult. “Loss of ambition means loss of focus, but the big 

one is loss of desire” (Coutts 2014, 72). “By hard work I cannot make it happen, by being 

good I cannot make it happen, by self-sacrifice I cannot make it happen, by being clever I 

cannot make it happen, by being more creative I cannot make it happen. My previous 

ambitions, reliant on skill and will, are rendered mute, inert of no interest” (Coutts 2014, 

72-73). The experience of dealing with a dying husband robbed her of her creative energies 

and productivity. 

 

“Section 2” (Coutts 2014, 83) 

 This section begins with an email dated March 27, 2010, sent to friends stating that 

the cancer was back and that all help would be welcomed. Tom’s second brain surgery was 

scheduled for the day immediately following their son’s third birthday party. The second 

surgery was a very traumatic event for Marion and caused her to experience physical 

symptoms. “I am shaking violently, not myself. I recognize the high, repeated wailing to be 

my own voice but it too seems separate. It ascends, breaks, squeaks, mutes. It is pitiful. But 

I have done this before, this operation. I should be OK. I have done this before” (Coutts 

2014, 91).  
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 “I do not think, This is the last time we will do this. It does not enter my head. The 

will to the future is too strong, stronger than this” (Coutts 2014, 97). Marion was referring 

to a trip to Firle Beacon, a hill in Southern England, but she could have been referring to 

any future event. Her will to live included her life with her husband. To be with him was 

the life she had known and loved. If only the glioblastoma had not gotten in the way of her 

life with him. 

 Marion was concerned about her financial future. “How long will he continue to 

earn? When will it stop? What will happen when it does? In the beginning I would wake 

soaked in such a sweat of ice it needed change of sheets. Sweat is the main reaction my 

body has to crisis: Atlantic and Pacific quantities, estuaries and whole pools stream out of 

me” (Coutts 2014, 100-01). Her body and spirit responded to her anxieties.  

 It was difficult for Marion to assess her emotional situation. “Maybe all that can be 

spoken by me at this time is not about happiness or unhappiness, or optimism or 

competition, but just that we are still here. To be still here is all there is. This page marks 

our presence” (Coutts 2014, 120). These thoughts are followed by a scan that revealed that 

Tom’s cancer was growing. It is time to discuss new treatment options, perhaps a third 

surgery or a different chemo. “If I am sometimes rough with him, I say, it is through fear of 

the void” (Coutts 2014, 125). 

 The lonely Marion was vexed. “I am angry. How dare he vanish from my side. In 

order to support him I must have something in return and companionship is the whole of 

my demand” (Coutts 2014, 154). Speaking tired Tom, so he spent much of his day in 

silence. This isolated Marion and caused her to think about her role as mother of a three-
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year-old and caregiver to a near fifty-three year old. Even in her despondent state, she 

continued to thank friends and family who had delivered delicious food to her home. 

 By this point, Tom had forgotten his wife’s name. “I say I don’t care what name he 

calls me by – and there are a few – because I am always certain that it is me he knows. 

Tom’s confusion is linguistic. It is neither emotional nor intellectual” (Coutts 2014, 166). It 

was even more poignant that Tom forgets his son’s name. “My boy, he says. I cannot say 

the name of my boy” (Coutts 2014, 174). Marion knew that Tom was a dying man because 

that was how he looked, and yet he continued to work. “Writing. This is the thing he loves 

to do. That he can do it still is breathtaking” (Coutts 2014, 191). He will die as he lived. 

 

“Section 3” (Coutts 2014, 207) 

 Tom Lubbock lost the use of his right side, which forced him to check into Guy’s 

Hospital. “Since coming in, he has lost too the ability to move unaided, yet though he is so 

fiercely embodied, and in a body that does not move, a body that is now a serious problem, 

he is in a strange way, blooming” (Coutts 2014, 208). The hospice agency told Marion that 

her caregiver status qualified her for complementary therapy, massage, acupuncture and 

aromatherapy sessions. “Manically cursing I shout expletives at her down the phone” 

(Coutts 2014, 213). Tom’s inability to speak was more maddening for Marion than his 

inability to move. 

 Marion found a place for her husband to die, and a school for her son to attend. The 

stress caused her to have a “brain episode” (Coutts 2014, 226). After speaking with a 

physician: “I go to bed straight after and as my head goes down, the room swirls, circling 
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and giddy in the dark like a nasty bit of drunkenness” (Coutts 2014, 227). She saw her 

physician who said that her symptoms were due to stress. 

 After five weeks at Guy’s Hospital, Tom was transferred to Trinity Hospice. This 

was the place where Tom would die. “The event is here, but now it has come I see it is here 

for me only and not for us. Tom is already elsewhere, gone on his own sometime in the last 

days” (Coutts 2014, 268). 

Discussion 

 Marion was an artist and a new mother, Tom was the provider who guided their 

lives. As Tom lost his ability to speak, Marian had to find a way to speak for both of them. 

She had to cope with the stress of giving direction to their lives, to help him with his 

illness, to raise their child, and she had to deal with their money problems. At one point, 

she became overwhelmed and felt that she could not continue. She said, “Maybe it is I who 

will die” (Coutts 2014, 114). But she did not die, she continued on as best she could. She 

coped with his death, she coped with raising their son, she coped with their finances – she 

was able to rebuild her life and reestablish her identity.  
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Elizabeth Lesser: Marrow: A Love Story (2016) 

 
She has just wanted my presence – my strength to her strength – and the 
sense that our being together is a gift for both of us. 
 

– Liz referring to Maggie 
 

 
Background of the Loving Writer (Older Sister) 

Elizabeth Lesser was a spiritualist and writer who relished quoting Walt Whitman 

and Greek mythology. She authored two books: Broken Open: How Difficult Times Can 

Help Us Grow (2004) and A Seeker’s Guide: Making Your Life a Spiritual Adventure 

(1999). She was a cofounder of the Omega Institute, a conference and retreat center located 

in New York (Lesser 2016, 6). Lesser wrote, “In many years of working at Omega 

Institute, I’ve been like a spy in the inner sanctum of the human potential movement, trying 

to get to the bottom of what really helps people heal their wounds and uncover their gifts” 

(Lesser 2016, 100). 

When she was twenty, her first husband, a physician, trained her to be a midwife 

(Lesser 2016, 103). Elizabeth was married to her second husband of thirty years and she 

was the mother of three, when she wrote Marrow: A Love Story (2016) about her sister, 

Maggie, dying from lymphoma. 

 

Background of the Dying Sister 

Maggie Lake was born Margaret Samuel Lesser on August 21, 1954 in Huntington, 

New York. She was two years and eight days younger than her sister, Liz (Lesser 2016, 

30). Maggie was the “the ‘good’ one – the well behaved girl, the one mother could depend 
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on” (Lesser 2016, 21). Moreover, she was pragmatic and skeptical. She studied botany at 

Antioch College and spent a year in the Alaskan tundra that would forever link her with 

nature. Maggie was the Renaissance sister, a botanical artist and writer. She was also a 

nurse, mother, farmer, baker, musician, and maple syrup producer. Maggie was not 

religious; in fact, she thought religion was stupid and she did not pray. She divorced her 

first husband, with whom she had had two children, Norah and Hayden, and formed a 

committed relationship with a man whose first name was Oliver. Oliver supported her 

through the emotional turmoil of her treatments and dying. Maggie died at home 

surrounded by family on January 16th, 2015. 

 
Marrow: A Love Story 

 
“Prelude” (Lesser 2016, 1) 
 
 While officiating a wedding in Montana Liz received a “phone bomb” from 

Maggie. During the call, Maggie said that she was very sick from lymphoma and that if she 

did not receive immediate treatment she would die. 

 

“Introduction” (Lesser 2016, 3) 

 Maggie’s lymphoma had returned after her being in remission for seven years. Her 

only chance for living was a bone marrow transplant. Fortunately, Liz was a perfect match. 

Liz wrote Marrow (2016) about Maggie’s terminal illness and Liz’s role in her transplant. 

Liz wrote, “The book I most wanted to write was about authenticity – the idea that beneath 

the chatter of the mind and the storms of the heart is a truer self, an essential self, a core, a 
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soul” (Lesser 2016, 6). During the time Maggie was dying Liz realized that “Love is also 

stronger than death, but I’m only learning that now” (Lesser 2016, 3).  

 Maggie granted Liz permission to include her writings and artwork in the book. 

Maggie referred to these snippets of information as “field notes” (Lesser 2016, 11). David 

Rieff also included entries from his dying mother’s journals in his book, Swimming in a 

Sea of Death (2008). However, Rieff did not have his mother’s permission to publish his 

mother’s journals. 

  

“Phone Bombs” (Lesser 2016, 15) 

 “My heart also broke for us – for our family, for our story, for who we had always 

been and who I foolishly expected we would always be. ‘The girls,’ my heart whimpered, 

holding on tight to my three sisters, to the configuration of my childhood, to my known 

place in the world” (Lesser 2016, 18). This realization was what the phone bomb produced. 

Liz knew that her identity as one of four sisters was in jeopardy because her sister Maggie 

was dying.  

 

“The Girls” (Lesser 2016, 19) 

 “It can take a lifetime to escape the narrow boundaries of a fixed family identity” 

(Lesser 2016, 20). Lesser described growing up in middle class America with parents that 

labeled their daughters’ identities. Liz was the daughter that excelled academically and 

challenged her father’s authority, while Maggie was the quiet one that pleased. These 

identities stick with them and shape their lives. 
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“Against The Tide” (Lesser 2016, 23) 

 Liz’s father was a disciplinarian and her stay-at-home mother deferred to him. He 

came from a strict Jewish family; she came from a Christian Science family. “According to 

Christian Science doctrine, if you prayed diligently, you would be healed of all sickness 

and even death” (Lesser 2016, 23). The author experienced her parents as being 

unreligious. Liz was nineteen when she dropped out of Barnard College and moved to 

California looking for God (Lesser 2016, 28-29). 

 

“Conditions of Worth” (Lesser 2016, 30) 

In her thirties, Liz questioned whether she was living life by her standards or her 

parents’ standards. In psychotherapy, she discovered that, “Carl Rogers, one of the 

founding fathers of American psychology, wrote about ‘conditions of worth’ – the 

standards of behavior children believe they must follow to receive love and avoid 

criticism” (Lesser 2016, 33). After therapy, she began to define her self-worth using her 

standards (Lesser 2016, 36). However, she questioned her sister’s motivations. “If she let 

go of that rigidly held identity – the happy, energetic, good girl – what might happen to her 

life” (Lesser 2016, 37)? Liz admitted that she was a control freak (Lesser 2016, 243), not 

only was she taking ownership of her self worth, but also wanted to control Maggie’s 

identity, motivation, and life. 

 

“What the Soul Said” (Lesser 2016, 38) 

 “The death of our parents left huge holes in our lives that my sisters and I tried to 

fill with each other” (Lesser 2016, 38). This void changed Liz’s identity. Liz was no longer 
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the daughter, because both parents are dead. However, she does remain a sister and now 

her sister is dying from stage IV mantle cell lymphoma (Lesser 2016, 43). Maggie’s 

treatment regimen included chemotherapy and radiation. After treatment, Maggie is told 

she is in remission. 

 

“The Match” (Lesser 2016, 47) 

 According to Liz, “There’s only a 25 percent chance of a sibling match, and a 

smaller chance of the match being perfect” (Lesser 2016, 48). Perfect was matching ten out 

of ten markers. Miraculously, Liz was a perfect match for her sister and it was her love that 

gave Maggie a second chance at life. Maggie’s reaction was contained in her field notes, 

dated March 1. She was scared to hope because hope had tricked her in the past. 

 

“Elpis” (Lesser 2016, 54)  

Field notes, dated March 5: Maggie was in physical pain and does not want to 

continue. When her daughter asks her to undergo the transplant so she can live longer, the 

pressure overcomes her and Maggie agrees. Clearly, it is hard to say no to loved ones.  

 

“Blue Holes” (Lesser 2016, 59) 

 While Liz was vacationing in the Caribbean she found that she feared jumping in 

the water because it contained hammerhead sharks and stingrays. This fear triggered her to 

acknowledge her fear of being the stem cell donor. She concluded that she needed to learn 

as much as possible about her bone marrow and embrace the opportunity to extend her 

sister’s life.  
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“The Mystery” (Lesser 2016, 67) 

 “The doctor reviews the options: if Maggie chooses not to proceed with the 

transplant, she will die soon, and if she chooses the transplant, it may kill her” (Lesser 

2016, 68). The transplant may kill her because they have to destroy her bone marrow and if 

the donor bone marrow is rejected she will die. Maggie decided to have the transplant and 

rides home “relaxing into the mystery” (Lesser 2016, 70). This is a characteristic of much 

of modern medicine, it places the patient in a position where the treatment itself may kill 

the patient. 

 

“Hiding Somewhere Near Us” (Lesser 2016, 87) 

 Liz persuaded Maggie to join her in a counseling session with the goal of 

discovering their authentic selves. Lesser wrote, “How do I grasp my purpose? How do I 

live a meaningful life? How can I make a difference in the lives of others” (Lesser 2016, 

89)? Liz strongly believed that this experience will help Maggie’s body accept her stem 

cells.  

Further, she pressured her sister into agreeing to the painful and complicated stem 

cell transplant procedure. She did not consider that Maggie had endured cancer treatments 

before, only to have the cancer return.  Moreover, Liz did not think about whether she was 

coercing her sister to undergo unnecessary pain and suffering. She never asked Maggie 

whether she wanted quality of life or quantity of life. 
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“The Field” (Lesser 2016, 121)  

 Liz received five injections of Neupogen on consecutive days to promote stem cell 

growth (Lesser 2016, 121, 123). The side effects included fatigue and aches in her bones. 

After the first shot, the two sisters had a three-hour session with a therapist to examine the 

tension in their relationship that had existed since their childhood. Liz believed that if they 

were emotionally closer, the stem cells would proliferate and Maggie would live a long and 

beautiful life. Maggie agreed to work with the therapist because she wanted to live – she 

wanted the stem cell transplant would be successful. 

After their session, Maggie wrote, “it showed me things about myself, and things 

about liz [sic], and rearranged the furniture of our relationship. it [sic] cemented our 

deepest love for each other, and strengthened our commitment to move forward with 

mutual love and support” (Lesser 2016, 138). 

 

“The Harvest” (Lesser 2016, 144) 

Liz drove to Dartmouth Medical Center where her husband and son were waiting to 

support her during the harvesting of her bone marrow stem cells. “They’ve come to sit with 

me over the many hours and multiple days it may take to collect the millions of stem cells 

[from her bones] required for the transplant” (Lesser 2016, 146). However, Liz turned out 

to be the “Stem Cell Queen” producing eleven million cells in less than five hours (Lesser 

2016, 150).  

 

 



 180 

 

“Special” (Lesser 2016, 162) 

 Liz vented that the world would be a better place if everyone got along. She advised 

that one could start with one’s parent or sibling. “When you come home to the truth of who 

you are in the marrow of your soul, you begin to break the ego-shell” (Lesser 2016, 168). 

 Liz thought that she was empowered to make this world a better place by improving 

personal relationships. She coached the reader to make amends with siblings or parents. 

The author instructed the readers to seek joint therapy to improve their lives. She valued 

her own advice while discounting the advice of others. Liz concluded by quoting Thomas 

Merton (1915 – 1968 C.E.), an American Trappist monk, “In the end, it is the reality of 

personal relationship that saves everything” (Lesser 2016, 200).  

 

“Swimming Upstream” (Lesser 2016, 169) 

 The summer brought Maggie more suffering before the transplant. She endured 

full-body radiation and stronger chemotherapy, and she contracted a serious infection 

(Lesser 2016, 169). Unbelievably, after all that time and preparation the stem cell 

transplant procedure only took fifteen minutes.  

 The stem cell procedure was an emotional and spiritual journey for Liz. When it 

was offered to her, she accepted the role of the stem cell donor, and she felt stronger for 

having done so. This created a very powerful and daunting identity based on her saving her 

sister’s life. After the transplant, Liz wrote: “Am I assigning way too much importance to 

this notion that my thoughts can influence my sister’s survival? Am I on some sort of 
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power trip? Maybe I should stop thinking of them as MY cells and let Maggie take over” 

(Lesser 2016, 177). 

 

“Plum Jam” (Lesser 2016, 205) 

 “The lymphoma is back. It’s in Maggie’s lungs, in her groin, in her uterus, and in 

the growth in her arm, the other arm, her bones” (Lesser 2016, 209). The certain imminent 

death of a loved one had a dramatic effect on Liz. She decided that the time they had left 

must be lived in the moment. “Without the pain and sweetness of what came before, and 

the enticing lure and heart-pounding fear of what comes next, we cannot celebrate the 

fullness of the living moment” (Lesser 2016, 211). 

 

“Other Sunsets” (Lesser 2016, 212) 

 Liz had regrets. “I blame my cells for not working hard enough, or maybe they 

contained some kind of mutant irregularity that caused Maggie’s cancer cells to morph into 

an even more virulent strain of lymphoma. Perhaps we never should have gone through 

with the transplant” (Lesser 2016, 212). Liz’s role as the savior had failed and the results 

were dreadful. On the other hand, Maggie was not depressed when faced with certain 

imminent death. Rather, she was sad. Maggie wrote in her field notes, “I am sad to be 

leaving all the beauty. I think beauty is the answer to any problem. beauty [sic] and love. 

Loving your kids, your partner, your friends and family” (Lesser 2016, 214). Sadness is a 

common reaction to dying, to leaving the world behind. 

 

“Roots and Seeds” (Lesser 2016, 215) 
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Even though Maggie knew she was dying, her will to live influenced her to register 

for a drug trial researching an experimental drug. Furthermore, she was dying as she lived, 

her days were consumed by creating botanical art to showcase. “She’s calling the 

exhibition Gone to Seed” (Lesser 2016, 221). This was what her heart dictated her to do 

with the limited time she had left. 

 

“Mother Love” (Lesser 2016, 222) 

 Liz wrote about the dynamics of her parents and siblings. She revealed that her 

mother and father gave their four daughters a moral compass and told them to make the 

world a better place. Liz believed that her parents, especially her mother, lacked affection 

and tenderness. Additionally, her parents had “been somewhat neglectful and self-serving, 

but they were also adventurous and creative” (Lesser 2016, 230). 

 Liz believed that her relationship with Maggie was deep because they were reliving 

their childhoods. However, this time they were receiving love, attention, and tenderness – 

from each other. Liz conceded that she thought of herself as mothering her younger sister. 

 

“Death with Dignity” (Lesser 2016, 253) 

 Maggie refused more treatment and considered taking pills to end her life. The state 

of Vermont legalized “Death with Dignity” in May 2013. Nevertheless, Maggie felt guilty 

about leaving her adult children. In contrast, for Liz the dying process had been very 

taxing, “It’s taking a toll on my daily relationships and my work. But this is my work now: 

to help usher my sister out of the world” (Lesser 2016, 255). 
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 Maggie asked Liz to tell her what she really knows for sure about the current 

situation, Liz responded, 

Well, I know your life may look like a mess to you, but it actually all adds up to 
exactly what it was supposed to be. To what you needed to learn this time, and what 
the people around you needed to learn. I know that. I know we’re all in this 
together, for a reason, for a purpose. That we are all each other’s perfect match. 
And that you will take your lessons with you as you head out into the light. And 
you will leave us with so many gifts, Maggie, even the ones you call the mess. 
(Lesser 2016, 263) 

 
 

“New Year’s Eve” (Lesser 2016, 287) 

 Liz drove to Dartmouth Medical Center to pick up Maggie; she was going home to 

die with hospice care. Maggie was crying because she knew that this was the end. Her 

favorite nurse whispered in her ear: “that he’d seen a lot of people die, and the ones who 

loved the biggest and lived the fullest are the saddest to leave, because they are lovers of 

life” (Lesser 2016, 289). When Maggie said good-bye to her immediate family, she said, 

“Love comes first” (Lesser 2016, 289). 

 

“Completing the Curriculum” (Lesser 2016, 295) 

 Maggie decided to die with dignity because “Yesterday would have been too soon, 

but tomorrow will be too late” (Lesser 2016, 296). Everybody told Maggie how much he or 

she loved her and they said good-bye. Maggie took her pills and died at home surrounded 

by loved ones. Her suffering was over. 

Discussion 

 After Maggie’s death, a friend, her soul mate, said to Liz, “Let yourself fall into a 

hole the size of your sister” (Lesser 2016, 300). Her friend went on to say, “our love for 



 184 

each other didn’t die with her body; and if I [Liz] would spend a little more time listening, I 

might feel her presence more readily” (Lesser 2016, 301). Furthermore, “ ‘Always,’ my 

friend says. ‘I am always beside you. And so is Maggie. She’s with you always. Remember 

that.’ ‘I know,’ I [Liz] say. ‘I know she’s there, but I sure would like to hear from her’” 

(Lesser 2016, 301). Liz wrote 

I sat at the kitchen table, drinking the dark magic brew [coffee] that 
Maggie loves as much as I do…As I sip my coffee, I suddenly see my 
sister’s smile. I see her illuminate face, and the whole dream comes back 
to me, Maggie! She’s OK! She made it to where she was gong. Now she’s 
ready to communicate with those she loves on this side of the ocean. Or 
something like that. I don’t really know what I am talking about when it 
comes to the afterlife; I only know that there is one and it’s something 
more than our feeble brains can fathom. (Lesser 2016, 303) 

 

Furthermore, “As I go through the day, I keep seeing Maggie’s smile” (Lesser 2016, 303). 

Finally, “I think of Maggie lying in her bed for all those hours as she was dying, reviewing 

her life, learning her lessons. How she waited for us to leave the room so that she could 

leave the world as her own vibrant self. Now she had come back to encourage me to do in 

life what she could only discover in dying” (Lesser 2016, 304-05). 

 When a loved one dies, most people move on, they reestablish their identity based 

on the fact that their loved one is gone – no longer exists. But Liz does not move on 

because her loved one has not really died – Maggie lives on in Liz’s mind. There is no hole 

to fill; Maggie is always present, she is always with Liz. This is not the tormented suffering 

of someone who cannot live without his or her loved one; rather, this is the animation of a 

loved one in the imagination. Of course Maggie will fade over the years, but this simulation 

of Maggie buys Liz time, time to come to terms with Maggie’s death.  
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David Rieff: Swimming in a Sea of Death: A Son’s Memoir (2008) 

 
To go on living: perhaps that was her way of dying. 
 

  – David Rieff, Swimming in a Sea of Death 
 

Background of the Loving Writer (Son) 

 David Rieff was born on September 28, 1952 in Boston to Susan Sontag and Philip 

Rieff. His mother was nineteen years old when she gave birth to her only child. His parents 

divorced in 1959 when David was seven years old. He received his A.B. in history from 

Princeton University (1978).  

Rieff is a contributing writer to The New York Times Magazine (Zuger 2008). He 

writes on policy issues regarding immigration, international conflict, and humanitarianism. 

In addition to Swimming in a Sea of Death: A Son’s Memoir (2008), his books include 

Going to Miami: Tourists, Exiles and Refugees in the New America (1987), Los Angeles: 

Capital of the Third World (1991), The Exile: Cuba in the Heart of Miami (1993), 

Slaughterhouse: Bosnia and the Failure of the West (1995), A Bed for the Night: 

Humanitarianism in Crisis (2003), At the Point of a Gun: Democratic Dreams and Armed 

Intervention (2005), Against Remembrance (2011), The Reproach of Hunger (2015) and In 

Praise of Forgetting: Historical Memory and its Ironies (2016). Today, he lives in New 

York City. 

Background of the Dying Mother 

Susan Sontag was born January 16, 1933 to Jack Rosenblatt and Mildred Jacobsen 

in New York City. Susan’s father died when she was five years old. After Rosenblatt’s 

death, Susan’s mother married Nathan Sontag. Susan spent her youth in Tucson, Arizona, 
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and attended high school in Los Angeles 

(http://www.susansontag.com/SusanSontag/index.shtml. Accessed on November 19, 2019). 

Susan was born of Jewish parents; however, she was an atheist. Despite the fact that she 

had felt “abandoned and unloved” as a child, she was determined to succeed in school 

(Rieff 2008, 23). She was sixteen when she began her studies at the University of Chicago 

(U of C). In 1950, after a ten-day courtship, Susan married Philip Rieff, a young instructor 

at U of C. They had an only child, David Rieff. She received her Bachelor of Arts at the U 

of C, and did graduate studies in philosophy, literature, and theology at Harvard University 

and Saint Anne’s College, Oxford (http://www.susansontag.com/SusanSontag/index.shtml. 

Accessed on November 19, 2019). Susan and Philip divorced in 1958.  

Susan wrote essays, speeches, short stories, novels, and feature-length films 

(http://www.susansontag.com/SusanSontag/index.shtml. Accessed on November 19, 2019). 

At the Same Time (2007) is her collection of essays and speeches. Her fiction work includes 

The Benefactor (1963), Death Kit (1967), I, Etcetera (1977), The Way We Live Now 

(1991), The Volcano Lover (1992), and In America (2000). Sontag’s nonfiction work 

includes Against Interpretation and Other Essays (1966), Styles of Radical Will (1969), On 

Photography (1977), Illness as Metaphor and AIDS and its Metaphors (1978 and 1988), 

Under the Sign of Saturn (1980), Where the Stress falls (2001), and Regarding the Pain of 

Others (2003). Finally her film scripts include Duet for Cannibals (1970) and Brother Carl 

(1974) (http://www.susansontag.com/SusanSontag/index.shtml. Accessed on November 

19, 2019). 

According to her son, David Rieff, she loved life and was not accepting of death. 

He wrote, “If I had to choose one word to describe her way of being in the world it would 
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be ‘avidity.’ There was nothing she did not want to see or do or try to know” (Rieff 2008, 

15). Susan was seventy-one years old when she died on December 28, 2004 at the 

Memorial Sloan-Kettering Cancer Center in New York City (Rieff 2008, 13). Some of the 

material for his book came from his mother’s journals; journals she had begun when she 

was fourteen years old. 

 
Swimming in a Sea of Death: A Son’s Memoir 

 
Susan Sontag was born on January 16, 1933 and died three weeks short of her 

seventy-second birthday on December 28, 2004. Her only child authored this book four 

years after her death.  

David described his mother as someone who felt special. She said she was special 

because she had survived two cancers. He wrote, “For my mother, her own story was 

emblematic of the rationality of hope” (Rieff 2008, 91). She desired hope and in the end, 

she embraced the belief that if she selected the right doctors and the right treatment at the 

right time, she would be cured of cancer so that she could work again. “…when she spoke 

of remission she was banishing death, at least enough to go back to work, back to planning 

the books she would write in the future, back to collecting books and prints, back to 

traveling” (Rieff 2008, 93).  

In 1975, when she was forty-two years old, Susan was diagnosed with stage IV 

metastatic breast cancer with seventeen positive lymph nodes (Rieff 2008, 25, 41). She 

underwent a Halstead radical mastectomy, chemotherapy, and immunotherapy (Rieff 2008, 

27, 32). Then in the late nineties, when she was sixty-six, she was diagnosed with uterine 

sarcoma. After the successful treatment of both cancers, when she was seventy-one, she 
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was diagnosed with MDS, perhaps due in part to the chemotherapy she had received (Rieff 

2008, 70, 71). Her doctor explained to her that her prognosis was very poor and he advised 

that she was probably better off by refusing treatment, in other words, to prepare to die 

(Rieff 2008, 9).  

David believed that his mother wanted to live more than anything else. She had 

more work to accomplish, thus, she needed more time. So he was perplexed as to why his 

mother delayed cancer treatment, not once, but twice. Sontag was writing her book, In 

America (2000), in the port city of Bari in southern Italy when she began urinating blood 

and feeling bloated. Yet, she chose to continue writing rather than return to the United 

States for immediate treatment. Her third cancer diagnosis was delayed even though many 

saw mysterious bruises on her body and other telltale signs. “That sense that in ignoring 

bad news she could somehow stay strong, keep going, and, above all, keep writing was 

something that marked her as a person” (Rieff 2008, 92). However, such cavalier behavior 

perplexed David because he knew that there was never any time to waste when you have 

cancer, timing of diagnosis and treatment could affect prognosis. 

Once engaged in her disease, Susan always chose to fight. She believed that the 

more radical the treatment, the better the chance of extending life. After all, she had 

defeated cancer twice before.  However, this time would be different because MDS was a 

very lethal form of blood cancer, especially at her age. The best that could be hoped for 

was a short prolongation of life. Susan underwent painful bone marrow biopsies (Rieff 

2008, 52) and a failed bone marrow transplant at the Fred Hutchinson Cancer Research 

Center in Seattle before dying at the Memorial Sloan-Kettering Cancer Center in New 

York. 
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David regretted that he hadn’t talked to his mother about her certain imminent 

death; that he had forfeited his chance to say good-bye. David labeled it, “the loved one’s 

dilemma” (Rieff 2008, 21). He wrote, ”Did I do the right thing? Could I have done more? 

Or proposed an alternative? Or been supportive? Or forced the issue of death to the fore” 

(Rieff 2008, 21)?  

After her death, David was angry that his mother had had to suffer, even thought 

she had brought it on herself. “What I am trying to convey is that she died as she had lived: 

unreconciled to mortality, even after suffering so much pain – and God, what pain she 

suffered” (Rieff 2008, 13). David admitted that his mother had always chosen her work 

over her health.  

David wrote, “Obviously, there is no comparison between the sufferings of a person 

who is ill and the sufferings of those who love them” (Rieff 2008, 80-81). Nevertheless, he 

was feeling guilt. “Rationally, I am all too well aware that guilt over what one did not do 

for someone who died is an inescapable emotion. I don’t think it’s an inappropriate one, 

either. But it is also an impossible emotion because the guilt comes no matter what you 

have or haven’t done. To live without guilt after the death of a loved one, a person would 

have to accede to literally everything the other wanted” (Rieff 2008, 99). 

 

Discussion 

Her son’s voice was filled with love, yet tinged with regret and guilt. He felt that he 

should have done more for his mother while she was alive. He wished he had been more 

demonstrative; he should have hugged her more. Moreover, he wished he had somehow 

attempted to console her during her illness and perhaps convinced her that it was okay to 
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die; that perhaps longevity for its own sake was overrated. However, that would have 

required talking about death and Susan refused to talk about death. Not being allowed to 

talk to a loved one about their death can be very hard on those left behind. 

David respected her wishes, “For me to have behaved in any other way would have 

meant saying to her, in effect, ‘your sufferings are for nothing: you gambled everything on 

a transplant, but you’ve lost’” (Rieff 2008, 104). Thus, he is overwhelmed with guilt and 

wondered if he had done the right thing. He wrote, “And in the end, those of us who loved 

her failed her as the living always fail the dying, for we could not actually do the only thing 

she really wanted, which was to stave off extinction for just some time longer, let alone 

give her what I’m afraid is all too accurately called a new lease on life” (Rieff 2008, 136-

37). He had not been at her deathbed and he had not said goodbye. 

Immediately after her death David did an extraordinary thing, he packed up her 

dead body and shipped it to Paris, and he buried her in the famous Montparnasse cemetery. 

They had not talked about her burial because they had not talked about her death. Her 

father was buried in New York, she had lived most of her life in New York – yet, he did 

not bury her in New York.  

Susan had always liked Paris; she had had friends in Paris, she had had fun in Paris. 

Furthermore, the cemeteries in New York were ugly. David said, 

And so I had my mother’s body shipped from Kennedy Airport in New 
York to Paris aboard the same Air France evening flight she had taken 
literally hundreds of times during her life. It was our last trip together. I 
remember thinking, ‘I am taking my mother to Paris for the last time.’ The 
journey began over the Atlantic, me in my window seat, the tranquilizers 
having zero effect, she in the hold. And it ended in the Volvo hearse that 
moved smoothly from the funeral home at the edge of the city to 
Montparnasse, along the boulevards she had known so well and loved so 
ardently. The Peripherique to the Opera, the Opera to the Madeleine, the 
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Madeleine to the Place de la Concorde; across the Seine into Saint-Germain 
– ‘her’ neighborhood from the time she first set foot in Paris in 1957, aged 
twenty-four – and past the National Assembly, the Boulevard Raspail to the 
Boulevard Montparnasse, and finally along the Boulevard Edagr Quinet to 
the cemetery gates. I took my mother on one last, sweeping ride through 
Paris, and then I buried her. (Rieff 2008, 175-76) 
 

Burying his mother in Paris was a very romantic thing to do.  

Although his mother had always been a very difficult, headstrong person, 

David had always loved her. In fact, they were a lot a like – they were both 

romantics at heart. Her books were about problems of the world and how to solve 

them; his books were about the problems of the world and how to solve them. 

They differed in that hers were more personal, whereas his were more political. 

They both had a vision of a better world. Which was why he felt her death 

to be so tragic, because he had a vision of a better death, an easier death – but he 

could not realize it with his own mother because she would not let him, and he 

could not overcome her resistance. In the end, you can only do what your loved 

one allows you to do, before they die.  
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Mitch Albom: Tuesdays with Morrie: An Old Man, A Young Man, and Life’s Greatest 
Lesson (1997) 

 
Well, Ted, one day soon, someone’s gonna have to wipe my ass. 
 

– Morrie Schwartz, Tuesdays with Morrie 
 

Background of the Loving Writer (Student) 

Mitch Albom’s relationship with Morrie Schwartz began at Brandeis University 

while he was an undergraduate. Albom received a bachelor’s degree in sociology from 

Brandeis University, a master’s degree in journalism from Columbia University, and a 

second master’s in business administration from Columbia University  

(https://www.mitchalbom.com/about/ accessed October 30, 2019). He became a famed 

sports writer for the Detroit Free Press. “I was not only penning columns, I was writing 

sports books, doing radio shows, and appearing regularly on TV, spouting my opinions on 

rich football players and hypocritical college sports programs” (Albom 1997, 16).  

By 1995, when he reconnected with Morrie Schwartz, he had become an 

internationally renowned and bestselling author. In addition to Tuesdays with Morrie 

(1997), his books include The Five People you Meet in Heaven (2003), For One More Day 

(2006), Have a Little Faith (2009), The Time Keeper (2012) and Finding Chika (2019).  

Morrie helped Mitch realize that he valued possessions more than relationships. By his own 

admission, Mitch had traded his dreams, including fatherhood, for fame and fortune. 

Today, he lives with his wife, Janine, in Detroit. 
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Background of the Dying Professor 

Morrie Schwartz was born on December 20, 1916 to Russian Jewish immigrants. 

His father hardly spoke English, was poorly educated, and was often unemployed. His 

mother died when he was just eight years old and the pain of losing his mother at a tender 

age never left him. Morrie and his younger brother, David, grew up poor and on public 

assistance in a New York ghetto.  

David woke up one morning unable to walk and was diagnosed with polio. Polio 

was spread thru contaminated water and caused paralysis. His brother’s polio coupled with 

the premature death of his mother had a traumatic effect on Morrie; it sensitized him to loss 

and his need for nurturing.  

Fortunately, his father married a loving woman, Eva. Eva taught Morrie and David 

to love, to care, and to excel in learning. Morrie studied hard and pursued an academic 

career. After receiving a master’s degree and a doctorate from the University of Chicago, 

he was hired as a professor of sociology at Brandeis University in Waltham, Massachusetts. 

The educator dedicated thirty-five years to enlightening students. He wanted to share his 

life experiences even after he was diagnosed with amyotrophic lateral sclerosis (ALS), 

better known as Lou Gehrig’s disease; a progressive and fatal disease. ALS was the catalyst 

behind his drive to work with Mitch Albom, a former student and renowned author, on a 

book about his dying, Tuesdays with Morrie (1997). The bestselling book has sold 

seventeen million copies worldwide (https://www.mitchalbom.com/books/tuesdays-with-

morrie/ accessed August 2, 2019). 
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Morrie Schwartz was a respected teacher until the end of his life. He died on 

November 4, 1995 at the age of seventy-eight years at his home in Massachusetts. His wife 

of forty-four years, Charlotte, and sons, Rob and Jon, survived Morrie.  

 
Tuesdays with Morrie: An Old Man, A Young Man, and Life’s Greatest Lesson 

 
The book is dedicated to the author’s brave younger brother, Peter. Peter lives in 

Spain and chooses to fight pancreatic cancer without the intimacy and physical support of 

his immediate family. Mitch was thinking about his brother as he was listening and 

learning about the meaning of life from Morrie Schwartz. The book goes back and forth 

between the present and Mitch’s college days. The present is represented with Morrie’s 

perspective and the past is remembered and reported by Mitch, the undergraduate. 

The story begins at the 1979 Brandeis University commencement. It is about a 

relationship between a student and his favorite college professor. From there, one flashes 

forward to the present; the professor is dying, but still teaching.  

 

“The Curriculum” (Albom 1997, 1) 

 The last class that Professor Schwartz will teach, he will teach from home, and the 

title of this informal course is The Meaning of Life. He will have one student: Mitch 

Albom. Rather than sociology, he will talk about “love, work, community, family, aging, 

forgiveness, and finally, death” (Albom 1997, 1). Mitch will take what he learned from this 

class that met on Tuesdays, and write the book, Tuesdays with Morrie (1997). Morrie will 

teach Mitch what he is learning about facing certain imminent death and the meaning of 

life. 
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“The Syllabus” (Albom 1997, 5) 

Morrie Schwartz was diagnosed with ALS. His doctor told him that he was dying 

and only had two years to live (Albom 1997, 10). He decided that he wanted a different 

kind of funeral, one in which the dead were still alive. So “on a cold Sunday afternoon, he 

was joined in his home by a small group of friends and family for a ‘living funeral’” 

(Albom 1997, 12). During his living funeral his relatives and friends offered positive and 

passionate tributes to him (Albom 1997, 12). If he were dead he would not get to hear any 

of these thoughts. It was a successful event and made Morrie’s life happy. 

 

“The Student” (Albom 1997, 14) 

Mitch’s work as a columnist at the Detroit Free Press dominated his life. He wrote, 

“I buried myself in accomplishments, I believed I could control things, could squeeze in 

every last piece of happiness before I got sick and died, like my uncle before me, [his uncle 

had recently died] which I figured was my natural fate” (Albom 1997, 17). However, one 

night, Mitch was surfing television channels and heard on the TV, “Who is Morrie 

Schwartz” (Albom 1997, 23). His favorite professor was alive, appearing on “Nightline” 

with Ted Koppel – yet he was dying. Seeing his professor, dying, sparked a desire to visit 

Morrie before he died. 

 

“The Classroom” (Albom 1997, 32) 

“What happened to me? The eighties happened. The nineties happened. Death and 

sickness and getting fat and going bald happened. I traded lots of dreams for a bigger 
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paycheck, and I never even realized I was doing it” (Albom1997, 33). In this first session, 

the professor informed Mitch that he had only four or five months to live and that he would 

die from suffocation because that is how the ALS, coupled with his asthma, would kill him 

(Albom 1997, 36). Morrie also instructed Mitch not to fear Morrie’s dying process. 

 

“Taking Attendance” (Albom 1997, 41) 

Mitch flew to London to cover the premier tennis tournament, Wimbledon. While 

working in England he “kept picturing him [Morrie] there, in the house with the Japanese 

maple and the hardwood floors, counting his breath, squeezing out every moment with his 

loved ones, while I spent so many hours on things that meant absolutely nothing to me 

personally: movie stars, supermodels, the latest noise out of Princess Di or Madonna or 

John F. Kennedy, Jr.” (Albom 1997, 42). 

 

“The First Tuesday We Talk About the World” (Albom 1997, 48) 

Morrie said that his death sentence had taught him: “The most important thing in 

life is to learn how to give out love, and to let it come in” (Albom 1997, 52). He warned 

that it will not make you soft. According to Morrie, in order to live a meaningful life: 

“Devote yourself to loving others, devote yourself to your community around you, and 

devote yourself to creating something that gives you purpose and meaning” (Albom 1997, 

127). He validated his position by quoting American author and teacher Stephen Levine, 

“Love is the only rational act” (Albom 1997, 52). 
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“The Second Tuesday We Talk About Feeling Sorry for Yourself” (Albom 1997, 55) 

Morrie only allows himself a few minutes of self-pity in the morning, and then he 

has to move on and focus on living life. “It’s horrible to watch my body slowly wilt away 

to nothing. But it’s also wonderful because of all the time I get to say good-bye” (Albom 

1997, 57). Morrie considered himself very lucky because he had been given the time to say 

good-bye to loved ones. Moreover, he had been given the time to tell Mitch what he had 

learned while dying. 

 

“The Third Tuesday We Talk About Regrets” (Albom 1997, 62) 

Mitch realized that dying had given Morrie privileged knowledge.  “But it was also 

becoming clear to me – through his courage, his humor, his patience, and his openness – 

that Morrie was looking at life from some very different place than anyone else I knew. A 

healthier place. A more sensible place. And he was about to die” (Albom 1997, 63).  

Mitch wrote, “Selfishly, I wondered if I were in his shoes, would I be consumed 

with sad thoughts of all that I had missed? Would I regret the secrets I had kept hidden” 

(Albom 1997, 64)? Morrie told Mitch that everybody needed a teacher to probe you to look 

at your life and ask if something was missing. Mitch knew that Morrie was his teacher. 

 

“The Professor” (Albom 1997, 73) 

 Morrie coached Mitch to be less ambitious and more loving. Mitch was eager to 

learn more about how to live life. Mitch and Morrie looked out the same window. “I tried 

to see what he saw. I tried to see time and seasons, my life passing in slow motion” (Albom 

1997, 85). 
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“The Fifth Tuesday We Talk About Family” (Albom 1997, 90) 

Morrie understood the significance of family. He was dependent on them for care 

and survival. He considered them his “spiritual security” (Albom 1997, 92). According to 

Morrie, the phrase meant that family members would not dessert you in your time of need. 

Initially, he detested his state of dependency on his loved ones. However, “I began to enjoy 

my dependency. Now I enjoy when they turn me over on my side and rub cream on my 

behind so I don’t get sores. Or when they wipe my brow, or they massage my legs. I revel 

in it” (Albom 1997, 116). 

Mitch responded, “Raising a family was one of those issues on my little list – things 

you want to get right before it’s too late. I told Morrie about my generation’s dilemma with 

having children, how we often saw them as tying us down, making us into these ‘parent’ 

things that we did not want to be. … Yet when I looked at Morrie, I wondered if I were in 

his shoes, about to die, and I had no family, no children, would the emptiness be 

unbearable” (Albom 1997, 92)? 

Mitch feared he would die young from pancreatic cancer, just like his uncle had 

died of pancreatic cancer. (It is common for descendants to think that they will die of 

something their forbears died of.) But it was not Mitch who contracted pancreatic cancer, it 

was his younger brother. His brother lived in Spain and rejected all support from Mitch. 

Mitch said that he was hurt by his brother’s rejection. 
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“The Sixth Tuesday We Talk About Emotions” (Albom 1997, 100) 

 Mitch always arrived with food for Morrie. Unfortunately, Morrie had lost his 

ability to chew. Morrie did not want to hurt Mitch’s feelings, so he did not tell Mitch that 

he could no longer eat. Charlotte, Morrie’s wife, responded to Mitch’s desire to help by 

saying, “You are bringing him something. He looks forward to your visits. He talks about 

having to do this project with you, how he has to concentrate and put the time aside. I think 

it’s giving him a good sense of purpose…” (Albom 1997, 101). 

 

“The Seventh Tuesday We Talk About the Fear of Aging” (Albom 1997, 115) 

 Mitch believed that America is consumed with youth. He confessed to Morrie that 

he worked out, watched his diet, and checked his hairline every single day. “I had gone 

from being proud to say my age – because of all I had done so young – to not bringing it 

up, for fear I was getting too close to forty and, therefore, professional oblivion” (Albom 

1997, 117). 

 Mitch told Morrie you never hear people say, “Oh, if I were young again.” “I wish I 

were sixty-five.” He [Morrie] smiled. “You know what that reflects? Unsatisfied lives. 

Unfulfilled lives. Lives that haven’t found meaning. Because if you’ve found meaning in 

your life, you don’t want to go back” (Albom 1997, 118). 

 

“The Eighth Tuesday We Talk About Money” (Albom 1997, 123) 

 Morrie coached Mitch, “Remember what I said about finding a meaningful life? … 

Devote yourself to loving others, devote yourself to creating something that gives you 

purpose and meaning” (Albom 1997, 127). Mitch prided himself in working hard and 
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earning money. “I jotted some of the things Morrie was saying on a yellow pad. I did this 

mostly because I didn’t want him to see my eyes, to know what I was thinking, that I had 

been, for much of my life since graduation, pursuing these very things he had been railing 

against – bigger toys, nicer house” (Albom 1997, 127). Mitch believed that buying objects 

was the purpose of life. 

 

“The Ninth Tuesday We Talk About How Love Goes On” (Albom 1997, 130) 

Mitch told Morrie that he called his brother in Spain, but that his brother refused to 

talk to him. Then their conversation turned to being remembered after death. Morrie said, 

“If I worried about being forgotten after I died?” Well? Do you? “I don’t think I will be. 

I’ve got so many people who have been involved with me in close, intimate ways. And 

love is how you stay alive, even after you are gone” (Albom 1997, 133). 

 

“The Tenth Tuesday We Talk About Marriage” (Albom 1997, 142) 

 Mitch’s wife, Janine accompanied him on this visit. She serenaded Morrie with a 

lovely song from the 1930s that brought tears to Morrie’s eyes. Mitch wondered why his 

generation found marriage problematic. Morrie responded, “In this culture, it’s so 

important to find a loving relationship with someone because so much of the culture does 

not give you that” (Albom 1997, 148). You must both believe in the importance of your 

marriage” (Albom 1997, 149). 
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“The Eleventh Tuesday We Talk About Our Culture” (Albom 1997, 152) 

 Morrie advocated not being a victim of our own culture by building your own 

subculture. “Take my condition. The things I am supposed to be embarrassed about now – 

not being able to walk, not being able to wipe my ass, waking up some mornings wanting 

to cry – there is nothing innately embarrassing or shaming about them” (Albom 1997, 155). 

Morrie advised Mitch to see his potential and to act on it. 

 

“The Audiovisual, Part Three” (Albom 1997, 160) 

 Morrie appeared for his third, and final, time on “Nightline” with Ted Koppel. 

Morrie’s final advice was “‘Be compassionate, and take responsibility for each other. If we 

only learned those lessons, this world would be so much better a place.’ He took a breath, 

then added his mantra: ‘Love each other or die’” (Albom 1997, 163). 

 

“The Twelfth Tuesday We Talk About Forgiveness” (Albom 1997, 164) 

 Morrie advised everybody to forgive others and forgive oneself before it is too late. 

“Don’t wait, Mitch. Not everyone gets the time I’m getting. Not everyone is as lucky. …I 

mourn my dwindling time, but I cherish the chance it gives me to make things right” 

(Albom 1997, 167). Morrie was grateful that he was experiencing the third state, the dying 

state. 

 

“The Thirteenth Tuesday We Talk About the Perfect Day” (Albom 1997, 171) 

 “What if you had one day perfectly healthy, I [Mitch] asked? What would you 

[Morrie] do” (Albom 1997, 175)? Morrie responded that he would live it just as he had 
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lived before his terminal diagnosis. He would wake up, eat breakfast, exercise, have friends 

over for lunch, talk about ordinary issues; issues that dealt with love, responsibility, 

spirituality, and awareness. “It was so simple. So average. I was actually a little 

disappointed. I figured he’d fly to Italy or have lunch with the President or romp on the 

seashore or try every exotic thing he could think of” (Albom 1997, 176). 

Discussion 

Mitch wrote about Morrie as if he was at a ball game, but instead of nine innings, 

the game would continue for fourteen innings, and it would end when Morrie died. Mitch 

would come to the game and Morrie would play out his knowledge of life. In the end, both 

players won the game, Morrie fulfilled his purpose in life, which was to teach people how 

to live, and the meaning of his life was that he had made his students’ lives better and 

Mitch learned that there was more to life than money and fame. In the end, we are all 

Morrie’s students, and he has made all our lives better. 

Before he reestablished a relationship with Morrie, Mitch was a driven workaholic. 

He saw himself as a man who wrote in order to make money. He was not living large, he 

was living a shadow, unfulfilling life. Mitch, an adult with a wife but no children, became a 

student again. This time the subject was life. Morrie revealed to Mitch a world that he 

hadn’t been aware of, that he had not known to exist – a world of deep emotions, of love, 

of joy. Morrie would die, but he would live on in Mitch’s quest for fulfillment, his finding 

Chika. 
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Patrimony: A True Story (1991) 

 
Dad, I’m going to have to let you go. 

 
– Philip Roth, Patrimony 

 

Background of the Loving Writer (Son) 

 Philip Roth was the younger son of Herman and Bess Roth (Roth 1991, 31). 

According to Philip, his mother was beautiful and caring; his father was controlling and 

overbearing. Philip was awarded a bachelor’s degree in English from Bucknell University 

and a master’s degree in English literature from the University of Chicago. He was a 

prolific American novelist authoring thirty-one books between 1959 and 2010, including: 

Goodbye Columbus (1959), Portnoy’s Complaint (1967), and Patrimony: A True Story 

(1991). In 1991, Philip Roth was honored with the National Book Critics Circle Award for 

Patrimony (Lague, November 1, 2018). He died on Tuesday, May 20, 2018 of congestive 

heart failure at a Manhattan hospital; he was eighty-five years old (McGrath 2018). 

 

Background of the Dying Father 

 Herman Roth was one of seven children born between 1890 and 1914 to Eastern 

European Jewish immigrant parents. There were six sons and one daughter (Roth 1991, 

28). Herman attended school to the eighth grade at Newark’s Thirteenth Avenue School 

(Roth 1991, 17) and then made his living as an insurance man at Metropolitan Life.  

Herman was diagnosed with a benign brain tumor. Philip understood that in this 

case “benign” did not mean that it was harmless. Although the tumor was not cancer it 

would continue to grow, putting pressure on the brain until it killed him. Herman Roth died 
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of his brain tumor at St. Elizabeth Hospital in Elizabeth, New Jersey on October 25, 1989 

(Roth 1992, 231). He was eighty-eight years old. 

 
Patrimony: A True Story 

Philip did not write about happy people nor did he write about weighty subjects, 

rather he “wrote about being Jewish, midlife crises, alienation and general disillusionment” 

(Lague, November 1, 2018). When reading his novels it feels as if his protagonists are 

wondering through life, not quite knowing what to do, living without a fixed identity or a 

sense of purpose. Being with his father as he was dying not only gave Philip, as the 

protagonist of his own life, a sense of purpose, but it also allowed him to learn who has 

father was and, by the rules of inheritance, who he might be.  

 

“Well, What Do You Think?” (Roth 19991, 9) 

 One year after Philip’s mother’s death in May 1981, his father began a romantic 

relationship with Lillian Beloff. The couple traveled to West Palm Beach where they spent 

the winter. While in Florida, his eighty-six-year-old father awakened with a sagging right 

cheek. He had recently lost the vision in his right eye and was now experiencing hearing 

loss in his right ear. Previously, he had been diagnosed with Bell’s palsy, but after 

undergoing an MRI scan, it was determined that the paralysis was caused by a massive 

brain tumor and not the Bell’s palsy (Roth 1991, 14).  

 Enroute to his father’s house in New Jersey, to inform him of the MRI results, 

Philip took a wrong turn and ended up at his mother’s tombstone. “What cemeteries prove, 

at least to people like me, is not that the dead are present but that they are gone. They are 
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gone and, as yet, we aren’t. This is fundamental and, however unacceptable, grasped easily 

enough” (Roth 1991, 21). 

 

“Mommy, Mommy, Where are you, Mommy?” (Roth 1991, 23) 

 According to Philip, his father Herman, was very frugal. He had a good pension 

from Metropolitan Life, social security, and interest on savings, but he remained very tight 

with his money. The cleaning lady only worked one day per month. Philip wished his 

father would spend more money on himself. 

 Philip’s father was crestfallen over his wife’s death from a massive heart attack. 

Philip took his father to visit a prospective community living facility, but when they 

returned home, Philip heard his father crying, “Mommy, Mommy, where are you, 

Mommy” (Roth 1991, 50)? His father felt guilt because he was not aware of how sick 

Bessie had been. Philip consoled him by saying that nobody knew about her health 

condition and even if they had, “There’s nothing anybody could have done” (Roth 1991, 

63). 

 

“Will I Be a Zombie?” (Roth 1991, 65) 

 Herman had lived a long life when he was informed that he had a brain tumor “In 

front of the brain stem. At the base of the skull” (Roth 1991, 89). He needed brain surgery 

that would take eight to ten hours (Roth 1991, 131). Philip called his friend and retired 

family physician for advice,  

Philip, get a second opinion, and then if you want to, call me back and we can talk it 
through some more. Just remember: you can’t prevent your father from dying and 
you may not be able to prevent him from suffering. I’ve seen hundreds of people go 
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through this with their parents. You were spared it with your mother and she was 
spared it, too. With him, it doesn’t look like it’s going to be so easy. (Roth 1991, 
72) 
 

 In terms of religion, Herman had been too busy working at “the largest financial 

institution in the world” to be involved in formal worship (Roth 1991, 85). However, as he 

aged, he began attending service on Friday nights at the synagogue. Regrettably, Herman 

had given his tefillin away. Philip wrote:  

However humble their manifestations, these yearnings for a formalized religion in 
his old age were inspired by something far from hypocrisy or conventional 
decorum; in fact, the consolation that he seemed to derive from going to synagogue 
regularly – the sense of unity it bestowed on his long life and the communion with 
his own mother and father he told me he felt there – made his “getting rid” of the 
tefillin one of the more enigmatic instances of his lifelong habit of relinquishing, 
rather than saving, the treasured objects of the past. (Roth 1991, 94) 
 

 Philip learned that his father had left the bulk of his estate to his younger brother, 

Sandy. Philip had asked his father to leave his money to Sandy, but now that his father had 

obeyed his directive, Philip felt slighted. Philip did not want to create bad feelings with his 

brother over his inheritance and decided that all he really wanted was a shaving mug that 

had originally belonged to his paternal grandfather. His father wrapped it in a brown paper 

bag and gifted it to him. 

 

“I Have to Start Living Again” (Roth 1991, 119) 

 Philip phoned a friend from the past and shared the following about his father, 

“He’s been remarkable. I don’t mean in some unusual way, I mean in his own mundane, 

bullheaded way. His strength amazes me. But what fuels the strength is what makes the 

situation so awful: the last thing he wants to do is to die” (Roth 1991, 123). 
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 The second opinion on his father’s condition differed from the first. “Now I was 

told that it would more likely take thirteen or fourteen hours and that the operation involved 

working where all the arteries and nerves are massed together – ‘tricky terrain,’ the doctor 

said” (Roth 1991, 131). Dr. Vallo Benjamin, a neurosurgeon at NYU Hospital in 

Manhattan, would also need a needle biopsy before deciding on the treatment.  

 Philip phoned his cousin, a physician, who advised that his father had lived a long 

life and that the tumor had probably been growing for ten years. Why operate now? 

Herman just wanted his eyesight back; he wanted cataract surgery. He suggested that 

Herman have cataract surgery and live his remaining days without undergoing such a risky 

surgery and difficult recovery. 

 

“Maybe Ingrid Can Look After Me for Good” (Roth 1991, 149) 

After deciding that surgery was too invasive and painful to endure, Herman and his 

son decided on a biopsy. They wanted to know what type of tumor it was and they hoped 

that it would be a type of tumor that would respond to radiation rather than surgery. 

Herman underwent the procedure that involved the needle biopsy going through his palate. 

The result was a very rare, benign tumor that was not treatable with radiation.  

The doctor stated that the benign tumor would require two separate surgeries, each 

lasting seven to eight hours. At this point, Herman only wanted cataract surgery. After two 

nights at University Hospital, Herman went home to recover from the biopsy. However, at 

home, Herman has a difficult time going to the bathroom. When the “shit” finally arrived it 

went all over the bathroom walls and floor. It is then that Philip realized, “There was my 
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patrimony: not the money, not the tefillin, not the shaving mug, but the shit” (Roth 1991, 

176). 

Philip wrote, 

Yes, he was always teaching me something, not the conventional 
American dad stuff, not the school stuff or the sports stuff or the Prince 
Charming stuff, but something coarser than could be accommodated by 
my predictably vainglorious boyhood yearnings for a judicious, dignified 
father to replace the undereducated father who I found myself half-
ashamed of at the very same time that his assailability, particularly as a 
target of anti-Semitic discrimination, quickened my solidarity with him 
and hardened my hatred of his belittler: he taught me the vernacular. He 
was the vernacular, unpoetic and expressive and pointblank, with all the 
vernacular’s glaring limitations and all its durable force. (Roth 1991, 181) 
 

This was the essence of what Philip’s father meant to him. This was what Philip learned 

from his father when his time was running out. It was at the end of Herman’s life and it was 

only now that Philip began to grasp how his father contributed to his identity. 

 Nevertheless, Philip was aware of the fact that his father had questions of his own; 

he wrote: 

 Or maybe he was furious over that question he had not bothered to ask Dr. 
Benjamin or Dr. Meyerson or me, the writer son, because he knew that 
none of us, even with all of our schooling, our degrees, our smooth 
sentences and clever words, could make any more sense of it than he did. 
Why should a man die? It was enough to put anybody in a rage, that 
question. He was indispensable, goddamnit, if no longer to others then to 
himself. So why should he die? Someone with brains answer that! (Roth 
1991, 193)  

 
Ingrid was hired to care for Herman during his recovery from cataract surgery.  

Herman lost his vision for approximately four weeks because of the surgery. However, 

Herman was thinking that, “Maybe Ingrid can look after me for good” (Roth 1991, 198). 
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“They Fought Because They Were Fighters, and They Fought Because They Were Jews” 

(Roth 1991, 199) 

 Herman underwent successful cataract surgery and regained almost 20/20 vision in 

his left eye. However, symptoms due to his brain tumor began, including headaches, 

incomprehensible speech, and balance problems. By his 88th birthday, his health was 

declining. “He began to develop trouble when he swallowed, coughing and choking 

particularly hard while trying to get down liquids. He associated these difficulties with a 

lingering cold when, in fact, the enlarging tumor had begun to interfere with the part of the 

brain that controls the swallowing mechanism” (Roth 1991, 222). 

 Unbelievably, fifty-six-year-old Philip almost beat his father to the grave. While 

swimming, he had difficulty breathing, was rushed to the hospital, and underwent an 

emergency quintuple bypass operation (Roth 1991, 224).  

I realized that never had I been more at one with my father than I was at 
that moment: not since college, when I used to smuggle him secretly into 
class with me, the intellectual homunculus for whose development I felt as 
responsible as I did for my own, had our lives been, if not identical, so 
intermeshed and spookily interchangeable. Helpless at the center of this 
little medical hubbub, I confronted, with a clarifying shock, the 
inevitability in which, for him, every second of existence was awash 
now.” (Roth 1991, 225) 
 
 Fortunately, he made a full recovery. Unfortunately, his father did not. Philip 

wrote, 

Dying is work and he was a worker. Dying is horrible and my father was 
dying. I held his hand, which at least still felt like his hand; I stroked his 
forehead, which at least still looked like his forehead; and I said to him all 
sorts of things that he could no longer register. Luckily, there wasn’t 
anything I told him that morning that he didn’t already know. (Roth 1991, 
233) 
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Discussion 

 Philip wrote contemporaneously while caring for his dying father. His book is, on 

one level, a recapitulation of his conversations and interactions with his father, a man who 

he loved and respected – but who didn’t really know. On another level, it is about the dying 

communicating their privileged knowledge to a loved one. On yet another level, it is a 

son’s journey to learn who he is – to see himself through his father’s eyes. 

Patrimony is property inherited from one's father. Philip has jokingly said “There 

was my patrimony: not the money, not the tefillin, not the shaving mug, but the shit” (Roth 

1991, 176). But property does not only mean a physical object, it can mean an attribute of 

ones personality, of who one is. This book was journey – ostensibly a journey toward 

death, but it is also a journey of discovery – it is a man finding out that he is his father’s 

son.  

 

  



 211 

John Thorndike: The Last of his Mind: A Year in the Shadow of Alzheimer’s (2009) 

 
It’s brutal to watch your father slide into oblivion – and to imagine your 
own decline to come. 

– John Thorndike, The Last of his Mind 
 
 

Background of the Loving Writer (Son) 

John Thorndike was the son of Joseph and Virginia Thorndike. He attended 

boarding school for four years at Deerfield Academy in western Massachusetts and 

graduated in the class of 1960 (the same school attended by John Gunther, Jr., class of 

1946) (Thorndike 2009, 63). He was awarded a bachelor’s from Harvard University in 

1964 and a master’s in English from Columbia University in 1966 

(https://johnthorndike.com/home-2-2-2-2/. Accessed November 5, 2019).  

 In 1969, when he was twenty-seven years old, Thorndike married Clarisa Rubio 

after meeting her in the Peace Corps (Thorndike 2009, 133). They lived on a farm in 

isolated area of southern Chile, where they had their only son, Janir (Thorndike 2009, 133). 

In 1974 they divorced because of Clarisa’s schizophrenia. He and his son moved to Athens, 

Ohio (Thorndike 2009, 133-34). 

 While living in Ohio, John wrote two novels: Anna Delaney’s Child (1986) and The 

Potato Baron (1989) (https://johnthorndike.com/home-2-2-2-2/. Accessed November 5, 

2019). After moving to Colorado and then New Mexico, he returned to Ohio where he 

wrote Another Way Home (1996) (https://johnthorndike.com/home-2-2-2-2/. Accessed 

November 5, 2019). He lived in Cape Cod while writing The Last of his Mind: A Year in 

the Shadow of Alzheimer’s (2009). His most recent book is A Hundred Fires in Cuba 

(2018) (https://johnthorndike.com/home-2-2-2-2/. Accessed November 5, 2019). 
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Background of the Dying Father 

Joseph Thorndike was born in 1913 and grew up in Peabody, Massachusetts where 

he was high school valedictorian and editor of both school magazines. He attended Harvard 

University (Thorndike 2009, 13). He loved to read and he had literary ambitions 

(Thorndike 2009, 9).  

 In 1940, Joseph married Virginia, a colleague at Life Magazine (Thorndike 2009, 

14,15), with whom he had two children, one of whom was John. Their marriage ended in 

divorce after twenty-three years (Thorndike 2009, 16). Virginia returned to school, 

graduated from Barnard and from New York University school of medicine, with a 

specialty in anesthesiology (Thorndike 2009, 45). Tragically, she died from depression, 

drugs, and alcohol a decade after the divorce (Thorndike 2009, 23).  

 Margery Darrell, an editor at Horizon, became Joseph’s second wife and the mother 

of his third son, Joe. That marriage also ended in divorce. After two failed marriages, 

Joseph would meet his soul mate, Jane. She would be the woman that brought out Joseph 

Thorndike’s affectionate nature and he remained in love and committed to her until her 

death. 

His professional career began as the youngest associate editor at Life; he resigned 

fifteen years later in August 1949 (Thorndike 2009, 14, 184-85). In the 1940s Joseph co-

founded “two hardcover, ad-free magazines, American Heritage and Horizon” (Thorndike 

2009, 17). He also authored several books, including, The Magnificent Builders (1978), The 

Very Rich: A History of Wealth (1985), and The Coast: A Journey Down the Atlantic Shore 

(1993) (Thorndike 2009, 10, 11, 120). 
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 Joseph J. Thorndike died from complications of Alzheimer’s disease on November 

22, 2005 at home with his son, John, at his bedside. Two other sons, Alan and Joe, also 

survived him.  

 
The Last of his Mind: A Year in the Shadow of Alzheimer’s 

 John Thorndike wrote about his father’s last year of life. His father had been 

diagnosed with Alzheimer’s and was facing certain imminent death. Joseph wanted to die 

at home. His other sons could not care for him. John said he would move in with his father 

and take care of him, for $1,000 a week. And they agreed.  

 
“December” (Thorndike 2009, 1) 
 
 It is Christmas, Joseph was ninety-one years old and he was napping. He was 

diagnosed with atrial fibrillation and Alzheimer’s disease (Thorndike 2009, 7). John, the 

oldest of his three sons, wrote: “At some point he’ll be as helpless as a baby. But so far it’s 

been no different from raising my son: the more I take care of him, the more I love him” 

(Thorndike 2009, 7). John found his father’s house in disarray, and yet, he loved how his 

“father’s history is stored all through it” (Thorndike 2009, 13). He decided that he would be 

his father’s paid caregiver and that he would play an essential role in his father’s life. 

 

“January” (Thorndike 2009, 30) 

Thorndike’s two good friends “think I should be crying more, raging more, maybe 

laughing more. They’re probably right, given how much of my father is still in me” 

(Thorndike 2009, 30). The elder Thorndike was assessed by a neuropsychologist and 

diagnosed with advanced second-stage dementia, most likely caused by Alzheimer’s 
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disease and depression (Thorndike 2009, 41, 44). John has also suffered from bouts of 

depression.  

The book allowed John to learn to accept his father’s shortcomings. “He’s been 

good, he’s been great in many ways – yet there’s a coolness to him, a restraint that can 

drive me crazy. He can’t be emotional or affectionate” (Thorndike 2009, 23). “I’d love it if 

he changed – if I could change him – into a garrulous old man filled with stories about my 

mother, their marriage and my childhood” (Thorndike 2009, 40). 

John regretted that he never made the time to have long, deep discussions with his 

father. Now, that his father cannot remember the past, he wants to know the past. “But I 

had my chance for decades, and whenever I came for a visit I was too wrapped up in tennis 

with Al, or croquet with my son, or some novel I was reading, to slow down and listen to 

what my father had to say about culture and history” (Thorndike 2009, 50), not merely 

world history, but his personal history as well. 

 

“February” (Thorndike 2009, 51) 

 John decided that he would quit writing his novel and start writing a book about his 

father’s struggle with dementia. “A walk through those corridors, or even through my 

father’s living room, raises the inevitable question: What’s the point of such a life” 

(Thorndike 2009, 57)? His father suffered from aphasia (i.e., language impairment), 

agnosia (i.e., failure to understand pain source), anosognosia (i.e., loss of self-awareness), 

and dressing apraxia (i.e., inability to dress oneself) (Thorndike 2009, 73). 

 

 



 215 

“March” (Thorndike 2009, 95-96) 

 “He’s ninety-one, he has Alzheimer’s and asthma and atrial fibrillation, and now 

perhaps cancer, and I can’t imagine he will live for another year. But my stay, this journal, 

and the end of his life now seem inextricable, each with some influence over the other. 

Don’t die. I sometimes think, because I’m not finished writing about you” (Thorndike 

2009, 95-96). 

 

“April” (Thorndike 2009, 107) 

 “I felt a sudden pang. How much I’ll miss him when he dies” (Thorndike 2009, 

112). It is very challenging to be a full-time caregiver, and yet, the son will miss the 

intimacy of caring for his father. He loved his father; however, the intimacy is not 

reciprocated. The son longs for his father to be more physically demonstrative. Years ago, 

his mother wrote, “He pays more attention to the cat than he does to me” (Thorndike 2009, 

115). The father’s indifference has a profound effect on the lives of his wife and son. 

John felt guilt because he is taking the money to care for his dying father. John now 

believes that he should have cared for his father out of duty, love, and devotion – feelings 

he did not possess before living with his father. Nevertheless, he continued to accept the 

money (Thorndike 2009, 105-06). 

 

“May” (Thorndike 2009, 140) 

 “At what point will he be so unhappy, and his pleasures so few – and my own 

patience so thin – that I’ll hope for him to die” (Thorndike 2009, 153)? John was 

wondering if extending life trumps quality of life. His dying father with Alzheimer’s was 
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surviving unnecessary harm, but causing unnecessary harm to those loved ones around 

him. The slow advance of Alzheimer’s had allowed for preparation for death, including 

medical directives, living will, and the sale of his home (Thorndike 2009, 154). 

 

“June” (Thorndike 2009, 157) 

 “Over the last few months I’ve developed the common caregiver’s illusion that only 

I can look after my father” (Thorndike 2009, 158). The doting son has become closer to his 

dying father. The older Thorndike’s memory was fading. His lifetime best friend, Oliver, 

had died; and now John wondered if he should tell his father that his best friend has died. 

 

“July” (Thorndike 2009, 168) 

 “Jane died a year ago today. I’ve thought about it all day long but haven’t 

mentioned her name” (Thorndike 2009, 173). John found an old, saved note that closes: 

“And I love you. Joe” (Thorndike 2009, 142). The note was addressed to Jane, his last best 

friend and partner. The love note resonated with the son because his father had never told 

him that he loved him. John is also annoyed as to why Jane can bring out the affectionate 

attributes in his father that his mother never could. 

Interestingly, John wanted to know more regarding his parents’ sexual relationship. 

“Not many sons or daughters want to hear what their parents have done in bed – or perhaps 

worse, in bed with others. But I do” (Thorndike 2009, 175). He went so far as to interview 

his mother’s former lover twice. Both times, he felt satisfied and more enlightened after 

learning details of their relationship. “It seems clear to me that if I want to understand 

myself, I have to start with my mother and father” (Thorndike 2009, 129).  
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“August” (Thorndike 2009, 189) 

 “Before Al leaves we chose a little cremation plot at the Island Pond Cemetery, and 

buy it. Three by four feet, only $400, it can’t get much simpler” (Thorndike 2009, 192). 

But his father did not want to be buried; he just wanted his ashes spread in the ocean. It is 

John who wanted to bury him. The son also revisited his mother’s death from depression 

and drugs. He was obsessed in learning everything he could about his parents sexual 

relationship and his mother’s extramarital affairs. 

 

“September” (Thorndike 2009, 198) 

 “But my dad’s life is his own. It may be less of a life than the rest of us have, only a 

small reed of a life – but he is driven by the same emotions, knows suffering and has his 

pleasures” (Thorndike 2009, 202). The son was the primary caregiver and he wanted his 

father’s last days to be good days. 

 

“October” (Thorndike 2009, 207) 

 The dying man was now under in-home hospice care. Joseph wanted to stay out of 

the hospital; he didn’t want to be in a nursing home, he wanted to die at home. But, “As far 

as I can see, he still wants to live” (Thorndike 2009, 212). His son was going to try to keep 

him alive and happy for as long as possible. 
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“November” (Thorndike 2009, 213) 

 Hospices made the son feel patriotic. “That there is a group like this, that these 

people have helped so many die with grace, makes me proud of my beautiful nation and 

everyone in it” (Thorndike 2009, 214). Hospice care also allowed John the opportunity to 

reflect on the important aspects of his relationship with his father and to say good-bye, 

even if his father would forget he had done so. 

“His heart has stopped and he’s not breathing. This is death, but I don’t see 

anything” (Thorndike 2009, 236). John got his wish; he was alone with his father when he 

took his last breath. “He wasn’t everything I needed in a father, but everything he could 

give me, he did” (Thorndike 2009, 218). John needed emotional intimacy; instead his 

father delivered a remote calmness and composure. His father was polite and proper. At the 

end, John realized he had to accept his father’s lack of passion. 

 

“Two Years Later” (Thorndike 2009, 240) 

 Two years after Joseph’s death, Janir’s son is born. John takes his grandson to the 

Island Pond Cemetery where the little cremation plot holds his father’s cremains. “From 

below us, as if welling out of the ground, I can feel my father’s presence: his ambition, his 

knowledge, his failures, his devotion. All this I will share with Max, so my dad will not be 

lost” (Thorndike 2009, 243). 

 

Discussion 

John’s father had always been distant and cold toward him, and now, at the end of 

his life his father had become an empty vessel, he was devoid of even his humanity. John 
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said, “But in the end, if he lives long enough, he’ll forget everything” (Thorndike 2009, 

44). John rummaged through the mementos in his father’s house, and he rummaged 

through other people’s memories of his parents and their marriage, in a vain attempt to find 

the emotions that governed their lives and that gave rise to him. He was an emotional 

voyeur.  

What did John mean when he said, “It seems clear to me that if I want to understand 

myself, I have to start with my mother and father” (Thorndike 2009, 129). It means that he 

did not understand himself but he thought that if he learned about them, he would discover 

who he was. In fact, John was very much like his father. For example, Joseph was worth 

$1,000 a week to John so long as he was alive. For example, when Joseph died, John 

bought a grave for only $400 – even though he knew that his father wanted to be cremated 

and his ashes scattered in the ocean. In the end, John was not capable of understanding his 

father, or himself. 
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CHAPTER 5 
 

LOVING WRITER DISCUSSION 
 
 

And I marveled that other mortals went on living since he whom I had 
loved as if he would never die was now dead. And I marveled all the more 
that I, who had been a second self to him, could go on living when he was 
dead. 

– Augustine of Hippo, The Confessions of St. Augustine  
 
 
 
 The loving writers’ ostensive purpose is to tell us about their dead loved one. And 

they do talk about their loved one, but that is not really what is on their mind. It is 

counterintuitive in that the loving writers are really writing about themselves; about their 

suffering, about their trauma, and about their identity. 

 
The Duality of Death 

 

Death is a time of love and loss, suffering and survival, endings and beginnings. 

The loving writer experiences a double death, the death of their loved one and the death of 

that part of who they are, that part of their identity that was intertwined with the loved one. 

This is a turning point in their life; when they must turn away from their past and to their 

future, when they must change who they were, when they must decide who they will be. 

They must forge a new identity and a new life, they must become whole again, and they 

must look forward to love again. 
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Privileged Knowledge 

The loving writers know that their loved one is going to die. For example, Johnny 

Gunther’s father wrote, “Five minutes after I got there I knew Johnny was going to die” 

(1949, 21). This allows the loving writers to possess “privileged knowledge.” Just as the 

dying have privileged knowledge because they have no future, so too do the loving writers 

have privileged knowledge because their relationship with their loved one has no future. 

The loving person’s privileged knowledge is similar, and different, from the dying 

person’s privileged knowledge. It is different in that their privileged knowledge relates to 

the purpose and meaning of their relationship. In other words, how their relationship has 

affected the loving person. It is similar in that this is the final knowledge. It is also similar 

in that the loving person has a unique perspective on their relationship and how it affected 

who they are and how they live. 

 The loving writer wants to tell us about who their loved one was, they want to tell 

us about their relationship, and they want to tell us why their relationship was important – 

what it meant to them.  

 

Loving Writer: Three States of Being 

When the loved one transitions from the sick state to the dying state, the loving 

person wants desperately for their loved one to live, and they usually encourage their loved 

one to endure treatment, even if it is futile – wishing that they will not die. But the reality 

that their loved one is facing certain imminent death cannot be avoided. It is when this 

realization happens that the loving person enters the first of their three states, namely, the 

“warrior state.” 
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Warrior State 

This state of being is characterized by protecting their loved one, fighting for their 

loved one, and helping their loved one. In addition, they are suffering and trying to cope 

with their loved one’s inexorable progression to certain imminent death. The goal of this 

first state is to defend, help, and comfort their loved one. 

 

Traumatized State 

 The second state of being, which occurs after the loved one dies, is complex. It is 

the “traumatized state.” “There is trauma in love and there is the trauma of death but 

ultimately it is all trauma” (Coutts 2014, 200). The loss of a loved one is traumatic, and its 

aftermath can certainly give rise to a post-traumatic stress disorder (PTSD). We have all 

seen PTSD in those left behind. It can include agitation and irritability, hostility, insomnia, 

social isolation and detachment, flashbacks, loss of interest or pleasure in usual activities, 

avoidance of activities and places associated with their loved one, guilt, and loneliness 

(https://www.mayoclinic.org/diseases-conditions/post-traumatic-stress-disorder/symptoms-

causes/syc-20355967. Accessed November 9, 2020). 

Mitch Albom wrote, “Chika died last spring, when the trees in our yard were 

beginning to bud, as they are budding now, as it is spring again. Her absence left us without 

breath, or sleep, or appetite, and my wife and I stared straight ahead for long stretches until 

someone spoke to snap us out of it” (2019, 3). For the loving, it is particularly characterized 

by emotional helplessness, feelings of loss, emptiness, and loneliness – that something 

important is missing from their life and from within them. So, it is not surprising that they 
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want, and many times imagine, that their loved one is still, in some way, with them. 

Recently, Mitch Albom described his connection to a long-gone Morrie, 

On our last Tuesday together, he was so weak, his voice so frail, that he 
mumbled the word “hold” and I took his hands instinctively. 
He said he had a favor to ask. He wanted me to visit his grave after he was 
gone. To bring a blanket, bring some sandwiches, plan on staying for a 
while. 
“Talk to me,” he whispered, “just like we’re talking now.” 
I raised my eyes and naively replied, “But Morrie, it won’t be like we’re 
talking now, because you won’t be able to talk back.” 
He pushed up a final smile. “I’ll make you a deal, Mitch. After I’m dead, you 
talk … I’ll listen.” 
You talk, I’ll listen. I have been to that grave many times. And yes, I have 
spoken with him. It’s not as weird as it sounds. In fact, those “talks” continue 
to guide me to this day. Twenty-five years later, I am still taking Morrie’s 
final class. (Albom 2020) 

 
This desire for our loved one to always be with us has been represented in human 

myths since the beginning of recorded history. Richard Wagner, in Opera and Drama, said 

“The incomparable thing about the Mythos is, that it is true for all time, and its content, 

how close soever its compression, is inexhaustible throughout the ages” (Wagner [1893] 

1995, 191). Greek mythology presents an example of the myth of wanting our loved one to 

always be with us. Orpheus, a musician, poet, and all-around charming fellow, lost his wife 

when she was fatally bitten by a poisonous snake. He was desolate and inconsolable 

without her. He wanted her back so he journeyed to the Underworld and met with Hades. 

Hades agreed to allow Orpheus to take her out of the Underworld, on the condition that 

Orpheus did not look back before exiting the Underworld. His wife followed him as he 

journeyed up out of the Underworld but, just as he was leaving, Orpheus looked back to see 

if she was still behind him, whereupon, she was seized and dragged back into the 

Underworld (Rose, 1959). Like the myth of Orpheus, we want to bring our loved ones back 
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from the dead. But, no matter how much we may want to, we can neither go back to the 

way things were, nor can we reanimate our dead loved ones. In fact, the very act of looking 

back on our loved ones, remembering them as they were, prevents us from believing that 

they will return to us. All we can do is imagine that they are, in some way, still with us. 

The loving person experiences guilt; they feel that they could have done more for 

their loved one; they could have kept them alive longer, they could have been more loving, 

they could have made them happier – the things people can blame themselves for are 

virtually limitless.  

Rationally, I am all too well aware that guilt over what one did not do for 
someone who died is an inescapable emotion. I don’t think it’s an 
inappropriate one, either. But it is also an impossible emotion because the 
guilt comes no matter what you have or haven’t done. To live without 
guilt after the death of a loved one, a person would have to accede to 
literally everything the other wanted. (Rieff 2008, 99) 
 
Furthermore, they feel that the death has left a void in their lives and in who they 

are (since they can no longer identify as the loved one of the person who died). They ask, 

as Thorndike asked, “What do I want the meaning of my life to be, now that one part of my 

life has ended, and another has begun? What is it I’m supposed to do now” (2009, 75)? 

(Void is discussed in the section on Identity.) The goal of the second state is to survive the 

loss of their loved one. 

 

Recovery State 

The third state of being is the “recovery state,” which happens when the loving 

person is trying to mend the tear in their heart, when they are trying to recover from their 

tragedy. It is characterized by a search for identity, for an answer to the question, “who am 
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I and what do I do now?” Some of the loving do not find a satisfactory answer to this 

question and they become depressed and even suicidal – for they have no reason to live, 

their loved one was their entire world, and now that person is gone. Others begin the 

healing process and the reestablishment of their identity. During this process they learn a 

great deal about themselves. Furthermore, when they come through the experience they are 

more aware of who they are. They also begin to understand the meaning of their loved one 

in their lives. 

Finally, a death writing can assist us in our recovery for it objectifies our love one’s 

death. Our feelings become objects, which allow us to distance ourselves from (but never 

forget) our loved one, and it allows us to look to the future – to happiness again. “There is 

only this one life, and we are the ones who are here to live it” (Flanagan 2017, 14). The 

goal of the third state is to return to a normal life. 

 

Identity 

Our identity, our concept of self, is who we believe ourselves to be at the present 

time. Like meaning, we construct our identity by reflecting on our experiences, thoughts, 

and feelings. Also, like meaning, in those people not facing certain imminent death, 

identity has a strong future component – it includes who we would like to become. Because 

we think of ourselves as being resistant to change, we believe that our identity is stable 

over time, but it isn’t actually stable because our environment, which includes our loving 

relationships, affects it. 

We cannot be any person we want to be. Our genes and environment determine who 

we are. In terms of our genes, the existence, and degree of expression, of certain traits, 
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attributes, and talents is established by our genetic makeup. We are born with the potential 

to express many, but not all, of the universe of human traits, attributes, and talents. Which 

of these traits, attributes, and talents we are born with, which we actually express, and the 

degree to which we express them, depends on our experiences, thoughts, and feelings, and 

on our current environment. In other words, our identity is multifaceted, and which aspect 

of our identity we display depends on our environment, including our activities and who we 

are with. From the perspective of the loving writer, the most important part of their life is 

their relationship with their dying loved one. 

Because who we are today depends on (1) our genes, (2) our past and current 

activities, and (3) who we were with before and who we are with today, we are not born 

with an absolute self, rather, we are a relative self. We are our combination of our 

expressed traits, attributes, and talents and this combination, and its degree of expression, 

can change over time as we adapt to our environment. Much of this change is driven by our 

loving relationships. These relationships bring out different aspects of ourselves so that, 

from this perspective, we can say that our identity is relationship-dependent – our identity 

is shaped by the individuals we love, and we share part of our identity with our loved one. 

This mutuality of identities is forged by our communicating our needs and listening to their 

needs, by compromise that established commonalities and complementarity, and by a 

continued intense emotional connection. Our loved one brings out the aspects of us that are 

necessary for us to maintain our relationship and these contribute to our concept of self. 

Revealingly, when someone asks us who we are, we will give a somewhat different answer, 

depending on our relationship to the person asking the question.  
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The death of a loved one does violence to our identity. The loving writer cannot 

escape the visceral experience of watching their loved one die, or from surviving their 

death. When our loved one dies, we lose part of ourselves, we lose part of our identity, of 

who we are. As Elizabeth Lesser said about the loss of her sister, Maggie, “I try to make 

sense of it all – how becoming one with each other made us both more confident in being 

ourselves, and how when she dies, part of me will die too” (2016, 293). The trauma of our 

loved one’s death overwhelms us with waves of cascading, ebbing and flowing, emotions – 

their intensity may temporarily conceal our loss of identity. 

While our loved one is dying, we rarely think about how they influenced who we are 

or how we will fill the void in our identity when they die. But this void, which many times 

is not acknowledged, will change us for the rest of our lives. As Madeleine L'Engle, in her 

foreword of C. S. Lewis' A Grief Observed (1961) wrote, "The death of a beloved is an 

amputation" (1961, xii). Furthermore, as Mitch Albom said about Chika,  

You weren’t my child. But you were my child to me. I could not have 
loved you more, and Miss Janine [wife] could not have loved you more. 
And wherever you went after you left this earth, you went as part of a 
family, actually, a lot of families. You made us a family, Chika. Miss 
Janine and me and you. I wish more than anything that we could have 
saved you, even if the Lord had different plans. But we miss you every 
minute. And you never have to worry about us forgetting you, because we 
could never forget you, we’d lose every memory we ever had before we 
would let go of yours. You took a huge part of us with you, Chika, the best 
part, but it was yours to take. (Albom 2019, 230-31) 
 

When a loved one dies, our shared history becomes part of our past, and we face the 

prospect of establishing an identity without them. In order to survive, we must regrow our 

limb; we must fill the best part of who we are. If we do not do so, we may feel empty, 

alone, and unhappy for the rest of our lives. It is important to realize that our loss is not just 
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of who we are, it is a loss of who we will be – it is a loss of our future with our loved one. 

Some people feel that getting over the death of a loved one is a form of betrayal, that we 

must not relegate them to our past, that we must keep them in our future. They think that 

we must believe and act as if they are still here, as if they are with us today. In this 

situation, their identity never changes, it remains fixed and immutable. They never get over 

their loss, but the depression caused by the continuing void in their life can make their life 

unbearable.  

Some losses are easier to get over than others. I suggest a hierarchy of loved ones, 

based on the loved one’s suffering, from easiest to hardest, starting with one’s parents, then 

one’s life partner, and then one’s children. It is interesting to note that this is the inverse of 

time. As we shall see, parents have the most difficult time when they are losing a young 

child. 

Tom Lubbock’s dying shattered his wife’s (Marion Coutts) identity, both as a person 

and as an artist. Marion wrote,  

I am not so mentally well constructed. I am an artist, but making or 
thinking about making are suddenly out of reach as if they have been 
confiscated and put away. I do not go to the studio. I no longer understand 
what the studio is for. What would it be like to be able to think properly? 
What would it be like to have a thought and set another against it, to make 
a comparison, formulate an idea? I can’t do this. My thoughts, such as 
they are, run ahead and back like a dog on a tether, covering always the 
same ground and beating it down to a dry and useless hardness. (Coutts 
2014, 29-30) 
 

She continued, 

That this ambition is concrete yet different from any I have ever held 
before is a stark fact. I cannot achieve my ambition by my own or any 
other ends. By hard work I cannot make it happen, by being good I cannot 
make it happen, by self-sacrifice I cannot make it happen, by being clever 
I cannot make it happen, by being more creative I cannot make it happen. 
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My previous ambitions, reliant on skill and will, are rendered mute, inert, 
of not interest. (Coutts 2014, 72-73) 

 
Tom’s dying has changed her; she is no longer who she was. Her job now, is to establish 

who she will be. 

Frank Deford’s daughter, Alexandra Miller Deford, nicknamed Alex, completed his 

family, first a boy, then a girl.  But Alex was not a healthy baby, as Frank reported, “The 

pediatrician finally said it was ‘failure to thrive,’ but even that didn’t alarm me. I’d never 

been sick in my life, never been hospitalized except to have my tonsils out, and probably, 

deep inside, I harbored some intolerance against sick people” (Deford 1983, 17). He went 

on to say, “Some diseases, even some fatal ones, don’t put too many demands on the family 

of the patient. But cystic fibrosis is a tyrant that rules everyone in the family. There is no 

avoiding it; it is at once clinging and creepy, smothering and penetrating; maddening for 

sure; often it can destroy the whole family, even as it takes the one child’s life” (Deford 

1983, 31-32). 

Alex knew her death would break her father’s heart and, perhaps, destroy her family. 

“One evening, near the end of her last stay in the hospital, I [Frank Deford] told Alex I had 

to go home for the night. I added, to assuage my guilt at leaving her, that I hadn’t seen 

Chris [Alex’s brother] all day and should spend some time with him too. And she just 

shook her head and said, ‘Oh Daddy, I’m breaking up the family, aren’t I” (Deford 1983, 

113)? “Alex died in her bed the next afternoon, in my arms, holding her mother’s hands” 

(Deford 1983, 4). 

Alex’s death had a devastating effect on their relationship. “Somehow we 

understood that all sharing might not be good. After all, Alex was dying because of genes 
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we shared. Carol [Alex’s mother] and I sensed that talking about many things could strain 

the fragile links, already pulled so taut, as they are in every cystic fibrosis family” (Deford 

1983, 45). It created a void, not only in her parents, but also in their relationship. As many 

parents who lose a small child do, the Defords attempted to fill the void by adopting 

another child, they adopted a daughter, Scarlet, from the Philippines. Frank dedicated his 

book, Alex: The Life of a Child (1983), to Scarlet, “Now, when you’re old enough to read 

this, you will know all about Alex….” (Deford 1983, 3). 

Alex’s death had two dramatic effects. First, it gave Frank’s life a purpose. He 

dedicated himself to advancing research with a goal of ultimately finding a cure for cystic 

fibrosis. Second, it created a void in his life, and in his relationship with his wife that he 

filled with Scarlet. But, in the end, he never forgot Alex. In his autobiography, Over Time: 

My life as a Sportswriter (2012), he said “Yet, in private, when I was me again, alone, the 

slightest sudden memory could sometimes trigger an emotional collapse” (Deford 2012, 

128). 

The key to loss, and to living life again, is to remember the dead, but to focus on, 

and work toward, filling the void, becoming a whole person again.  

 
Suffering 

 
 Suffering seems to be a simple concept, but it is, in fact, quite complex. In order to 

understand our death writers’ suffering we have to describe it in terms of who is suffering, 

the variety of their suffering, and the duration and degree of their suffering. 

In terms of who is suffering; it can be the directly experienced suffering of the 

dying person, or it can be the indirectly experienced suffering of the loving person who is 
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watching their loved one die. In terms of the variety of the suffering, there is physical 

suffering, experiencing physical pain; emotional suffering, experiencing negative feelings; 

and psychological suffering, experiencing negative thoughts. Empathy is the combination 

of the psychological and the emotional. Furthermore, it can be suffering for a purpose 

(meaningful and/or necessary) or it can be for nothing (meaningless and/or unnecessary). 

Finally, it can be voluntary or involuntary. All our death writers’ experienced involuntary 

suffering. 

In terms of the duration of the suffering; it can be suffering that will end, for 

example, the conclusion of an aversive treatment for a dying patient, or it can be suffering 

that will not end until death. Furthermore, for the dying, the suffering will be for a definite 

period of time, whereas, for the loving, it will be for an indefinite period of time. Finally, 

the suffering intensity can be mild, moderate, or severe. All our death writers’ suffering 

was severe.  

Dying writers experience three kinds of suffering: the physical effects of the disease 

and its treatment; the emotional and psychological suffering of their dying; and the 

empathetic suffering of watching their loved ones suffer. Loving writers experience three 

kinds of suffering: the emotional and psychological suffering of watching their loved one 

die; the empathetic suffering of knowing that their loved one is suffering; and the 

emotional and psychological suffering that occurs after their loved one dies. 

There is certainly a universality to suffering. Regardless of the type of our suffering, 

the reason or purpose for our suffering, and the degree and duration of our suffering – we 

all feel human suffering. Recently, Mitch Albom recounted a conversation he had with 

Morrie, 
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There was more that Morrie shared which rings true today. One time I 
turned on the small black and white TV in his office — he rarely watched 
anything — and there was news footage from a war-torn country overseas. 
Morrie began to cry. I asked him why, since he’d never been to that 
country and didn’t know anyone from it. 

“It’s hard to explain, Mitch,” he answered. “Now that I’m suffering, I feel 
closer to people who suffer than I ever did before.” 

This was part of a philosophy Morrie often espoused: “We are more alike 
than different.” Deep down, we all know this is true. We are born the same 
way, we die the same way, we breathe, eat, grow and love the same way. 
(Albom 2020) 

 
The Dying Writers’ Suffering 

For the dying, suffering is ever present. For example, Christopher Hitchens said the 

following about his suffering. 

 
Physical Suffering 
 

But I do remember lying there and looking down at my naked torso, which 
was covered almost from throat to navel by a vivid red radiation rash. This 
was the product of a month long bombardment with protons which had 
burned away all of the cancer in my clavicular and paratracheal nodes, as 
well as the original tumor in the esophagus. This put me in a rare class of 
patients who could claim to have received the highly advanced expertise 
uniquely available at the stellar zip code of MD Anderson Cancer Center 
in Houston. To say the rash hurt would be pointless. The struggle is to 
convey the way that it hurt on the inside. I lay for days on end, trying in 
vain to postpone the moment when I would have to swallow. Every time I 
did swallow, a hellish tide of pain would flow up my throat, culminating 
in what felt like a mule kick in the small of my back. I wondered if things 
looked as red and inflamed within as they did without. And then I had an 
unprompted rogue thought: If I had been told about all this in advance, 
would I have opted for the treatment? There were several moments as I 
bucked and writhed and gasped and cursed when I seriously doubted it. 
(Hitchens 2012, 67) 

 
Emotional Suffering 
 

I am typing this having just had an injection to try to reduce the pain in my 
arms, hands, and fingers. The chief side effect of this pain is numbness in 
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the extremities, filling me with the not irrational fear that I shall lose the 
ability to write. Without that ability, I feel sure in advance, my ‘will to 
live’ would be hugely attenuated. I often grandly say that writing is not 
just my living and my livelihood but my very life, and it’s true. Almost 
like the threatened loss of my voice, which is currently being alleviated by 
some temporary injections into my vocal folds, I feel my personality and 
identity dissolving as I contemplate dead hands and the loss of the 
transmission belts that connect me to writing and thinking. (Hitchens 
2012, 70-71) 

 
Psychological Suffering 
 

Most despond-inducing and alarming of all, so far, was the moment when 
my voice suddenly rose to a childish (or perhaps piglet-like) piping 
squeak. It then began to register all over the place, from a gruff and husky 
whisper to a papery, plaintive bleat. And at times it threatened, and now 
threatens daily, to disappear altogether. I had just returned from giving a 
couple of speeches in California, where with the help of morphine and 
adrenaline I could still successfully ‘project’ my utterances, when I made 
an attempt to hail a taxi outside my home – and nothing happened. I stood, 
frozen, like a silly cat that had abruptly lost its meow. I used to be able to 
stop a New York cab at thirty paces. I could also, without the help of a 
microphone, reach the back row and gallery of a crowded debating hall. 
And it may be nothing to boast about, but people tell me that if their radio 
or television on, even in the next room, they could always pick out my 
tones and know that I was ‘on’ too. (Hitchens 2012, 46-47) 
 

Meaningless Suffering 
 

Myself, I love the imagery of struggle. I sometimes wish I were suffering 
in a good cause, or risking my life for the good of others, instead of just 
being a gravely endangered patient. Allow me to inform you, though, that 
when you sit in a room with a set of other finalists, and kindly people 
bring a huge transparent bag of poison and plug into your arm, and you 
either read or don’t read a book while the venom sack gradually empties 
itself into your system, the image of the ardent soldier or revolutionary is 
the very last one that will occur to you. You feel swamped with passivity 
and impotence: dissolving in powerlessness like a sugar lump in water. 
(Hitchens 2012, 7) 
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The Loving Writers’ Suffering 
 
Emotional Suffering 
 

John Gunther wrote: “But as to our own emotions I am trying not to write about 

them. What terrors and horrors of anguish it meant to Frances [Johnny’s mother], I leave to 

the imagination” (1949, 43). 

 
Psychological Suffering 
 

Susan Sontag’s son stated:  
 
To say that we were all worried about her [Sontag] immediate mental state 
does not begin to describe the anxieties those close to her were feeling. 
Obviously, there is no comparison between the sufferings of a person who 
is ill and the sufferings of those who love them. But I think there is 
something similar about the helplessness you feel as a friend or a relative. 
Some people thought that she [Sontag] had gone mad – to which my own 
response at the time was that I doubted this was the case, but, if it was, 
then she was more than entitled. I certainly wondered if I was going mad. 
To which I was certainly not entitled. (Rieff 2008, 80-81) 
 

Physical Effects of Empathic Suffering 
 

Marion Coutts said,  
  

I go to bed straight after and as my head goes down, the room swirls, 
circling and giddy in the dark like a nasty bit of drunkenness. This lasts a 
couple of minutes. After a while I fall asleep. 
The next morning my skin has become autonomous. It is live. I feel its 
peculiar defection as soon as I am conscious. I am wearing someone else’s 
skin. It is not dormant but ON, sparking with tiny electric impulses. Pricks 
and shocks are going off, on the soles of my feet, in my chin, the right side 
of my shoulder and down the back. This fails to ease or go away through 
the day. Clear thought is beyond me. I am unable to concentrate at all. 
When I try to engage with Ev [son] I am conscious only of the nerves 
exploding along my arm. Sharp stabs attack the soles of my feet when I 
walk. This is so unnerving I cry out loud. It can happen anywhere, at any 
time, so I must be alert and on watch, but for what? I cannot stop it. Like an 
idiot game against myself, the flesh is mobilized. The Numskulls are 
dropping acid. The body has sent out teams of Lilliputian bowmen and they 
are reconnoitering inside me. What switch can we hit next? Fire! Where 
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can we attack? Here! Whole communication systems are going mad along 
my arm and down my back. I have injected live electric glitter. (Coutts 
2014, 227) 

 
 
Suffering Duration 
 

Marion Coutts on the duration of suffering, “There is something here I did 

not know before. I thought that there were limits to the absorption of pain. I thought 

that it was finite. I thought that it would stop” (2014, 58).  

 

The Suffering of a Dying Child 

For some, watching a loved one die is worse than their dying. This is especially true 

of your child dying. And parents will do anything to try to keep their child alive. Oh, but 

the suffering these poor innocent children had to endure, for the sake of their parents. 

 
Alex 
 

Frank Deford, wrote about Alex, “Cystic fibrosis kills children, and painfully. How 

much worse could a thing be that kills children” (1983, 68)? Alex’s father and mother 

continued her treatment that caused suffering because they could not bear to let her die. It is 

only after her death, that they questioned why they put their Alex through such terrible 

suffering. 

Alex’s day would start with an inhalation treatment that took several 
minutes. This was a powerful decongestant mist that she drew in from an 
inhaler to loosen the mucus that had settled in her lungs. Then, for a half 
hour or more, we would give her postural drainage treatment to 
accomplish the same ends physically. It is quite primitive, really, but all 
we had, the most effective weapon against the disease. Alex had to endure 
eleven different positions, each corresponding to a section of the lung, and 
Carol or I would pound away at her, thumping her chest, her back, her 
sides, palms cupped to better ‘catch’ the mucus. Then, after each position, 
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we would press hard about the lungs with our fingers, rolling them as we 
pushed on her in ways that were often more uncomfortable than the 
pounding. 
 
Some positions Alex could do sitting up, others lying flat on our laps. But 
a full four of the eleven she had to endure nearly upside down, the blood 
rushing to her head, as I banged away on her little chest, pounding her, 
rattling her, trying somehow to shake loose that vile mucus that was trying 
to take her life away. One of her full sentences was, ‘No, not the down 
ones now, Daddy.’ (Deford 1983, 35-36) 
 
But still me: Two thousand times I had to beat my sick child, make her hurt and cry 

and plead – ‘No, not the down ones, Daddy’ – and in the end, for what? (Deford 

1983, 37) 

 
Chika 
 

Mitch Albom, wrote about Chika becoming worse, as he continued to keep her 
alive. 

 
Watching your struggle was so difficult, Chika, and knowing what to say 
became equally hard. One day I saw you walk unsteadily to a shelf of toys. 
You grabbed a doll and fell backward. Then, as if deciding that walking 
wasn’t worth it, you crawled with that doll tucked into your chest, until 
you reached a space beneath the kitchen island where you set up shop, 
bringing the world down to ground level. I teared up, Chika, and I turned 
away so you wouldn’t see me. As you played on the floor, accepting the 
new rules, your toughness far exceeded mine, and gave us comfort, even 
as we were trying to comfort you. (Albom 2019, 133) 

 
We also never knew the extent of her pain; she dealt with so much, and so 
rarely complained. Sometimes she would say, ‘Mister Mitch, my head 
hurts,’ and while I would say ‘Let me rub it’ or give her a children’s 
aspirin, it would privately terrify me, because what if it wasn’t just a 
passing headache? (Albom 2019, 145) 
 

However, it would not terrify Mitch enough to terminate the treatment. 
 

For the record, the treatments we tried toward the end of your battle were 
vast and varied. We left nothing unexplored. We resumed the Avastin 
infusions at Mott Hospital. Meanwhile, at the suggestions of various 
doctors around the world (thank the Internet) we pursued something called 
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peyllil alcohol, which you inhaled through a nebulizer, and later 
something called valproic acid, which was injected through your PICC 
line. We chased after a PMK inhibitor from a major drug company that 
matched a mutation in your tumor and, in theory, might have some effect, 
even though it wasn’t designed for such use. (Albom 2019, 210) 
 
In writing these pages, I read your [Chika] medical file provided by the 
hospital. I saw an entry in December of 2016: ‘Her neurological status has 
deteriorated acutely, with marked weakness/decreased tone (and) near 
absent/dysarthric speech. Her MRI corroborated further radiographic 
deterioration. Nevertheless, her guardians continue to want to pursue 
active treatment….’ Nevertheless. That word stood out. You were now 
nineteen months into surviving something they thought would take you in 
four, and the word being used was nevertheless. It summed up the battle 
Miss Janine and I often felt we were fighting with the medical world. 
Because to doctors, no matter how empathetic, you were one of many, and 
to us you were one of one. (Albom 2019, 210-11) 
 

She was expected to die peacefully in four months, but, instead, she endured twenty-three 

months of suffering before her death. 

 
Aftermath 
 

John Gunther’s rationalization for making his son suffer was quite simple. “The 

thought never left us that if only we could defer somehow what everybody said was 

inevitable, if only we could stave off Death [sic] for a few weeks or months, something 

totally new might turn up. What we sought above all was time” (Gunther 1949, 48). 

 
Mitch Albom imagined that a miracle would somehow save Chika. 
 
Despite the dire predictions with DIPG – nobody survives it – there was 
always the chance something radical might be developed, some new laser 
treatment or stumbled-upon medication. A doctor at Stanford was having 
early success with a chemo drug called Panobinostat. There was talk of a 
progressive clinic in Mexico. A London-based group was doing multiport 
CED deliveries, much like Dr. Souweidane at Sloan Kettering, only with 
four catheters at a time. (Albom 2019, 123) 
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Mitch’s mission to cure Chika blinded him of the harm he was causing his 

“beautiful girl” (Albom 2019, 4). 

 

Hiding Death From Your Child 

If the mother and father tell their child they are dying, then they will have to face 

the fact that their child is dying – but few parents want to face the death of their child. So, 

in front of their child, they pretend that their child is not dying. They say that what they are 

doing is for the child’s own good, it is to protect their child from suffering – but they are 

really just protecting themselves from facing the truth. The children usually play along, 

because they do not want to cause their parents to suffer. 

The sad part of this charade is that most dying children know they are dying, and 

they know that their parents know they are dying. The mother and father’s turning away 

from this visceral truth creates an emotional distance between the parents and their child – 

at the very time when the child most needs to be close to their mother and father. 

 

Why don’t parents want to face the truth? 

Parents love their children and want to do what is best for them, so why do they 

hide the truth from them? They are not hiding it for the child’s sake. There are many 

reasons why parents don’t want to face the death of their child. 

One reason is because a parent’s first, and most important, responsibility is to 

protect their child, to keep them safe from harm. When their child is diagnosed with a fatal 

disease, when their child is dying, it is as if the parents have failed in their duty. This sense 

of failure and guilt drives the parents to do everything in their power to save their child, 
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even if it means subjecting them to the most aversive treatments. The child must suffer 

because the parents cannot stop trying to save them. A second reason is that the child is the 

parent’s flesh and blood. When the child dies, a part of the parent literally dies with the 

child. A third reason is that the parents devoted themselves to nurturing and raising their 

child, and all of that devotion and attention will have been for nothing. A fourth reason is 

that the child was part of a family, and the family will be disrupted and perhaps destroyed 

by their death. A fifth reasons is that, if there are siblings, they too will be affected by the 

child’s death. A sixth reason is that parents project onto their children an imagined future, a 

wonderful happy life, and they feel a deep sense of tragedy that that their child’s future will 

never be fulfilled. For all of these reasons, the death of a child is, for many parents, worse 

than their own death. Moreover, it is very difficult for a family to recover from the death of 

their child.  

 
Silence is Betrayal 

 
Some families refuse to tell the dying that they are dying. Instead, everyone tells the 

patient that they are ill and they will get better. Their rationalization for this betrayal is that 

it is a kindness because it spares the dying from the emotional discomfort of knowing that 

they are dying. In reality, it only spares the loved ones from having to face the fact that 

their loved one is dying. Most dying patients, at some point, realize that they are dying, and 

they play along in order to spare their loved ones’ feelings. In other words, although the 

loved ones say they are sparing the dying, what they are really doing is self-serving – they 

are being dishonest in order to spare their own feelings. For example, Johnny Gunther’s 

parents lied to him. As his father wrote, 
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Over and over we told Johnny, lying, that the tumor was dead, that Putnam 
[Dr. Tracy Putnam, Professor of Neurology and Neurological Surgery, 
Columbia University] had got it all. What was affecting him, we said, was 
simply the after-effect of a terrific operation.” (Gunther 1949, 35) 
 
The first minute he was home after the operation he did what we had 
anticipated – dived for the Britanica [sic] to look up brain tumors. We had 
taken the precaution to hide this particular volume because, among much 
else, the article said that almost all brain tumors end with blindness. 
(Gunther 1949, 42) 
 
The flap, which we called the Bulge or the Bump, got slowly, mercilessly 
bigger, until it was almost the size of a tennis ball sticking out of his head. 
‘Oh – it’s the way those things go after X-ray,’ we tried to explain it away. 
(Gunther 1949, 45)  

 
Furthermore, some loved ones will try to persuade the medical staff to not tell their 

relative that they are dying. But most physicians, although they may describe the patient’s 

prognosis in an optimistic manner, will not lie to their patients. “Then I [Alsop] saw the 

words that frightened me. There was a large placard on a stand [at the NIH], presumably 

for the indoctrination of newly arrived doctors and nurses. It was headed Rules for 

Admission, and there were ten or twelve numbered rules. I read only the first two: ALL 

PATIENTS MUST HAVE INCURABLE CANCER. ALL PATIENTS MUST BE 

INFORMED FRANKLY OF THEIR CASE” (Alsop 1973, 40). Furthermore, Gould wrote, 

After the surgery Mike [Dr. Mike Griffin, Royal Victoria Infirmary] came 
down and we talked about the harsh reality of my prognosis. Mike 
believes that it is right to tell the unvarnished truth and to tell the whole 
family at the same time; it stops a sense of grievance and unfairness 
festering. 
 
I said there was another, deeper reason for telling the whole family the 
truth. It is that with the knowledge of your likely early death, you can 
reconfigure time, use it on your own terms. In truth, having an idea of the 
likely timescale of your life is a privilege not available to many. It is so 
much better than a sudden death, with no time to prepare. (Gould 2012, 
86-87) 
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On the other hand, some of the dying do not want to tell their loved ones or they do 

not want to discuss it with their loved ones. They want to keep it secret until the end. They 

may feel that they do not want to be pitied or that it is private and none of their business or 

that if they talk about it, it becomes too real. Paul Kalanithi wrote, 

One Saturday afternoon, Lucy [wife] and I were lying in the sun in 
Dolores Park in San Francisco, waiting to meet her sister. She glimpsed 
my phone screen, which displayed medical database search results: 
“frequency of cancers in thirty- to forty-year olds.” 
“What?” she said. “I didn’t realize you were actually worried about this.”  
I didn’t respond. I didn’t know what to say.  
“Do you want to tell me about it?” she asked.  
She was upset because she had been worried about it, too. She was upset 
because I wasn’t talking to her about it. She was upset because I’d 
promised her one life, and given her another.  
“Can you please tell me why you aren’t confiding in me?” she asked. 
I turned off my phone. “Let’s get some ice cream,” I said. (Kalanithi 2016, 
8) 
 
What is wrong with the dying and the loving keeping silent? In terms of telling the 

family, Philip Gould understood the importance of the truth. “I said there was another, 

deeper reason for telling the whole family the truth. It is that with the knowledge of your 

likely early death, you can reconfigure time, use it on your own terms. In truth, having an 

idea of the likely timescale of your life is a privilege not available to many. It is so much 

better than a sudden death, with no time to prepare” (2012, 86-87). The dying need to 

gather their family and friends to their bosom, and enjoy what little time they have left 

together. 

In terms of telling them they are dying, keeping silent denies them the right to live 

their last days with a sense of joy, it denies them the knowledge of the meaning of their 

life, it denies them the ability to express their desire to leave the world a better place, it 

denies them the opportunity to prepare for their death, and it denies them the chance to say 
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goodbye to their loved ones. As Morrie Schwartz said “To know you’re going to die, and to 

be prepared for it at any time. That’s better. That way you can actually be more involved in 

your life while you’re living” (Albom 1997, 81). Dying is about the joy of living and of 

having lived, and about the love of family and friends. How betrayed the dying and the 

loving must feel – by a silent death. 

 
The Paradoxical Nature of Suffering 

 
I thought that all was right in the system of the universe – that consistent 
with our desires and passions was the shortness of our life and our being 
liable to suffering and disease – that without this we should have been 
inanimate, cold and heartless creatures. Charles Bell, in Fielding H. 
Garrison. (Garrison [1913] 1967, 15) 

 
When we think of suffering in adults, we believe that it is unnecessary, we believe 

that it has no redeeming value, and we expect it be prevented. But when we think of 

suffering, we don’t go beyond the immediacy of the negative experience. Yes, suffering 

should be ameliorated – but it is not always unnecessary or meaningless. Although we do 

not choose to suffer, there can be another side to suffering – one that we should be open to. 

Most people live lives of modest emotions. When we suffer we are forced to feel deeply, 

perhaps for the first time. Suffering can open us up to a depth of feeling, both positive and 

negative, that we might not otherwise have experienced. In other words, experiencing a 

negative extreme feeling allows us to experience a positive extreme feeling. It is the 

intensity of suffering that opens us to the intensity of joy. It is the experience of an extreme 

feeling that allows us to experience other extreme feelings. Some of our dying find an 

intensity to life, and a high degree of joy and love, that they had never experienced before 

and, perhaps, would never have experienced if it had not been for their suffering. As Philip 
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Gould said, “when you enter the Death Zone the intensity is either overwhelming or 

extraordinary in its possibilities” (2012, 143). It may seem paradoxical that the suffering of 

dying can allow us to experience the truly transcendent joy in life. 

It may also seem paradoxical that, for the loving to live again, it is necessary for 

them to suffer. For suffering is, in fact, the driving force for their recovery. Without 

suffering, their trauma may never heal, their void may never fill, and they may never 

reconstitute their identity. Suffering makes us want to heal, it makes us want to resume our 

lives – because we know that it is only when we have healed that our suffering will end. 

Suffering forces us to distance ourselves from our dead loved one – which allows us to live 

again – to reawaken our joy in life. We must suffer to be born, we must suffer to die, and 

we must suffer to be reborn. Suffering is necessary for life. 

 
Letting go 

 
Philip Roth, in Patrimony (1991), writing about the death of his father, said 
 

I thought about the misery that was sure to come, provided he could even be 
kept alive on a respirator. I saw it all, all, and yet I had to sit there for a very 
long time before I leaned as close to him as I could get and, with my lips to 
his sunken, ruined face, found it in me to finally whisper, ‘Dad, I’m going to 
have to let you go.’ He’d been unconscious for several hours and couldn’t 
hear me, but, shocked, amazed, and weeping, I repeated it to him again and 
again, until I believed it myself. (233) 
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CHAPTER 6 
 

DEATH WRITING DISCUSSION 
 
 

Perhaps there is one book for every life. One book with the power to 
reflect and illuminate that life; one book that will forever inform how we 
navigate the little strip of time we are given, while also helping us to 
clarify and catch hold of its most vital moments. 
 

– Katherine Smyth, All the Lives We Ever Lived 
 

Background 

According to Socrates (470 – 399 B.C.E), Seneca (4 B.C.E. – 65 C.E.), Montaigne 

(1533 – 1592 C.E.), and many others, the proper subject of philosophy is the study of 

death. For example, Seneca, in How to Die: An Ancient Guide to the End of Life (2018), 

said that “It takes an entire lifetime to learn how to die” (22). Montaigne added, “If I were a 

scribbler I would produce a compendium with commentaries of the various ways men have 

died. Anyone who taught men how to die would teach them how to live” ([1580] 2018, 

100). A dying Morrie Schwartz, in Tuesdays With Morrie (1997) said, “When you learn 

how to die, you learn how to live” (Albom, 82). 

 

Example of Suffering and Joy in the Judeo-Christian Tradition 

Suffering and joy are integral to the Judeo-Christian tradition. Job was a righteous 

man who believed in the Lord/God of the Hebrew Bible/Old Testament. He was the father 

of seven sons and three daughters and he was rich, with many servants and thousands of 

animals. The Lord/God caused Job unjustified suffering when He allowed His Satan to 

destroy Job’s wealth, kill all his children, and physically torture him. 



 245 

 

The essence of the Book of Job is undeserved suffering and, although there are 

many conversations in the Book, and there have been many interpretations of the Book, the 

eternal question of why it was written, and why it remains important to us today, remains 

unanswered. It was clearly a test of faith, but for what reason? It did not explain why the 

righteous suffer; it did not explain the existence of evil, where evil is causing unnecessary 

suffering; and it did not even explain obedience to God because Job is never asked to do 

something. Perhaps the answer can be found in Job 42:1-6, 

1 Then Job answered the Lord and said, 
2 “I know that You can do all things,  
And that no purpose of Yours can be thwarted.  
3 ‘Who is this that hides counsel without knowledge?’  
Therefore I have declared that which I did not understand,  
Things too wonderful for me, which I did not know.  
4 ‘Hear, now, and I will speak;  
I will ask You, and You instruct me.’  
5 I have heard of You by the hearing of the ear;  
But now my eye sees You;  
6 Therefore I retract,  
And I repent in dust and ashes.” 
 
After his ordeal, Job experienced “Things too wonderful for me, which I did not 

know.” In other words, after his suffering he saw the world with new eyes, the eyes of a 

man who, for the first time, was capable of experiencing the wonder of God in all His 

glory. He was able to feel God because suffering heightened his ability to feel the joy of 

experiencing God. In addition, after seeing God, Job said “Therefore I retract, And I repent 

in dust and ashes.” In other words, seeing God is the most humbling of human experiences, 

and Job was profoundly humbled. Finally, the purpose of the Book of Job is for us to 
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empathize with Job – to suffer with him – so that we too can feel the extreme joy of 

experiencing God. 

The idea that we must truly suffer so that we can truly know God, achieves its 

highest expression in the New Testament. When reading the Gospels, books written by 

Christ’s disciples, who are loving writers, we discover that, when facing certain imminent 

death, He gathered his loved ones around Him for a last supper and said goodbye; He 

suffered on the cross; and He died. As we read, we empathize with His suffering and death 

– His suffering becomes our suffering and, through our suffering, we are able to experience 

the true joy of God. When we say that He died for us, we mean that He suffered and died 

so that we can know Him. This is what Kierkegaard meant when he said that suffering 

brings us closer to God. For he believed that in order to know Christ we must embrace, 

rather than reject, suffering; for it is only when we know the true misery of suffering that 

we can know the true joy of Christ. 

 

Dying and Grieving Emotions 

Dying and grieving are intense, emotional experiences, and all civilizations have 

focused on how individuals experience dying and the loss of a loved one. In fact, death and 

loss are the central themes of most tragedies. One way to try to understand dying and loss 

is to explain them in terms of a stage model. A stage model is an ordered succession of 

experiences (the stages). It is teleological in that a person progresses through the stages in 

order to achieve a desired end. Because each stage lays the foundation for the next stage, 

prior stages must be successfully completed before a person can progress to the next stage 

and the stages must be undergone in their correct order. A stage model is seductive because 
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it appears to give order to chaotic feelings and provides a vehicle that people can use to 

cope with intense emotions. It offers the promise that when we have completed all the 

stages we will have been able to resolve our intense feelings – we will then be free of the 

tragedy. 

For example, Freud’s (1856 – 1939 C.E.) imagined stage model of the psychosexual 

stages of childhood development require that children progress through five stages in the 

following order: ® oral ® anal ® phallic ® latency ® genital (Freud [1905] 1962). In 

Freud’s theory, each stage is associated with a subconscious conflict that, if not resolved, 

will lead to neuroses and an inability to go on to the next stage. Thus, his stage model 

purports to explain why people have neuroses. In addition, it appears to provide a way for 

them to overcome their neuroses. A psychoanalyst, a professional trained in the stages, 

assists the person in resolving their subconscious oral, anal, phallic, latency, and genital 

conflicts, thereby allowing them to overcome their neuroses and progress through the 

stages to adulthood. Unfortunately, there is little empirical evidence that Freud’s stage 

model is true.  

Based on her psychoanalytic training and her personal intuitions, Elisabeth Kubler-

Ross, in her book On Death and Dying, published in 1969, wrote that the dying experience 

consists of five stages: ® denial and isolation ® anger at God ® bargaining with God ®  

depression ® acceptance. Later, in her book On Grief & Grieving: Finding the Meaning of 

Grief Through the Five Stages of Loss, published in 2005, she wrote that the grieving go 

through the same five stages. One may well ask why do the dying and the grieving go 

through the same stages. Her answer would probably be that the experiences of both dying 

and grieving represent the same underlying stages in our unconscious. It is interesting to 
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observe that her stages bear a striking resemblance with the suffering of Job. He 

experienced denial, anger at God, he blamed God for the unfairness of his suffering, he 

bargained with God, he was depressed, and he finally accepted his fate. 

Unfortunately, studies of dying and grief have not supported Kubler-Ross’ assertion 

that people go through her five stages, and our dying writers did not go through her five 

stages. For example, Christopher Hitchens, in his book Mortality (2012), found that his 

experience with dying did not match Kubler-Ross’ stage model and he rejected them. He 

said, “The notorious stage theory of Elisabeth Kubler-Ross, whereby one progresses from 

denial to rage through bargaining to depression and the eventual bliss of ‘acceptance,’ 

hasn’t so far had much application to my case” (Hitchens 2012, 4-5). Instead, he felt a 

“gnawing sense of waste,” that he would not be around to provide the truth for the 

betterment of mankind.  Paul Kalanithi said, “It struck me that I had traversed the five 

stages of grief – the ‘Denial ® Anger ® Bargaining ® Depression ® Acceptance’ cliché 

– but I had done it all backwards” (2016, 161). Morrie Schwartz said, “I let myself 

experience the grief, the sadness, the despair, the bitterness, the anger, the dread, the regret, 

and the sense of finishing before my time” (1996, 30-31). Interestingly, Kubler-Ross’ five 

stages have generated some humor. In an episode of the television show 30 Rock, one of 

the characters says, “I’m just going through the classic stages of grief: fear, denial, 

horniness, wisdom, sleepiness and now depression” (Sow 2020). In fact, the empirical 

evidence supports the fact that most people only have some of these experiences and that 

many people cycle through their emotions over short periods of time such as hours and 

minutes, with the cycles diminishing over time (Fan et al., 2019). 
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Furthermore, any assessment of Kubler-Ross must ask if her model presents a 

coherent and complete explanation for dying and loss. The answer is no. For example, she 

mixed emotional experiences with cognitive experiences, which are clearly different in 

kind. Furthermore, many other negative emotions arise when we are dying or facing loss, 

so why does she limit her negative emotions to denial, anger, and depression and, other 

than the fact that they are negative, what connects them to each other?  Similarly, with 

cognitive bargaining and acceptance, why are there only two, why these two, and what 

connects them to each other? In addition, her explanation is not complete.  We have seen 

joy in our dying writers, they want to live the little life remaining to them, but Kubler-Ross 

does not list joy as one of her five stages.  Philip Gould’s daughter, Georgia Gould, wrote 

in her father’s book: “The big thing hanging over him is the book. He believes that the 

common narrative on death is wrong, that dying can be a time of profound growth and 

happiness. He is desperate to articulate this, to get his thoughts down on paper” (Gould 

2012, 169). 

 Finally, God is a necessary component of her stages. But, as Frank Lederle pointed 

out, “I did not go through the five stages of grief (not being religious, with whom would I 

bargain or be angry” (Dear 2017, 42)? In other words, at best, her stages would only apply 

to theists. Eventually, Kubler-Ross accepted the empirical evidence against her five stages, 

saying “they are not stops in some linear timeline in grief. Not everyone goes through all of 

them or goes in a prescribed order” (Kubler-Ross and Kessler 2005, 7). The collapse of her 

stages, coupled with the recognition that people have many different emotional responses 

to death, destroyed the explanatory power, and therefore the emotional utility, of her 

approach to dying and death.  
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Before concluding our analysis of Kubler-Ross, we must deal with her most potent 

stage, namely, acceptance – her belief that we must accept death. If our death is ordained 

by God, then we, like Job, must accept our death. For, as Job said, “I had heard of you with 

my ears: but now my eyes have seen you. Therefore I will be quiet, comforted that I am 

dust” (Mitchell 1979, 88). On the other hand, if we are not Job, if we are alive and still 

have some life to live, then acceptance is a false and tragically misleading idea. Not only is 

there nothing to accept, for we are not given a choice regarding whether we are going to 

die, for death comes to us all, but acceptance implies that our life is over. Our dying writers 

tell us that their lives are not over. When facing certain imminent death, our dying writers 

acknowledge that death is at hand, but they affirm that they are definitely still alive. They 

say there is more life to be lived, more joy to be had, more love to be shared. They find 

romance, they get married, they have a child. Dying is very much living. As she was dying, 

Yip-Williams exhorted us to “Live while you’re living” (2019, x). Philip Rieff, said of his 

mother Susan Sontag, “I thought that it would have been simply impossible for her to 

resign herself to extinction as Kubler-Ross insisted…” (Rieff 2008) She wanted to live 

what life she had left. 

What can we say to the people who are grasping at Kubler-Ross’ failed stage 

model? For example, what do we say to Philip Gould who, in his video When I Die: 

Lessons from the Death Zone, made shortly before his death, is seen in his living room, 

sitting in his favorite chair, with a well-worn copy of On Death and Dying (1969) on the 

adjacent end table? We must say to Philip that there is no guide book to dying and loss; we 

must say that every person’s death is special to the dying and to their loved ones; we must 

say that every person must find his or her own experiential path to death. 
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Why They Write 
 

Why would anyone want to write about their own death or the death of their loved 

one? Surely, it is a morbid exercise in futility; for the dying are soon to be dead, and their 

loved one is either dead or will soon be dead. Why, in the midst of their trauma, are they 

writing? There are three compelling reasons. First, writing helps the writers deal with their 

negative emotions by objectifying their experience. Second, by helping others, and by 

making the world a better place, writing helps the writers feel good about themselves and 

this makes them happy. Third, the dying want to communicate with the living from the 

grave; they want to say goodbye, they want to give advice to their loved ones, they want to 

tell us about their search for meaning, and they want to be remembered. 

First, writing helps the writers deal with their negative emotions by objectifying 

their experience. We objectify something, make it external to ourselves, by language (a 

symbol system). The Ancient Greeks believed that before we can control something, we 

must be able to name it – without a name it is unknowable and, therefore, we are at its 

mercy. Giving it a name, and a concomitant description, is a precondition for 

objectification because once it has a name we can identify it, and identification is required 

for control. As Paul Kalanithi said, 

I was searching for a vocabulary with which to make sense of death, to 
find a way to begin defining myself and inching forward again. The 
privilege of direct experience had led me away from literary and academic 
work, yet now I felt that to understand my own direct experiences, I would 
have to translate them back into language. Hemingway described his 
process in similar terms: acquiring rich experiences, then retreating to 
cogitate and write about them. I needed words to go forward. (Kalanithi 
2016, 148-49) 
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Notably, Ludwig Wittgenstein (1889 – 1951 C.E.), a prominent twentieth century 

philosopher, wrote in his Tractatus Logico-Philosophicus, “The limits of my language are 

the limits of my mind. All I know is what I have words for” (1922, 5.6). 

Dying, or watching a loved one die, is a traumatic experience. It engenders 

powerful negative emotions, emotions that are inchoate and unnamed, that boil beneath the 

surface, that roil us, that make us unhappy. These negative feelings may go unrecognized 

or they may even be suppressed or concealed, which leads to stress and which has negative 

psychological consequences. “Concealing or holding back powerful emotions, thoughts, 

and behaviors, I reasoned, was itself stressful” (Pennebaker 2018, 226). 

In writing, our dying and loving authors are objectifying their negative feelings. 

C.S. Lewis said, "By writing it all down (all? -no: one thought in a hundred) I believe I get 

a little outside it" (1961, 10). Objectification externalizes our trauma, allows us to identify 

it and put it in perspective – so it no longer dominates our lives. In an interview regarding 

his book on his sister’s death, Adam Cayton-Holland said, “What I set out to write was a 

catharsis or a purge, just putting my thoughts on the page. What I didn’t realize was that it 

would become this path to forgiveness, of Lydia [sister] and of myself” (Williams, 2018). 

Morrie Schwartz clearly recognized that he was objectifying his feelings when he 
wrote, 
 

You can gain distance and perspective by writing down what you are going 
through. When I write about my experiences, they seem to take a place 
outside of me on the paper. When I’m reading about them, it is as if the 
events were happening to someone else, and I can look at that ‘someone 
else’ more objectively. (Schwartz 1996, 23) 
 

In addition,  
 

I started writing these aphorisms for my own benefit. It was a way to 
distance myself from my illness and remind myself of what I needed to do 
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to maintain my composure throughout my illness. I wanted to get a hold on 
what was happening to me, and I wrote down what I was going through 
that helped me objectify my experiences and be a witness to my own 
process. (Schwartz 1996, 66) 

 
Finally,  
 

Another way to detach or witness what is happening is to write things 
down. By writing it down you gain objectivity. So if I write about my 
ailments, my pains, and my dysfunctions, I can get outside of myself. A 
symptom becomes something I can analyze and think about rather than a 
purely subjective experience. If a moment is especially sorrowful or 
painful, it may be difficult to get distance from it. But by and large, I’m 
able to get some perspective on many of the major events related to my 
illness by getting some detachment from them. (Schwartz 1996, 102) 
 

Morrie’s feelings were echoed by Cory Taylor who wrote, “And that is what I am doing 

now in this, my final book: I am making a shape for my death, so that I, and others, can see 

it clearly. And I am making dying bearable for myself” (2017, 32). 

Interestingly, many death writers include the deaths of others, notably, relatives and 

friends, and tragic events in the news, in order to contextualize death, to put their death, or 

the death of their loved one, in perspective. Three, of many possible examples, are Stewart 

Alsop, Paul Kalanithi, and Cory Taylor.  Stewart Alsop’s book contained fifteen deaths, 

including his mother who died on June 23, 1971 at the age of eighty-four years; “Mother 

knew she was going to die and said more than once that she hoped it would be soon” (1973, 

23). He also described the deaths of his father (Alsop 1973, 213) and of nineteen-year-old 

brother-in-law who was a soldier in the King’s Royal Rifle Corps (Alsop 1973, 49). Paul 

Kalanithi’s death writing included fifteen deaths, for example, a Stanford classmate’s sister 

(2018, 4), his friend, Laurie, from medical school (2018, 84), his colleague, Jeff, died from 

suicide after a surgical complication that caused his patient’s death (2018, 113), and his 
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maternal grandfather (2018, 91). Cory Taylor discussed six deaths, including her mother 

(2017, 9) and father (2017, 11) who died of complications of dementia. 

Furthermore, there is science behind objectifying, it is called “affect labeling.” Fan 

et al. found that affect labeling, writing down negative emotions, makes people feel better 

(2019, 92). They reported, “When people are shown emotionally evocative images, their 

distress or negative emotions are significantly reduced by the mere act of putting their 

feelings into words” (Fan et al. 2019, 92). Pennebaker called writing down traumatic 

experiences “expressive writing” (2018, 226) and he reported that, “Even though a large 

number of participants report crying or being deeply upset by the experience, the 

overwhelming majority report that the writing experience was valuable and meaningful in 

their lives” (1997, 162).  

Words have this wonderful ability to define and anchor events, feelings, 

experiences so that they do not float around untethered in our mind. These cognitions allow 

us to identify, gain control over, and understand our passions (just as David Hume said) – 

we can relate our feelings to other experiences and thus put them in perspective. In terms of 

writing about our loved one’s death, Edwidge Danticat, in her book, The Art of Death: 

Writing the Final Story (2017), said “We write about the dead to make sense of our losses, 

to become less haunted, to turn ghosts into words, to transform an absence into a language” 

(2017, 29).  When we write we loosen death’s hold on us. Authoring a death writing is 

therapeutic. 

Second, by helping others, and by making the world a better place, writing helps the 

writers feel good about themselves, and this makes them happy. They have learned a great 

deal while dying, or watching a loved one die, and they want to tell us what they have 
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learned so we can have a better life…and die a better death. As Lucy Kalanithi wrote in the 

Epilogue to When Breath Becomes Air (2016), “He [her husband] wanted to help people 

understand death and face their mortality” (Kalanithi 2016, 215). 

They write to raise our awareness of their disease, to guide others who will be going 

through the same process, and to reassure those with the disease, and their loved ones, that 

they are not alone. Yip-Williams said, “I share also because I know that such brute honesty 

validates the dark emotions of those who feel as I do as they stumble through their own 

trials, whether they be cancer-related or not" (2019, 215). Frank Deford, in his 

autobiography Over Time (2012), talking about why he wrote Alex: The Life of a Child 

(1983), said, 

But it was more than a chance to sing praises to Alex, for I also was 
seeking to make her short life mean something. I hoped that by writing 
about this one extraordinary little person, I would give a face to her 
disease – cystic fibrosis – which was then struggling to achieve the 
recognition that it needed to secure research funds. As a father who was a 
writer, I would’ve felt simply irresponsible had I not written the story 
about what was the most important thing that had happened in my life – 
never mind how tragic that was – especially since writing that story might 
help others. (Deford 2012, 127-28) 
 

He continued, 

…even shortly after Alex died, when the pain was deepest, I was still able 
to stand up before a crowd and speak about her with emotion but without 
breaking up. I could will myself to do that because I knew that Alex’s 
story touched people, and thus it helped the cause. I decided that in some 
sense I became, before an audience, an actor playing Alex’s father. 
(Deford 2012, 128) 
 

He felt compelled to tell everyone about cystic fibrosis, he felt compelled to tell everyone 

about his daughter dying, and he felt compelled to comfort those with the disease, and their 

loved ones, by telling them that they are not alone. 
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John Gunther wrote about his son Johnny because, “It is, in simple fact, the story of 

what happened to Johnny’s brain. I write it because many children are afflicted by disease, 

though few ever have to endure what Johnny had, and perhaps they and their parents may 

derive some modicum of succor from the unflinching fortitude and detachment with which 

he rode through his ordeal to the end” (1949, 3). 

 Christopher Hitchens quoted the American educator Horace Mann who said, 

“Until you have done something for humanity, you should be ashamed to die” 

(2012, 33). He went on to say that in order to help others with his condition he tried 

to participate in a clinical trial, but he did not qualify for it. He also tried to have his 

DNA sequenced, hoping that this information would benefit others, but to no avail. 

He felt cheated that he had not been able to help others with the disease. 

Finally, they write so that others, facing a similar fate, do not feel so alone. Cory 

Taylor said, “That is why I started writing this book. Things are not as they should be. For 

so many of us, death has become the unmentionable thing, a monstrous silence. But this is 

no help to the dying, who are probably lonelier now than they’ve ever been. At least that is 

how it feels to me” (2017, 9). Taylor believed that humanity would be better off if we 

openly and freely discussed death. She did not want dying to feel so lonely. 

 Third, the dying want to communicate with the living from the grave; they want to 

say goodbye, they want to give advice to their loved ones, they want to tell us about their 

search for meaning, and they want to be remembered. In terms of saying goodbye to their 

children, Nina Riggs wrote, “Everywhere I look, everyone is headed somewhere – and 

seems to know how to get there. Even the tourists have their maps. No one else looks to be 

wandering in the street with a time bomb strapped to her body, thinking of saying to those 
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she loves most: I am sorry. I am sorry. I am sorry for what I am about to do to you” (2017, 

227). Furthermore, Yip-Williams wrote, in a letter to her daughters: “While I would have 

chosen to stay with you for much longer had the choice been mine, if you can learn from 

my death, if you accepted my challenge to be better people because of my death, then that 

would bring my spirit inordinate joy and peace” (2019, 9). Cory Taylor said, “You have the 

urge to relate the story of your life for your children so that you can set the record straight, 

and so that they can form some idea of where they came from” (2017, 25). Nina Riggs’ 

husband included the following passage in the acknowledgments section of her book, 

Lastly, although we talked about The Bright Hour being Nina’s legacy to 
our kids, Freddy and Benny – and I hope it will through successive 
readings help them to know her and understand the love she had for them 
better as they get older – I’m sure Nina wanted to thank the two of them 
and me. We were a heck of a little unit and the work of her adult life was 
actually much more about sowing the seeds of future happiness for us than 
it was about writing. Happily, I think she managed to do both. No 
dedication can describe how much I miss her, but I am also really grateful 
for everything she did to prepare us for this tremendous loss and all she 
left behind, especially this chronicle and our two boys. (Riggs 2017, 310) 
 

Paul Kalanithi wrote to his daughter, who was, as yet, too young to read, 

 Yet one thing cannot be robbed of her futurity: our daughter, Cady. I hope 
I’ll live long enough that she has some memory of me. Words have a 
longevity I do not. I had thought I could leave her a series of letters – but 
what would they say? I don’t know what this girl will be like when she is 
fifteen; I don’t know if she’ll take to the nickname we’ve given her. There 
is perhaps only one thing to say to this infant, who is all future, 
overlapping briefly with me, whose life, barring the improbable, is all but 
the past. That message is simple. 
 

 When you come to one of the many moments in life where you must give 
an account of yourself, provide a ledger of what you have been, and done, 
and meant to the world, do not, I pray, discount that you filled a dying 
man’s days with a sated joy, a joy unknown to me in all my prior years, a 
joy that does not hunger for more and more but rests, satisfied. In this 
time, right now, that is an enormous thing. (Kalanithi 2016, 198-99) 
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 Some of our writers believe that they achieve immortality through their children, 

that their children are, in a very real sense, themselves, therefore, as their children live, so 

too do they live. This belief causes them to tell their children how to live their lives, 

because the dying feel that their children are living their life, again. For example, Arthur 

Ashe, in his book, Days of Grace (1993), wrote to his daughter, “Although it is natural for 

memories to fade, I am writing this letter in the hope that your recollection of me will never 

fade completely. I would like to remain a part of your life, Camera [his daughter], for as 

long as you live” (1993, 293). He tells her not to get pregnant without being married, “Two 

parents are usually better for a child. If you had children out of wedlock, as an increasing 

number of women have chosen to do, I would not be pleased, although I would still love 

you” (Ashe 1993, 298). He tells her to not be bothered by racism and sexism, “Camera, 

because of the color of your skin and the fact that you are a girl, not a boy, your credibility 

and competence will constantly be questioned no matter how educated or wealthy you are” 

(Ashe 1993, 299). And, “I tell you, Camera, racism and sexism must never be an excuse for 

not doing your best. Racism and sexism will probably always exist, but you must always 

try to rise above them” (Ashe 1993, 299). He tells her to make friends, “I hope you will 

summon the courage to forge friendships with as many different people as you can. Some 

African Americans may tease or even scorn you, and some other people may rebuff you, 

but I want you to persevere anyway” (Ashe 1993, 300). He tells her to learn foreign 

languages, “Mommy and I will insist that you try to learn at least two other languages 

besides English. Spanish must be one, and another may be of your own choosing” (Ashe 

1993, 300). He tells her how to live in the body politic, “You must resist any group that 

believes it has a proprietary right to guide the ship of state” (Ashe 1993, 300). And finally, 
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he tells her to participate in sports, “Whatever else you learn in school, I would like you to 

master at least two ‘life sports,’ those you can play long after you are out of school” (Ashe 

1993, 301). Note that these are all his injunctions, these are how he guided his life. It is as 

if he is living again, through his daughter.   

Dying is, of course, a search for meaning. As Morrie Schwartz said, 

What is the essence of yourself? Who are you when you think of yourself? 
Are you all the roles that you play? Are you more than your roles? We used 
to discuss that in sociology – are you more than a role player? You’re a 
family member, you’re a worker, you’re this or that, but is there something 
else besides all these roles? (Schwartz 1996, 62) 
 

Marian Coutts entertained similar feeling,  
 

I am an overachiever. I will do anything and everything and all. Why am I 
so competitive? Must I do even this thing well? This is a time of sureness. 
Even now we are happy. Yet if I still cannot call myself unhappy what 
does that mean? That I am enjoying myself? Is it so ingrained in me that to 
live is to be happy that I must spin the story of a death, a blinding, 
catastrophic death in the middle of my life, if not to my advantage – 
beyond me – then not precisely to my disadvantage? The stakes are 
stratospheric. My thoughts are ragged as pre-formed clouds. The air is so 
thin it lightens my head. (Coutts 2014, 117) 

 
And Elizabeth Lesser wrote, 
 

This became my most compelling reason to write about authenticity. To 
link up the liberation of the genuine self with the healing of our 
relationships and the mending of our human family. For all of the 
marvelous technological ways of connecting to each other, there’s still so 
much loneliness, misunderstanding, and disconnection in the world. 
Connection is a basic human need. We want to be understood, seen, 
accepted, loved. We want to matter to each other. We want to relate, soul 
to soul. And so I fumbled around, trying to craft a book that could shine a 
light on the path that leads to the authentic self, a self that defies 
description yet begs to be revealed. ‘One can’t write directly about the 
soul,’ Virginia Woolf lamented in her diaries. ‘Looked at, it vanishes.’ 
Still, I wanted to look. (Lesser 2016, 9) 

 



 260 

Finally, a death writing is a way to be remembered. In writing, they are memorializing 

themselves for their loved ones, and for us. Cory Taylor said, “I like to think that, long after 

I’m gone, someone somewhere might read a book or essay of mine in a last remaining 

library or digital archive and be touched in some way” (2017, 46). Christopher Hitchens 

will be long remembered after his death due to his writings. Graydon Carter, a friend and 

co-worker of Hitchens, wrote in the foreword of Mortality (2012): “And to all of us, his 

readers, Christopher Hitchens will be remembered for the words he left behind. These last 

ones, free as they are of sentiment or self-pity, are among his last. They are also among his 

best” (2012, xv). Hitchens will also not be forgotten by his wife, Carol Blue, who wrote in 

the afterword to Mortality, “Piles of his papers and notes lie on surfaces all around the 

apartment, some of which were taken from his suitcase that I brought back from Houston. 

At any time I can peruse our library or his notes and rediscover and recover him” (Hitchens 

2012, 104). In other words, Hitchens will be remembered long after his death thru his 

writings. Oliver Sacks said “I have no belief in (or desire for) any postmortem existence, 

other than in the memories of friends and the hope that some of my books may still ‘speak’ 

to people after my death” (2015, 8).  

As part of being remembered, the writers may wish to explain and justify why they 

believed what they believed and acted as they acted. Furthermore, the loving may wish to 

expatiate and assuage their guilt for how they treated their loved one and make amends for 

past wrongs. 

Importantly, many authors believe that being remembered is a form of public 

immortality. Simone De Beauvoir, in her book Adieux: A Farewell to Sartre (1984), quoted 

a conversation with Jean Paul Sartre.  
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De Beauvoir: Real time nevertheless finished with death?  
Sartre: Yes, but in one sense it did not finish. Life did not come to an end. 
One died in the midst of a whole mass of plans that one did not carry out. 
But after death I survived in the form of my books; in my books I was 
found again. I was immortal life. (De Beauvoir 1984, 413)  
 

Whether consciously or unconsciously, many writers write what they hope to be immortal 

lines. 

I must point out that there are many ways, other than writing a book, for us to be 

remembered. For example, we can bond with our family; we can perform charitable works, 

etc. In addition, the rich have many more options, including endowing a scholarship, 

naming a building, starting a foundation, etc. To illustrate, in 1958 Frances Gunther 

established the John Gunther Jr. Memorial Science Book Fund that supports the purchase 

of advanced science books at Deerfield Academy (https://deerfield.edu/alumni/give/capital-

giving/endowed-funds/library Accessed March 29, 2021). And because it is an endowment 

fund, it is still in existence today. 

How hard is it to write a death writing? Frank Deford wrote in his autobiography, 

Over Time (2012), about his book Alex: The Life of a Child (1983), “It particularly amazes 

people when I tell them about writing the memoir of my daughter, ‘It must’ve been so 

difficult for you.’ No. It was very easy, actually. You write best when you like your subject 

matter, and I adored the person I was writing about, even if her illness and death saddened 

me. What is hard about revealing a little angel” (Deford 2012, 127)? Frank went on to say, 

So, no, it was not hard to write. After all, strictly on the subject of craft, it 
was a simple narrative of love that did not require any tricks of literature 
or storytelling. The pages just rolled through the typewriter. This is not to 
say that I did not have to type through my tears, or that the work never left 
me limp. Indeed, when I finished the first draft I was so emotionally 
drained that I had to lay the whole manuscript aside for about six months 
before I could return to it and type up the final draft. But if I ever learned 
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anything about writing when writing about my daughter, it is that the 
subject, above all, determines the degree of difficulty. And I loved my 
subject. (Deford 2012, 128) 

 
In other words, writing about his or her death or the death of their loved one, is truly a labor 

of love.  

We should take note of the fact that the authors are, for the most part, writers, by 

trade or inclination, and they die (or they watch a loved one die) as they lived, writing. In 

other words, they love writing, even if it is about death and dying. As Cory Taylor said, 

“Because I’m never happier than when I’m writing, or thinking about writing, or watching 

the world as a writer, and it has been this way from the start” (2017, 33). Writing made her 

happy. 

Finally, there is a prosaic reason they write, namely, for money. Most dying and 

loving writers are not rich and the sales of their death writing may provide an income for 

their family or for themselves. For example, Mitch Albom wrote Tuesdays with Morrie 

(1997) with a goal of financially helping his professor. Albom used the advance money to 

pay Morrie’s medical bills and continued to split royalties from the book with Charlotte, 

Schwartz’s widow (Brennan 1999). As Albom said, “Preserving Morrie’s courage, wit and 

wisdom was probably the first large act that I did for someone else, not me” (Gehman, 

2008). 

 
Assigning Meaning to a Person’s Life 

 
As we have observed, finding the purpose and meaning of our lives is a subjective 

process. What the dying find, is their own truth. But we must recognize that after a person 

dies, others may assign a purpose and meaning to their life. 
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Herodotus in The Histories, wrote that Solon (630 – 560 B.C.E.), the Athenian 

statesman and lawgiver, believed that we cannot understand the meaning of a person’s life 

until they have died. Solon traveled the world. One of the places where he stopped was 

Sardis, the capital of the Lydian empire [western Turkey], to visit King Croesus who had 

more gold than anyone in the world. During that visit they had this conversation (abridged). 

[King Croesus to Solon] “We hear that you love knowledge and have 
journeyed far and wide, to see the world. So I really want to ask you 
whether you have ever come across anyone who is happier than everyone 
else?” In asking the question, he was expecting to be named as the 
happiest of all men [because he was so rich], but Solon preferred the truth 
to flattery and said, “Yes, my lord: Tellus of Athens. Now, I can see that 
you are extremely rich and that you rule over a large number of people, 
but I won’t be in a position to say what you’re asking me to say about you 
until I found out that you died well. You see, someone with vast wealth is 
not better off than someone who lives from day to day, unless good 
fortune attends to him and sees to it that, when he dies, he dies well and 
with all his advantages intact.” These sentiments did not endear Solon to 
Croesus at all, and Croesus dismissed him as of no account. He was sure 
that anyone who ignored present benefits and told him to look to the end 
of everything was an ignoramus. (Herodotus 1998, 14-15) 
	

Solon said that we cannot know whether a man was happy, i.e., whether his life had 

purpose and meaning, until its end because, no matter how great our achievements or how 

vast our failures, events can occur that change our life. In other words, we do not have 

complete control over our lives, so the meaning of our life is susceptible to the vagaries of 

the world and it is only at the end, when events can no longer affect us, that we can know 

the meaning of a life. According to Plato’s Critias, after Solon’s visit, Croesus’ son 

accidently died and his wife committed suicide. Furthermore, Croesus foolishly attacked 

Cyrus the Great, King of Persia [Iran], who defeated and captured Croesus, and took all his 

gold. Croesus’ purpose had been to accumulate more gold than anyone else and the 

meaning of his life was to think that he was the richest man in the world. In the end, Cyrus 
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took pity on Croesus and allowed him to live. When Croesus died, he had lost his family, 

he was bereft of his gold and, we suspect that, from Solon’s perspective, he was without 

arete. As Lucretius said, until the end, “we cannot tell what fortune the future will bring us, 

or what chance will send us, or what end is in store for us (2001, 98).  

After a person dies, at least three real world meanings can be assigned to their life, 

because a life can have more than one interpretation. As we have discussed, there is the 

meaning we assign to our lives while we are dying. The other two are assigned after we die. 

One of those meanings is assigned to us by those who knew us, including our friends, 

enemies, and loved ones. The other is assigned to us by those who did not know us. There 

is no necessary reason why these three meanings should be the same and, in fact, many 

times, they are different. We assign meaning to our life based on what we perceive our 

purpose to have been. Friends, enemies, and family assign meaning based on their 

interpersonal relationships with us. A stranger assigns meaning based on reading the 

documents related to our life and, sometimes, by talking to people who knew us. 

If we look at the meaning of our life assigned to us as the external, retrospective 

interpretation of past events, we enter the domain of human history, for “The subject matter 

of history is human life” (Meyerhoff 1959, 10). Most people reject the idea that history is 

simply a succession of random events, most believe that the events are connected and form 

a pattern, and that pattern is the purpose that gave these events meaning. Furthermore, 

many believe that mankind is living a pattern and that mankind itself has a meaning, which 

we can learn and which will help us understand life. Leopold von Ranke (1795-1886 C.E.) 

pointed out, “To history has been assigned the office of judging the past, of instructing the 

present for the benefit of future ages” (Stern 1970, 57). In other words, just as the dying 
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look to their past to find the pattern that is their purpose and that gives their life meaning, 

so too does man look to human history to assist him in his current activities and to guide 

him in imagining his future. 

From a dialectical perspective, the thesis is that historical meaning is an objective 

collection of past events, the antithesis is that historical meaning is an interpretation of 

events, the synthesis is that historical meaning is the interpretation of selected objective 

facts. As Hans Meyerhoff put it, “The facts of history invariably appear in a context of 

interpretation” (1959, 20). Furthermore, there is an interaction between the events and the 

pattern. 

History is not simply the repository of unchanging facts, but a process, 
pattern of living and changing attitudes and interpretations. As such, it is 
deeply a part of our own natures. To turn backward to a past age is not just 
to inspect it, to find a pattern which will be the same for all comers. The 
backward look transforms its object; every spectator at every period – at 
every moment, indeed – inevitably transforms the past according to his 
own nature. Absolute points of reference are no more open to the historian 
than they are to the physicist; both produce descriptions relative to a 
particular situation [pattern]. (Giedion [1941] 1982, 5) 

 
In other words, just as historians search for purpose and meaning, so too do the dying and 

the dead search for purpose and meaning. 

Finally, sometimes the personal and historical, in terms of purpose and meaning, 

coincide. For example, the Russian novelist and dissident Aleksandr Solzhenitsyn (1918-

2008), in his memoir, Between Two Millstones, Book 2: Exile in America, 1978-1994 

(2020), published many years after his famous book, The Gulag Archipelago (2002), wrote 

how he had asked his comrades to write to him about their past. He said, 

But on top of that, how many recollections were sent to me by old 
survivors of the [Russian] Revolution. Verging on their 90s, strength 
wasted, vision now poor, they used what were, in some cases, the last 
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words they’d ever write to respond to my appeal. Some told their whole 
life story; others, singular events of the Revolution that I’d never have 
been able to find elsewhere, their own recollections or those of relatives 
now dead, memories otherwise doomed to die with them. (Solzhenitsyn 
2020) 
 

 
Dying Exists on the Cultural, Interpersonal, and Individual Levels 

 
Our culture is awash in dying; it is frequently portrayed in movies, videos, books, 

magazines, newspapers, and social media. Yet death at this level is abstract, it does not 

viscerally affect us or, if it does, for example, if we cry during a sad movie, it is a transient 

experience. These ersatz experiences do not prepare us for our death or the death of a loved 

one. 

At the interpersonal level, there is little in our society to guide our interactions with 

our loved ones, there are few role models, and the dying role itself is not well situated in 

our culture. Furthermore, most of our interactions with the dying are brief and antiseptic 

(usually brief visits to a hospital). This means that we have a difficult time empathizing 

with, and interacting with, the dying and to those who have lost a loved one. 

At the individual level, the dying are unsure of how to interact with their loved 

ones. Yes, they may be emotionally, and even physically, dependent on their loved one, but 

their relationships and roles have changed dramatically from what they were before. In fact, 

the situation is so bad, that some of the dying don’t want anyone to know they are dying so 

they hide it from everyone, even their loved ones – as if dying is something to be ashamed 

of, or as if it is something that would make their loved ones feel uncomfortable, or as if it is 

something that will evoke pity in those they love. 
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The current situation is intolerable, this is a clarion call for change at all levels of 

society. Our culture must create rituals and social roles for the dying and the loving, our 

interactions must be guided by knowledge and empathy, and individuals must learn how to 

die and how to be reborn after the death of a loved one.  

 
Coda 

Discover, and work toward, a purpose greater than yourself and, while living and 

loving, try to do your best and do what you believe to be right so that, when your end 

approaches, you can look back on your life and know that you have achieved all you could 

and that your life had meaning, then you will not feel regret or fear – you will feel the love 

of those close to you, and you will be at peace.  
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APPENDIX 

MEDICAL CONDITIONS 

 
Alzheimer’s Disease 

 
 “Alzheimer’s is the most common cause of dementia among older adults. Dementia 

is the loss of cognitive functioning – thinking, remembering, and reasoning – and 

behavioral abilities to such an extent that it interferes with a person’s daily life and 

activities” (https://www.nia.nih.gov/health/alzheimers-disease-fact-sheet. Accessed July 

26, 2018). Alzheimer’s disease is the sixth leading cause of death in the United States 

(https://www.alz.org/media/Documents/alzheimers-facts-and-figures-infographic-2019.pdf. 

Accessed November 6, 2019). According to the Alzheimer’s Association, in 2019 it is 

estimated that 5.8 million adults are living with Alzheimer’s 

(https://www.alz.org/media/Documents/alzheimers-facts-and-figures-infographic-2019.pdf. 

Accessed November 6, 2019). “In 2019, Alzheimer’s and other dementias will cost the 

nation $290 billion” (https://www.alz.org/media/Documents/alzheimers-facts-and-figures-

infographic-2019.pdf. Accessed November 6, 2019).  

 Symptoms include memory loss, language problems, and unpredictable behavior; 

usually memory problems are the first sign of Alzheimer’s 

(https://www.nia.nih.gov/health/alzheimers-disease-fact-sheet. Accessed July 26, 2018). 

People are usually diagnosed when they start wandering and getting lost, trouble handling 

money, repeating questions, taking longer to complete normal daily tasks, and personality 

changes (https://www.nia.nih.gov/health/alzheimers-disease-fact-sheet. Accessed July 26, 

2018). Most are diagnosed in their mid-60s (https://www.nia.nih.gov/health/alzheimers-
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disease-fact-sheet. Accessed July 26, 2018). However, “early on-set Alzheimer’s disease 

occurs between a person’s 30s to mid-60s and represents less than 10 percent of all people 

with Alzheimer’s”  (https://www.nia.nih.gov/health/alzheimers-disease-fact-sheet. 

Accessed July 26, 2018).  

 

Amyotrophic Lateral Sclerosis (ALS) 

“Amyotrophic Lateral Sclerosis (ALS) is a rapidly progressive, fatal disease that 

affects the nerve cells (neurons) in the brain and spinal cord that control voluntary muscle 

movement” (https://www.ninds.nih.gov/Disorders/All-Disorders/Amyotrophic-Lateral-

Sclerosis-ALS-Information-Page. Accessed November 15, 2020). The disease, commonly 

known as Lou Gehrig’s disease involves losing the ability to chew, talk, walk, and breathe 

(https://www.ninds.nih.gov/Disorders/All-Disorders/Amyotrophic-Lateral-Sclerosis-ALS-

Information-Page. Accessed November 15, 2020). It does not affect the autonomic nervous 

system so, for example, Stephen Hawking, the famed physicist, was able to father three 

children after he was diagnosed at the age of twenty-one with the disease (Hawking 2007).  

Symptoms include fasciculations (muscle twitches) in the arm, leg, or tongue; 

muscle cramps; stiff muscles (spasticity); and weak muscles 

(https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fact-

Sheets/Amyotrophic-Lateral-Sclerosis-ALS-Fact-Sheet. Accessed November 15, 2020). 

Risk factors include: age, gender, race, and gene mutations 

(https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fact-

Sheets/Amyotrophic-Lateral-Sclerosis-ALS-Fact-Sheet. Accessed November 15, 2020). 

Males, Caucasians and non-Hispanics are more likely to develop ALS (Mehta et al. 2018, 
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1285-89). Medication, physical therapy, and speech therapy may help control the 

symptoms (https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fact-

Sheets/Amyotrophic-Lateral-Sclerosis-ALS-Fact-Sheet. Accessed November 15, 2020). 

 

Brain Tumor 

 Herman Roth was diagnosed with a massive brain tumor (Roth 1991, 14). The 

radiologist’s report stated, “a large mass predominately located within the region of the 

right cerebellopontine angles and prepontine cisterns. There is extension of the mass into 

the right cavernous sinus with encasement of the carotid artery” (Roth 1991, 16). The 

biopsy results found that the tumor was very rare, composed of a kind of cartilaginous 

material, and benign. 

Breast Cancer 

“Breast cancer is a disease in which malignant (cancer) cells form in the tissue of 

the breast” (https://www.cancer.gov/types/breast/patient/breast-patient-pdq. Accessed 

November 15, 2020). After skin cancer, it is the most common type of cancer in American 

women (American Cancer Society 2019, 10). Risk factors include older age and being a 

woman (American Cancer Society 2019, 10). “Potentially modifiable factors that increase 

risk include weight gain after the age of 18 and/or being overweight or obese (for 

postmenopausal breast cancer): menopausal hormone therapy (combined estrogen and 

progestin); alcohol consumption; and physical inactivity” (American Cancer Society 2019, 

10). A non-modifiable risk factor is a personal and/or family history of breast or ovarian 

cancer (American Cancer Society 2019, 10). Standard treatment includes mastectomy, 

lumpectomy, chemotherapy, and/or radiation therapy (American Cancer Society 2019, 11). 
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Colorectal Cancer 

The NCI defines colorectal cancer as: “Cancer that forms in the tissues of the colon 

(the longest part of the large intestine). Most colon cancers are adenocarcinomas (cancers 

that begin in cells that make and release mucus and other fluids)”  

(https://www.cancer.gov/types/colorectal/patient/colorectal-prevention-pdq. Accessed 

November 15, 2020).  

Early detection involves a screening test called a colonoscopy; usually 

recommended for people over fifty years of age. This initial test can play a critical role in 

one’s prognosis because colorectal cancer is often asymptomatic. Risk factors include age, 

family history of colorectal cancer, alcohol, cigarette smoking, and race. Prevention factors 

include physical activity, aspirin, and polyp removal 

(https://www.cancer.gov/types/colorectal/patient/colorectal-prevention-pdq. Accessed 

November 15, 2020). Standard treatment includes surgery, radiofrequency ablation, 

cryosurgery, chemotherapy, and radiation therapy 

(https://www.cancer.gov/types/colorectal/patient/colon-treatment-pdq#_135. Accessed 

November 15, 2020). 

Julie Yip-Williams’ young age and vigorous physical activity did not protect her 

from colorectal cancer. A familial history of colorectal cancer increased her risk. Her 

beloved grandmother died from the disease at seventy-three years. Julie was diagnosed at 

thirty-seven years. 
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Cystic Fibrosis (CF) 

Cystic fibrosis, sometimes referred to as CF, is a progressive, genetic disease that 

causes lung infections, limits the ability to breathe, and is present at birth. Today all fifty 

states perform newborn CF testing (https://www.marchofdimes.org/complications/cystic-

fibrosis-and-your-

baby.aspx?gclid=EAIaIQobChMIoo7N8qXC5QIVEZSzCh1zWAAlEAAYASAAEgJJXP

D_BwE. Accessed October 29, 2019). Symptoms include: salty skin, persistent coughing, 

frequent lung infections, shortness of breath, and poor growth or weight gain even with a 

healthy appetite. Infertility presents itself in males with CF.  

Major advances have been made in the treatment of CF since the 1970s, when Alex 

Deford was destined to live a very short life. Alex’s physician informed her parents that 

Alex’s lungs were weak and gave a poor prognosis. Fortunately, she lived to eight years, 

which according to Frank Deford was the predicted life expectancy in the 1970s. The life 

expectancy for individuals born between 2012 and 2016 is predicted to be forty-three years 

of age (Marshall 2017). This reflects a major advancement in the treatment of CF, however, 

there is still no cure for cystic fibrosis.  

Individuals like Alex that have been diagnosed with CF, have inherited two copies of 

the mutated CF gene, one copy from each parent. If both parents are carriers: 

• 25 percent (1in 4) the child will have CF 

• 50 percent (1 in 2) the child will be a carrier but will not have CF 

• 25 percent (1 in 4) the child will not be a carrier and will not have CF 

(www.cff.org, accessed June 4, 2018) 
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According to the Cystic Fibrosis Foundation (CFF): 

• more than 30,000 people are living with CF 

• approximately 1,000 new cases of CF are diagnosed each year in the USA 

• more than 75 percent of people with CF are diagnosed by two years 

• more than half of the CF population is age 18 or older (www.cff.org, Accessed June 

4, 2018) 

 

Diffuse Intrinsic Pontine Glioma (DIPG) 

“Childhood brain stem glioma is a disease in which benign (noncancer) or 

malignant (cancer) cells form in the tissues of the brain stem 

(https://www.cancer.gov/types/brain/patient/child-glioma-treatment-pdq. Accessed 

November 15, 2020). According to the NCI, brain tumors are the second most common 

type of cancer in children, leukemias are the most common 

(https://www.cancer.gov/types/brain/patient/child-glioma-treatment-pdq. Accessed 

November 15, 2020). This type of rare, fast-growing, and lethal cancer begins at the brain 

stem and forms in the part of the brain called pons. The cause of most childhood brain 

tumors is unknown and is very difficult to treat  

(https://www.cancer.gov/types/brain/patient/child-glioma-treatment-pdq. Accessed 

November 15, 2020). “Possible risk factors for brain stem glioma include: having certain 

genetic disorders, such as neurofibromatosis type 1 (NF1)”  

(https://www.cancer.gov/types/brain/patient/child-glioma-treatment-pdq. Accessed 

November 15, 2020). Symptoms include vision problems, headaches, vomiting, and 

balance problems (https://www.cancer.gov/types/brain/patient/child-glioma-treatment-pdq. 
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Accessed November 15, 2020). Standard treatment used: surgery, radiation therapy, 

chemotherapy, cerebrospinal fluid diversion, and observation 

(https://www.cancer.gov/types/brain/patient/child-glioma-treatment-pdq. Accessed 

November 15, 2020). 

 

Esophageal Cancer 

According to the NCI: “Esophageal cancer is a disease in which malignant (cancer) 

cells form in the tissues of the esophagus. The esophagus is a muscular tube that moves 

food and liquids from the throat to the stomach” 

(https://seer.cancer.gov/statfacts/html/esoph.html. Accessed November 15, 2020). 

Esophageal cancer is more common in men than women and it is associated with older age, 

heavy alcohol use, tobacco use, and physical inactivity (https://seer.cancer.gov, American 

Cancer Society 2019, 50). Standard treatment includes surgery, radiation therapy, 

chemotherapy, chemoradiation therapy, laser therapy, and electrocoagulation 

(https://www.cancer.gov/types/esophageal/patient/esophageal-treatment-pdq. Accessed 

November 15, 2020). 

 

Glioblastoma (GBM) 

According to the NCI, glioblastoma is “A fast-growing type of central nervous 

system tumor that forms from glial (supportive) tissue of the brain and spinal cord and has 

cells that look very different from normal cells. Glioblastoma usually occurs in adults and 

affects the brain more often than the spinal cord. Also called GBM, glioblastoma 

multiforme, and grade IV astrocytoma” (www.cancer.gov/search/results. Accessed 
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November 15, 2020). Brain and other nervous system cancers are rare; representing 1.4 

percent of all new cancers annually in the United States. Standard treatment includes active 

surveillance, surgery, radiation therapy, chemotherapy, and targeted therapy 

(https://www.cancer.gov/types/brain/patient/adult-brain-treatment-pdq. Accessed 

November 4, 2020). 

 

Leukemia 

“Cancers that begin in the blood-forming tissue of the bone marrow are called 

leukemias. These cancers do not form solid tumors. Instead, large numbers of abnormal 

white blood cells (leukemia cells and leukemic blast cells) accumulate in the blood and 

bone marrow, crowding out normal blood cells” (www.cancer.gov/about-

cancer/understanding/what-is-cancer. Accessed November 15, 2020). According to the 

American Cancer Society (ACS), leukemia is made up of four groups: acute lymphocytic 

leukemia (ALL), acute myeloid leukemia (AML), chronic myeloid leukemia (CML), and 

chronic lymphocytic leukemia (CLL) (American Cancer Society 2019). Risk factors 

include radiation from previous cancer treatment and cigarette smoking (American Cancer 

Society 2019). Standard treatment includes chemotherapy, anticancer drugs, targeted drugs, 

and stem cell transplantation (American Cancer Society 2019, 16). 

 

Lung Cancer 

 The National Cancer Institute (NCI) defines lung cancer as “Cancer that forms in 

tissues of the lung, usually in cells lining air passages. The two main types are small cell 

and non-small cell lung cancer. These types are diagnosed based on how the cells look 
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under a microscope” (https://www.cancer.gov/publications/dictionaries/cancer-

terms/def/lung-cancer. Accessed November 15, 2020). Smoking increases one’s risk of 

acquiring lung cancer (www.cancer.gov/types/lung. Accessed November 15, 2020). 

Standard treatment includes surgery, radiation therapy, chemotherapy, targeted therapy, 

immunotherapy, and laser therapy (https://www.cancer.gov/types/lung/patient/non-small-

cell-lung-treatment-pdq. Accessed November 15, 2020). 

 

Melanoma of the Eye 

The NCI defines intraocular melanoma as “A rare cancer of melanocytes (cells that 

produce the pigment melanin) found in the eye. Also called ocular melanoma (OM)” 

(www.cancer.gov/search/results. Accessed November 16, 2020). The exact cause of OM is 

unknown, however we do know non-modifiable risk factors include fair skin, blonde or red 

hair, blue or green eyes and those whose skin burns easily 

(www.umkelloggeye.org/conditions-treatments/uveal-melanoma-ocular-melanoma. 

Accessed November 16, 2020). Standard treatment includes surgery, radioactive plaque 

therapy, and enucleation (www.umkelloggeye.org/conditions-treatments/uveal-melanoma-

ocular-melanoma. Accessed November 16, 2020).  

 

Melanoma of the Skin 

 “Melanoma is cancer that begins in cells that become melanocytes, which are 

specialized cells that make melanin (the pigment that gives skin its color). Most melanomas 

form on the skin of the face, neck, hands, and arms, but melanomas can also form in other 

pigmented tissues, such as the eye” (www.cancer.gov/about-cancer/understanding/what-is-
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cancer. Accessed November 15, 2020). Melanoma is more common in white males, fair 

complexions, and those exposed to artificial light like tanning booths. Standard treatment 

includes surgery, chemotherapy, radiation therapy, immunotherapy, and targeted therapy 

(https://www.cancer.gov/types/skin/patient/melanoma-treatment-pdq#_135. Accessed 

November 15, 2020). 

 

Myelodysplastic Syndrome (MDS) 

The NCI defines myelodysplastic syndrome as “A type of cancer in which the bone 

marrow does not make enough healthy blood cells (white blood cells, red blood cells, and 

platelets) and there are abnormal cells in the blood and/or bone marrow. When there are 

fewer healthy blood cells, infection, anemia, or bleeding may occur. Sometimes MDS 

converts to acute myloid leukemia (AML)” 

(https://www.cancer.gov/publications/dictionaries/cancer-terms/def/myelodysplastic-

syndrome?redirect=true. Accessed August 1, 2019). Symptoms include “shortness of 

breath, fever, tiredness, and easy bruising or bleeding” (Rieff 2008, 18). 

“Cancers that begin in the blood-forming tissue of the bone marrow are called 

leukemias. These cancers do not form solid tumors. Instead, large numbers of abnormal 

white blood cells (leukemia cells and leukemic blast cells) build up in the blood and bone 

marrow, crowding out normal blood cells” (www.cancer.gov/about-

cancer/understanding/what-is-cancer. Accessed July 31, 2019). According to the American 

Cancer Society (ACS), leukemia is made up of four groups: acute lymphocytic leukemia 

(ALL), acute myeloid leukemia (AML), chronic myeloid leukemia (CML), and chronic 
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lymphocytic leukemia (CLL) (2019). Risk factors include radiation from previous cancer 

treatment and cigarette smoking (American Cancer Society 2019). 

 The ACS (2019) estimated leukemia was the ninth leading site for new cases for 

males and the tenth leading site of new cases for females. The estimated number of new 

cases for both males and females in 2019 was 61,780, whereas the number of estimated 

deaths was 22,840 (American Cancer Society 2019, 15-16). The five-year survival rate was 

62.7 percent for the time period 2009-2015 

(https://seer.cancer.gov/statfacts/html/leuks.html. Accessed July 31, 2019). The median age 

at diagnosis was sixty-seven years and median age at death was seventy-five years  

(https://seer.cancer.gov/statfacts/html/leuks.html. Accessed July 31, 2019).  

Susan Sontag had risk factors for MDS; she was a smoker and older. In addition, in 

1975, she had been treated with radiation for primary breast cancer. According to her 

hematologist, due to her medical history she was less likely to have a successful bone 

marrow transplant (Rieff 2008, 9). 

 

Non-Hodgkin Lymphoma 

Mantle cell lymphoma is “an aggressive (fast-growing) type of B-cell non-Hodgkin 

lymphoma that usually occurs in middle-aged or older adults. It is marked by small- to 

medium-size cancer cells that may be in the lymph nodes, spleen, bone marrow, blood, and 

gastrointestinal system” (https://www.cancer.gov/publications/dictionaries/cancer-

terms/def/mantle-cell-lymphoma?redirect=true. Accessed April 7, 2020). The risk of NHL 

increases with age, being male, and having a weakened immune system   

(https://www.cancer.gov/types/lymphoma/patient/adult-nhl-treatment-pdq#_129. Accessed 
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May 8, 2020). “Signs and symptoms of adult non-Hodgkin lymphoma include swollen 

lymph nodes, fever, drenching night sweats, weight loss, and fatigue” 

(https://www.cancer.gov/types/lymphoma/patient/adult-nhl-treatment-pdq#_129. Accessed 

May 8, 2020). Treatment includes chemotherapy, radiation, targeted drugs, and stem cell 

transplantation (American Cancer Society 2019, 19).  

 

Pancreatic Cancer 

 Randy Pausch was diagnosed with adenocarcinoma (Pausch 2012, 26). 

Adenocarcinoma is a “Cancer that begins in glandular (secretory) cells. Glandular cells are 

found in tissue that lines certain internal organs and makes and releases substances in the 

body, such as mucous, digestive juices, or other fluids. Most cancers of the pancreas are 

adenocarcinomas” (https://www.cancer.gov/types/pancreatic. Accessed March 18, 2020). 

The following are linked to a higher risk of pancreatic cancer: cigarette smoking, tobacco 

use, obesity, and having diabetes https://www.cancer.gov/types/pancreatic. Accessed 

March 19, 2020). “Signs and symptoms of pancreatic cancer include jaundice, pain, and 

weight loss” (https://www.cancer.gov/types/pancreatic/patient/pancreatic-treatment-pdq. 

Accessed May 7, 2020). Standard treatment includes surgery, radiation therapy, 

chemotherapy, chemoradiation therapy, and targeted therapy 

(https://www.cancer.gov/types/pancreatic/patient/pancreatic-treatment-pdq. Accessed May 

7, 2020). 

  



 280 

 
REFERENCES 

 
Adams, Tim. 2012. Georgia Gould: My father’s good life and death. The Guardian, April 

28. https://www.theguardian.com/politics/2012/apr/29/georgia-gould-philip-gould-
interview (Accessed September 10, 2019). 

 
Albom, Mitch. 1997. Tuesdays with Morrie: An old man, a young man, and life’s greatest 

lesson. New York: Doubleday. 
 
------. 2019. Finding Chika: A little girl, an earthquake, and the making of a family. New 

York: Harper Collins Publishers. 
 
------. 2020. Mitch Albom: What if my Tuesdays with Morrie happened today? Detroit 

Free Press. November 15. https://www.freep.com/story/sports/columnists/mitch-
albom/2020/11/15/mitch-albom-tuesdays-with-morrie/6295988002/ (Accessed 
November 15, 2020). 

 
------https://www.mitchalbom.com/about/ (accessed October 30, 2019). 
 
------ https://www.mitchalbom.com/books/tuesdays-with-morrie/ (Accessed August 2, 
2019). 
 
Alsop. Stewart. 1973. Stay of execution: A sort of memoir. New York: J. B. Lippincott. 
 
Alzheimer’s Association. https://www.alz.org/media/Documents/alzheimers-facts-and-

figures-infographic-2019.pdf (Accessed November 6, 2019). 
 
American Cancer Society. 2019. Cancer Facts & Figures 2019. Atlanta: American Cancer 

Society. 
 
Ames, Louis Bates, and Carol Chase Haber. 1985. Your seven-year-old: Life in a minor 

key. New York: Dell Publishing. 
 
Aries, Philippe. 2008. The hour of our death: The classic history of western attitudes 

toward death over the last one thousand years. 2nd ed. Trans. Helen Weaver. New 
York: Vintage Books. 

 
Aries, Philippe. 1974. Western attitudes toward death: From the middle ages to the 

present. Trans. Patricia M. Ranum. Baltimore: Johns Hopkins University Press. 
 
Arnold, Matthew. https://www.poetryfoundation.org/poems/43605/stanzas-from-the-

grande-chartreuse (Accessed November 16, 2020) 
 



 281 

Ashe, Arthur, and Arnold Rampersad. 1993. Days of grace: A memoir. New York: Alfred 
A. Knopf. 

 
Baldick, Chris. 2001. The concise Oxford dictionary of literary terms. Oxford: Oxford 

University Press. 
 
Baum, Laura, and Debra Friedman. 2020. The uncertain science of predicting death. JAMA 

Network Open. 3(4):e201736. 
 
BBC. 2011. Labour peer Philip Gould has died aged 61. November 7. 

https://www.bbc.com/news/uk-15615540 (Accessed September 10, 2019). 
 
BBC. 2011. Obituary: Christopher Hitchens. December 16. 

https://www.bbc.com/news/entertainment-arts-16214335 (Accessed May 23, 2020). 
 
Becker, Ernest. 1973. The denial of death. New York: Simon & Schuster. 
 
Berger, John, and Jean Mohr. 1967. A Fortunate Man: The story of a country doctor. New 

York: Vintage International. 
 
Brennan, Patricia. 1999. A last seminar in life lessons. December 5. 

https://www.washingtonpost.com/archive/lifestyle/tv/1999/12/05/a-last-seminar-in-
life-lessons/a17d1a38-805d-482d-b975-64984ad0c69d/ (Accessed October 6, 2020)  

 
Bryant, Clifton D., ed. 2003. Handbook of death and dying, 2 vols. Thousand Oaks: Sage 

Publications. 
 
Buchler, Justus, ed. [1940] 1978. The philosophy of Peirce: Selected writings. London: 

Kegan Paul, Trench, Trubner. 
 
Cancer Research UK. 2019. https://www.cancerresearchuk.org/about-cancer/brain-

tumours/symptoms (Accessed January 8, 2020). 
 
Charon, Rita. 2006. Narrative medicine: Honoring the stories of illness. Oxford: Oxford 

University Press. 
 
Cowles, Gregory. 2015. Oliver Sacks, neurologist who wrote about the brain’s quirks, dies 

at 82. The New York Times, national edition. August 30. 
 
Cystic Fibrosis Foundation. 2014. https://www.cff.org/About-Us/Assets/2014-Annual-

Report/ (Accessed October 28, 2019). 
 
------ www.cff.org (Accessed June 4, 2018). 
 
------https://www.cff.org/What-is-CF/About-Cystic-Fibrosis/ (Accessed October 30, 2019). 



 282 

 
Dalley, Stephanie, trans. and ed. 1989. Myths from Mesopotamia: Creation, the flood, 

Gilgamesh, and others. Oxford: University Press. 
 
Danticat, Edwidge. 2017. The art of death: Writing the final story. Minnesota: Graywolf 

Press. 
 
Darwin, Charles. [1871] 2011. The Descent of Man. Seattle, Washington: Pacific 

Publishing Studio. 
 
Dear, Jennie. 2019. What does it feel like to die: Inspiring new insights into the experience 

of dying. New York: Citadel Press Books. 
 
De Beauvoir, Simone. 1984. Adieux: A farewell to Sartre. Trans. Patrick O’Brian. New 

York: Pantheon Books. 
 
Deerfield Academy. https://deerfield.edu/alumni/give/capital-giving/endowed-funds/library 

(Accessed March 29, 2021). 
 
Deford, Frank. 1983. Alex: The life of a child. New York: New American Library and 

Viking Press. 
 
------. 2012. Over time: My life as a sportswriter. New York: Atlantic Monthly Press. 
 
Didion, Joan. 2006. The Year of Magical Thinking. New York: Vintage Books. 
 
------. 2006. We tell ourselves stories in order to live: Collected nonfiction. New York: 

Everyman’s Library. 
 
Duberstein, John. 2019. Conversations in bioethics: Care & the close of life. The Kennedy 

Institute of Ethics, Georgetown University. February 7. 
 
Ellis, M. 2014. Palliative chemotherapy: Harms and benefits weighed in new study. 

Medical News Today. https://www.medicalnewstoday.com/articles/273526 
(Accessed November 5, 2020).  

 
Endrst, James. 2016. ‘And yet…’ reminds us why we miss Christopher Hitchens. USA 

Today. January 26. 
 
Exit International. www.exitinternational.net/about-exit/history/ (Accessed July 31, 2019). 
 
Fan, Rui, Onur Varol, Ali Varamesh, Alexander Barron, Ingrid A. van de Leemput, Marten 

Scheffer, and Johan Bollen. 2019. The minute-scale dynamics of online emotions 
reveal the effects of affect labeling. Nature Human Behaviour 3: 92-100.  

 



 283 

Flanagan, Caitlin. 2017. Sheryl Sandberg finds comfort for herself and offers it to others. 
The New York Times, print edition. May 14. 

 
Frankl, Viktor. 1959. Man’s search for meaning: An introduction to logotherapy. New 

York: Simon & Schuster. 
 
Freud, Sigmund. [1905] 1962. Three essays on the theory of sexuality. Trans. James 

Strachey. New York: Basic Books. 
 
Garrison, Fielding. [1913] 1967. History of medicine: With medical chronology, 

suggestions for study and bibliographic data. Philadelphia: W.B. Saunders 
Company. 

 
Gehman, Geoff. 2008. Mitch Albom’s “first large act’ followed by many more. 

https://www.mcall.com/news/mc-xpm-2008-03-09-4010703-story.html (Accessed  
October 5, 2020). 

 
Giedion, Sigfried. 1941. Space, time and architecture: The growth of a new tradition. 

Cambridge, Massachusetts: Harvard University Press. 
 
Gleick, James. 2020. This is how it all ends. The New York Times. August 4. 
 
Gould, Philip. 2012. When I die: Lessons from the death zone. Great Britain: Little, Brown. 
 
------. 2012. When I die: Lessons from the death zone, Video. Directed by Adrian Steirn. 

https://www.youtube.com/results?search_query=philip+gould (Accessed May 11, 
2020). 

 
Grimes, William. 2011. Christopher Hitchens, polemicist who slashed all, freely, dies at 62. 

The New York Times. December 16. 
 
Have Faith Haiti Mission. www.havefaithhaiti.org (Accessed November 22, 2019). 
 
Hawking, Jane. 2007. Traveling to infinity: My life with Stephen. United Kingdom: Alma 

Books. 
 
Hawkins, Anne Hunsaker. 1999. Reconstructing illness: Studies in pathography. 2nd ed. 

West Lafayette: Purdue University Press. 
 
Hayashi, Meiso, Wataru Shimizu, and Christine Albert. 2015 June 5. The spectrum of 

epidemiology underlying sudden cardiac death. Circulation Research 116(12): 
1887-1906. 

 
Hegel, Georg. 1967. Hegel’s philosophy of right. Trans. Thomas Knox. Oxford: Oxford 

University Press. 



 284 

 
Herodotus. 1998. Herodotus The Histories. Trans. Robin Waterfield. Oxford: Oxford 

University Press.  
 
Hitchens, Christopher. 2012. Mortality. New York: Twelve. 
 
Hume, David. 1776. My own life. https://www.econlib.org/book-chapters/chapter-my-own-

life-by-david-hume/ (Accessed September 3, 2020). 
 
Hutchinson, D.S. 1994. Introduction to The Epicurus reader: Selected writings and 

testimonia, trans and eds Brad Inwood and  L.P. Gerson. Indianapolis/Cambridge: 
Hackett Publishing Company. 

 
Hyden, Lars-Christer. 1997. Illness and narrative. Sociology of Health & Illness 19, no. 

1:48-69. 
 
------. 2018. Entangled narratives: Collaborative storytelling and the re-imagining of 

dementia. Oxford: Oxford University Press. 
 
Inwood, Brad, and L.P. Gerson, trans and eds. 1994. The Epicurus reader: Selected 

writings and testimonia. Indianapolis/Cambridge: Hackett Publishing Company. 
 
Jobs, Steve. 2005. ‘You’ve got to find what you love,’ Jobs says. Stanford News. 

https://news.stanford.edu/2005/06/14/jobs-061505/ (Accessed August 29, 2020). 
 
Kalanithi, Paul. 2016. When breath becomes air. New York: Random House. 
 
Kelly, Hillary. How it feels to publish your wife’s memoir about dying. 

www.vulture.com/2019/02/josh-williams-on-his-wifes-posthumous-cancer-
memoir.html (Accessed February 5, 2019). 

 
Ker, James. 2009. The deaths of Seneca. Oxford: Oxford University Press. 
 
Kessler, Luisa Edman, Johnny Sigfridsson, Dora Hatzidaki, Jonas Bergh, Theodoros 

Foukakis, Vasilios Georgoulias, and Alexios Matikas. 2020. Chemotherapy use 
near the end-of-life in patients with metastatic breast cancer. Breast Cancer 
Research and Treatment 181:645-651. 

 
Krauss, Alexander. 2018. Why all randomized controlled trials produce biased results. 

Annals of Medicine 50(4):312-322. 
 
Kubler-Ross, Elisabeth. 1969. On death and dying: What the dying have to teach doctors, 

nurses, clergy, and their own families. New York: Scribner. 
 



 285 

Kubler-Ross, Elisabeth, and David Kessler. 2005. On grief and grieving: Finding the 
meaning of grief through the five stages of loss. New York: Scribner. 

 
Lederle, Frank. 2017. Terminal. Annals of Internal Medicine 167(11):826-827. 
 
Leland, John. 2018. Provocateur of the body. Now at its mercy. The New York Times, print 

edition. November 11. 
 
Lesser, Elizabeth. 2016. Marrow: A love story. New York: Harper Wave. 
 
Lewis, C. S. 1961. A grief observed. California: Harper San Francisco. 
 
Lightman, Alan. 1993. Einstein’s dreams. New York: Warner Books. 
 
Lubbock, Tom. 2012. Until further notice, I am alive. London: Granta. 
 
March of Dimes. https://www.marchofdimes.org/complications/cystic-fibrosis-and-your-

baby.aspx?gclid=EAIaIQobChMIoo7N8qXC5QIVEZSzCh1zWAAlEAAYASAAE
gJJXPD_BwE (Accessed October 29, 2019).  

 
Marshall, Bruce. 2017. Survival trending upward but what does this really mean? 

https://www.cff.org/CF-Community-Blog/Posts/2017/Survival-Trending-Upward-
but-What-Does-This-Really-Mean/ (Accessed June 13, 2018). 

 
Mayo Clinic. https://www.mayoclinic.org/diseases-conditions/post-traumatic-stress-

disorder/symptoms-causes/syc-20355967 (Accessed November 9, 2020). 
 
McGrath, Charles. 2018. No longer writing, Philip Roth still has plenty to say. The New 

York Times. January 16. https://www.nytimes.com/2018/01/16/books/review/philip-
roth-interview.html?searchResultPosition=1 (Accessed August 31, 2020). 

 
------. 2018. Philip Roth, towering novelist who explored lust, Jewish life and America, 

dies at 85. The New York Times, national edition. May 22.  
 
Mehta, Paul. Kaye, Wendy. Raymond, Jaime. Punjani, Reshma. Larson, Theodore. Cohen, 

Jessica. Muravov, Oleg. Horton, Kevin. November 23, 2018. Prevalence of 
Amyotrophic Lateral Sclerosis --- United States, 2015. Weekly 67(46): November 
23, 2018. 

 
Metcalf, Peter, and Richard Huntington. 1991. Celebrations of death: The anthropology of 

mortuary ritual. Cambridge: Cambridge University Press. 
 
Meyerhoff, Hans, ed. 1959. The philosophy of history in our time: An anthology selected, 

and with an introduction and commentary by Hans Meyerhoff. Garden City, NY: 
Doubleday Anchor Books. 



 286 

 
Mitchell, Stephen, trans. 1979. The book of JOB. New York: Harper Perennial. 
 
Montaigne, Michel de. [1580] 2003. The complete essays. Trans. and Ed. M. A. Screech. 

London: Penguin Books. 
 
Moynihan, Michael. 2017. A thousand tiny explosions. The Wall Street Journal. January 

21-22. 
 
National Cancer Institute. Adult Acute Myeloid Leukemia Treatment (PDQ)-Patient 

Version. https://cancer.gov/types/leukemia/patient/adult-aml-treatment-pdq 
(Accessed June 22, 2019). 

 
National Cancer Institute. Best bets for glioblastoma. www.cancer.gov/search/results 

(Accessed July 30, 2019). 
 
National Cancer Institute. Breast Cancer Prevention (PDQ)-Patient Version. 

https://www.cancer.gov/types/breast/patient/breast-prevention-pdq (Accessed 
October 10, 2019). 

 
National Cancer Institute. Childhood Brain Stem Glioma Treatment (PDQ)-Patient Version 

https://www.cancer.gov/types/brain/patient/child-glioma-treatment-pdq (Accessed  
November 18, 2019). 

 
National Cancer Institute. Intraocular (Uveal) Melanoma Treatment (PDQ)-Patient 

Version. www.cancer gov/types/eye/patient/intraocular-melanoma-treatment-pdq 
(Accessed October 11, 2019). 

 
National Cancer Institute. NCI Dictionary of Cancer Terms. 

https://www.cancer.gov/publications/dictionaries/cancer-terms/def/lung-cancer 
(Accessed April 7, 2020).  

 
National Cancer Institute. NCI Dictionary of Cancer Terms. 

https://www.cancer.gov/publications/dictionaries/cancer-terms/def/mantle-cell-
lymphoma?redirect=true (Accessed April 7, 2020). 

 
National Cancer Institute. NCI Dictionary of Cancer Terms. 

https://www.cancer.gov/publications/dictionaries/cancer-
terms/def/myelodysplastic-syndrome?redirect=true (Accessed August 1, 2019). 

 
National Cancer Institute. What is cancer? www.cancer.gov/about-

cancer/understanding/what-is-cancer (Accessed July 31, 2019). 
 
National Cancer Institute. www.cancer.gov (Accessed June 22, 2019). 
 



 287 

National Cancer Institute. www.cancer.gov/search/results (Accessed July 30, 2019; 
October 10, 2019). 

 
National Cancer Institute. www.cancer.gov/types/lung/patient/non-small-cell-lung-

treatment-pdq (Accessed July 31, 2019). 
  
National Institutes of Health. www.nih.gov (Accessed June 24, 2019). 
 
------https://www.nia.nih.gov/health/alzheimer’s-disease-fact-sheet (Accessed July 26, 

2018). 
 
National Institute of Neurological Disorders and Stroke. Amyotrophic Lateral Sclerosis 

(ALS) Fact Sheet. https://www.ninds.nih.gov/Disorders/Patient-Caregiver-
Education/Fact-Sheets/Amyotrophic-Lateral-Sclerosis-ALS-Fact-Sheet (Accessed 
August 2, 2019). 

 
National Institute of Neurological Disorders and Stroke. Amyotrophic Lateral Sclerosis 

(ALS) Information Page. https://www.ninds.nih.gov/Disorders/All-
Disorders/Amyotrophic-Lateral-Sclerosis-ALS-Information-Page (Accessed August 
2, 2019). 

 
Navasky, Victor. 2011. Remembering Hitchens. The Nation. December 22. 

https://www.thenation.com/article/archive/remembering-hitchens/ (Accessed May 
23, 2020). 

 
Nuland, Sherwin B. 1995. How we die: Reflections on life’s final chapter. New York: 

Vintage Books. 
 
Ocular Melanoma Foundation. Basics of OM. www.ocularmelanoma.org/basics.htm 

(Accessed October 11, 2019). 
 
Parsons, Talcott. 1951. The social system. New York: The Free Press. 
 
Pausch, Jai. 2012. Dream new dreams: Reimagining my life after loss. New York: Three 

Rivers Press. 
 
Pausch, Randy. 2007. Video. Randy Pausch last lecture: Achieving your childhood dreams. 

Video. https://www.youtube.com/watch?v=ji5_MqicxSo (Accessed May 11, 2020). 
 
Pausch, Randy with Jeffrey Zaslow. 2008. The last lecture. New York: Hyperion. 
 
PDQ Screening and Prevention Editorial Board. PDQ Colorectal Cancer Prevention. 

Bethesda, MD: National Cancer Institute. Available at: 
https://www.cancer.gov/types/colorectal/patient/colorectal-prevention-pdq. 
(Accessed July 11, 2019). 



 288 

 
Pennebaker, James. 1997. Writing about emotional experiences as a therapeutic process. 

Psychological Science 8(3): 162-166. 
 
------. 2018. Expressive writing in psychological science. Psychological Science 13(2): 

226-229. 
 
Periyakoil, VJ. 2016. Writing a ‘Last Letter.” The New York Times, print edition. 

September 13. 
 
Price, Lance. 2011. Lord Gould of Brookwood obituary. The Guardian. November 7. 

https://www.theguardian.com/politics/2011/nov/07/philip-gould (Accessed 
September 10, 2019). 

 
Rahula, Walpola Sri. [1959]1974. What the Buddha taught. New York: Grove Press. 
 
Resnick, Ezra. 2011. The party will go on without you. 

https://norighttobelieve.wordpress.com/2011/02/26/the-party-will-go-on-without-
you/ (Accessed July 4, 2020). 

 
Rieff, David. 2008. Swimming in a sea of death: A son’s memoir. New York: Simon & 

Schuster. 
 
------. 2008. Why I had to lie to my dying mother. The Guardian, US edition. May 18. 
 
Riggs, Nina. 2017. The bright hour: A memoir of living and dying. New York: Simon & 

Schuster. 
 
Rose, H. J. 1959. A handbook of Greek mythology: Including its extension to Rome. New 

York: E. P. Dutton. 
 
Sacks, Oliver. 1985. The man who mistook his wife for a hat and other clinical tales. New 

York: Touchstone. 
 
------. 2015. Gratitude. New York: Alfred A. Knopf. 
 
Saint Augustine. 2002. The confessions of St. Augustine. Trans. and Ed. Albert Outler. New 

York: Dover Publications. 
 
Say Detroit. www.saydetroit.org. (Accessed November 22, 2019). 
 
Schwartz, Morrie. 1996. Letting go: Morrie’s reflections on living while dying. New York: 

Delta Trade Paperbacks. 
 



 289 

Scruton, Roger. 2019. Roger Scruton: My 2019. The Spectator. December 21. 
https://www.spectator.co.uk/2019/12/roger-scruton-my-2019/ (Accessed January 
18, 2020). 

 
SEER Cancer Stat Facts: Brain. National Cancer Institute. Bethesda, MD. 

https://seer.cancer.govhttps://seer.cancer.gov/statfacts/html/brain.html	
(Accessed	July	31,	2019).	 

 
SEER Cancer Stat Facts: Colorectal. National Cancer Institute. Bethesda, MD, 

https://seer.cancer.gov/statfacts/html/colorect.html (accessed July 29, 2019). 
 
SEER Cancer Stat Facts: Esophagus. National Cancer Institute. Bethesda, MD, 

https://seer.cancer.gov/statfacts/html/esoph.html (Accessed July 12, 2019, July 30, 
2019, July 31. 2019). 

 
SEER Cancer Stat Facts: Leukemia. National Cancer Institute. Bethesda, MD, 

https://seer.cancer.gov/statfacts/html/leuks.html (Accessed July 31, 2019). 
 
SEER Cancer Stat Facts: Lung and Bronchus Cancer. National Cancer Institute. Bethesda, 

MD. https://seer.cancer.gov/statfacts/html/lungb.html (Accessed July 30, 2019). 
 
SEER Cancer Stat Facts: Melanoma of the Skin. National Cancer Institute. Bethesda, MD. 

https://seer.cancer.govhttps://seer.cancer.gov/statfacts/html/melan.html (Accessed 
July 31, 2019). 

 
SEER Cancer Stat Facts: Non-Hodgkin Lymphoma. National Cancer Institute. Bethesda, 

MD. https://seer.cancer.gov/statfacts/html/nhl.html (Accessed April 7, 2020). 
 
Sehgal, Parul. 2020. A short life packed with existential questions. The New York Times, 

print edition. April 29. 
 
Seneca. 2018. How to die: An ancient guide to the end of life. Trans. James S. Romm. New 

Jersey: Princeton University Press. 
 
Shockney, Lillie D. 2020 Top Stories in Metastatic Breast Cancer: Chemotherapy at the 

End of Life – We Can Do Better by Our Patients. 
https://www.practiceupdate.com/c/109047/3/1/?elsca1=emc_enews_top-
10&elsca2=email&elsca3=practiceupdate_onc&elsca4=oncology&elsca5=newslett
er&rid=NTU2MjE3OTE0MjUS1&lid=20844103 (Accessed January 3, 2021). 

 
Sinha, Sudha, Jaskirt Kaur Matharu, Jean Jacob, Gayatri Palat, Eva Brun, Thomas Wiebe, 

and Mikael Segerlantz. 2018. Cancer treatment and end-of-life care. Journal of 
Palliative Medicine 8:1100-1106. 

 



 290 

Smith, Martin Ferguson, trans. 2001. Lucretius: On the nature of things. 
Indianapolis/Cambridge: Hackett Publishing. 

 
Smyth, Katharine. 2019. All the lives we ever lived: Seeking solace in Virginia Woolf. New 

York: Crown. 
 
Solzhenitsyn, Aleksandr. 2020. Solzhenitsyn’s idyll in Vermont. The Wall Street Journal. 

October 3-4. 
 
Sontag, Susan. 1979. Illness as metaphor. New York: Vintage Books. 
 
Sow, Aminatou. 2020. The joy of the sexy selfie. The New York Times. May 24. 
 
Stern, Fritz, ed. 1970. The varieties of history: From Voltaire to the present. London: 

Macmillan Education.  
 
Susan Sontag Foundation. http://www.susansontag.com/SusanSontag/index.shtml 

(Accessed November 19, 2019). 
 
Taylor, Cory. 2017. Dying: A memoir. Great Britain: Canongate. 
 
Thorndike, John. 2009. The last of his mind: A year in the shadow of Alzheimer’s. Ohio: 

Swallow Press. 
 
------(https://johnthorndike.com/home-2-2-2-2/ Accessed November 5, 2019).  
 
University of Michigan Kellogg Eye. Uveal Melanoma (Ocular Melanoma). 

https://www.umkelloggeye.org/conditions-treatments/uveal-melanoma-ocular-
melanoma (Accessed October 11, 2019). 

 
Van Gennep, Arnold. 1960. The rites of passage. London and New York: Routledge. 
 
Varanasi, Lakshmi. 2019. On Craft. Hour Detroit, November. 
 
Victor, Daniel. 2017. Frank Deford, a literary storyteller of sports, dies at 78. The New York 

Times, print edition. May 30. 
 
Wagner, Richard. [1893] 1995. Opera and drama. Trans. William Ashton Ellis. Lincoln 

and London: University of Nebraska Press. 
 
Wellbery, Caroline. 2019. The comfort of the ordinary – on dying as we’ve lived. The New 

England Journal of Medicine, 381: 701-703. 
 
Wittgenstein, Ludwig. [1921] 1999. Tractatus logico-philosophicus. Trans. C. K. Ogden. 

New York: Dover Publications. 



 291 

 
Williams, John. 2019. A busy philosopher who eyed posterity. The New York Times, print 

edition. January 28. 
 
------2018. A family’s grief finds its way to comedy. The New York Times. August 27. 
 
Yip-Williams, Julie. 2019. The unwinding of the miracle: A memoir of life, death, and 

everything that comes after. New York: Random House. 
 
Zuger, Abigail. 2008. A Fight for Life Consumes Both Mother and Son. The New York 

Times. January 29. 
 
Zylyftari, N., S. G. Moller, M. Wissenberg, F. Folke, C. A. Barcella, A. L. Moller, E. H. A. 

Mills, H. L. Tan, L. Kober, F. Lippert, G. H. Gislason, and C. T. Pedersen. 2020. 
Ventricular Arrhythmias and Sudden Cardiac Death (SCD) ePosters. ESC Congress 
2020.  


