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CHAPTER	1

THE	VITAL	BOX

OVER	AND	AGAIN	I,	 IRV,	FIND	myself	 running	my	 fingers	over	 the	upper
left	part	of	my	chest.	For	the	past	month	I’ve	had	a	new	object	in	there,	a	2	×	2–
inch	metal	box	implanted	by	a	surgeon	whose	name	and	face	I	no	longer	recall.
It	all	began	in	a	session	with	a	physical	therapist	whom	I	had	contacted	for	help
with	my	impaired	balance.	While	taking	my	pulse	at	the	beginning	of	our	hour,
she	suddenly	turned	toward	me	and,	with	a	shocked	look	on	her	face,	said,	“You
and	I	are	going	to	the	ER	right	now!	Your	pulse	is	30.”
I	tried	to	calm	her.	“It’s	been	slow	for	months,	and	I’m	asymptomatic.”
My	 words	 had	 little	 impact.	 She	 refused	 to	 continue	 our	 physical	 therapy

session	 and	 extracted	 a	 promise	 from	 me	 to	 contact	 my	 internist,	 Dr.	 W.,
immediately	to	discuss	the	matter.
Three	months	before,	at	my	annual	physical	exam,	Dr.	W.	had	noted	my	slow,

and	 occasionally	 irregular,	 pulse	 and	 referred	 me	 to	 the	 Stanford	 arrhythmia
clinic.	They	pasted	a	Holter	monitor	on	my	chest	that	recorded	my	heartbeat	for
a	 two-week	 period.	 The	 results	 showed	 a	 consistently	 slow	 pulse	 marked	 by
periodic	short	bouts	of	auricular	fibrillation.	To	protect	me	from	throwing	off	a
blood	clot	to	the	brain,	Dr.	W.	started	me	on	Eliquis,	an	anticoagulant.	Though
Eliquis	protected	me	from	a	stroke,	it	promoted	a	new	worry:	I	had	had	balance
problems	 for	a	couple	of	years,	and	a	serious	 fall	could	now	be	 lethal	because
there	is	no	way	to	reverse	the	anticoagulant	and	halt	the	bleeding.
When	Dr.	W.	examined	me	two	hours	after	the	physical	therapist’s	referral,	he

agreed	 that	 my	 pulse	 had	 grown	 even	 slower	 and	 arranged	 for	 me	 to	 wear	 a
Holter	monitor	once	again	to	record	my	heart	activity	for	two	weeks.
Two	 weeks	 later,	 after	 the	 arrythmia	 clinic	 technician	 removed	 my	 Holter

monitor	and	sent	 the	recording	of	my	heart	activity	 to	 the	laboratory	for	study,
another	 alarming	 episode	 occurred,	 this	 time	 to	 Marilyn:	 she	 and	 I	 were
conversing	and,	suddenly,	she	was	unable	to	speak,	unable	to	utter	a	single	word.
This	persisted	for	five	minutes.	Then,	over	the	next	several	minutes,	she	slowly
regained	 her	 ability	 to	 speak.	 Almost	 certainly,	 I	 thought,	 she	 had	 suffered	 a
stroke.	Marilyn	had	been	diagnosed	with	multiple	myeloma	two	months	earlier
and	had	begun	Revlimid.	A	stroke	could	have	been	caused	by	 this	heavy-duty



chemotherapy	drug	she	had	been	 taking	 for	 the	past	 two	weeks.	 I	 immediately
phoned	Marilyn’s	internist	who	happened	to	be	nearby	and	rushed	to	our	home.
After	 a	 quick	 examination,	 she	 called	 an	 ambulance	 to	 take	 Marilyn	 to	 the
emergency	room.
The	next	few	hours	in	the	emergency	room	waiting	area	were	the	worst	hours

Marilyn	and	I	had	ever	experienced.	The	physicians	on	duty	ordered	some	brain
imaging	 that	 verified	 she	 had	 indeed	 had	 a	 stroke	 as	 a	 result	 of	 a	 blood	 clot.
They	 proceeded	 to	 administer	 a	 drug,	 TPA	 (tissue	 plasminogen	 activator),	 to
break	up	the	clot.	A	very	small	percentage	of	patients	are	allergic	to	this	drug—
alas,	 Marilyn	 was	 one	 of	 those	 and	 she	 almost	 died	 in	 the	 emergency	 room.
Gradually	she	recovered	with	no	residua	from	the	stroke	and	after	four	days	was
discharged	from	the	hospital.
But	 fate	was	not	 through	with	us.	Only	a	 few	hours	after	 I	brought	Marilyn

home	from	the	hospital,	my	physician	phoned	and	told	me	that	the	results	of	my
heart	study	had	just	arrived	and	that	it	was	essential	for	me	to	have	an	external
pacemaker	 surgically	 inserted	 into	 my	 thorax.	 I	 replied	 that	 Marilyn	 had	 just
arrived	home	from	the	hospital	and	I	was	entirely	preoccupied	attending	to	her.	I
assured	him	that	I	would	arrange	for	admission	to	surgery	early	the	next	week.
“No,	no,	 Irv,”	my	physician	 replied,	 “listen	 to	me:	 this	 is	not	 optional.	You

must	 get	 to	 the	 emergency	 room	within	 the	 hour	 for	 immediate	 surgery.	Your
two-week	 heart	 recording	 showed	 you	 had	 had	 3,291	 atrial-ventricular	 blocks
lasting	a	total	of	one	day,	six	hours.”
“Exactly	 what	 does	 that	 mean?”	 I	 asked.	 My	 last	 instruction	 in	 cardiac

physiology	was	close	to	sixty	years	ago,	and	I	make	no	pretense	of	being	abreast
of	medical	progress.
“It	means,”	he	said,	“that	 in	 the	 last	 two-week	period	 there	were	over	3,000

occasions	when	 the	 electrical	 impulse	 from	your	 natural	 pacemaker	 in	 the	 left
atrium	did	not	get	through	to	the	ventricle	below.	This	resulted	in	a	pause	until
the	ventricle	responded	erratically	to	contract	 the	heart	on	its	own.	This	is	 life-
threatening,	and	it	must	be	treated	immediately.”
I	 immediately	 checked	 into	 the	 ER	where	 a	 cardiac	 surgeon	 examined	me.

Three	 hours	 later,	 I	 was	 wheeled	 into	 the	 operating	 room,	 and	 an	 external
pacemaker	 was	 inserted.	 Twenty-four	 hours	 later	 I	 was	 discharged	 from	 the
hospital.

*			*			*

The	bandages	have	been	removed,	and	the	metal	box	sits	in	my	chest	just	below
the	left	clavicle.	Seventy	times	a	minute	this	metal	gadget	commands	my	heart	to



contract,	and	it	will	continue	to	do	so	without	any	kind	of	recharge	for	the	next
twelve	 years.	 It	 is	 like	 no	 other	 mechanical	 device	 I	 have	 ever	 encountered.
Unlike	a	flashlight	that	fails	to	light,	a	TV	remote	that	will	not	change	channels,
a	 cell	 phone	 navigator	 that	 will	 not	 guide,	 this	 tiny	 device	 operates	 with	 the
highest	possible	stakes:	should	it	fail,	my	life	would	end	in	a	matter	of	minutes.	I
am	stunned	by	the	frailty	of	my	mortality.
So	 that’s	 my	 current	 situation:	 Marilyn,	 my	 dear	 wife,	 the	 most	 important

person	in	my	world	since	I	was	15	years	old,	is	suffering	from	a	grievous	illness
and	my	own	life	feels	perilously	frail.
And	yet,	oddly,	I	am	calm,	almost	serene.	Why	am	I	not	terrified?	Over	and

again	 I	 pose	 this	 strange	 question	 to	 myself.	 For	 much	 of	 my	 life	 I’ve	 been
physically	healthy	and	yet,	at	some	level,	always	struggled	with	death	anxiety.	I
believe	 that	 my	 research	 and	 writing	 about	 death	 anxiety	 and	 my	 continued
attempts	to	bring	relief	to	patients	facing	death	were	fueled	by	my	own	personal
terror.	But,	now,	what	has	happened	to	that	terror?	Whence	cometh	my	calmness
when	death	veers	ever	so	very	much	closer?
As	days	pass,	our	ordeals	fade	more	into	the	background.	Marilyn	and	I	spend

mornings	sitting	next	to	one	another	in	our	backyard.	Admiring	the	surrounding
trees,	we	 hold	 hands	while	 reminiscing	 about	 our	 life	 together.	We	 recall	 our
many	trips:	our	two	years	in	Hawaii	when	I	was	in	the	army	and	we	lived	on	a
glorious	Kailua	beach,	our	sabbatical	year	in	London,	another	six	months	living
near	Oxford,	several	months	in	Paris,	other	long	sojourns	in	the	Seychelles,	Bali,
France,	Austria,	and	Italy.
After	we	 revel	 in	 these	 exquisite	memories,	Marilyn	 squeezes	my	hand	 and

says,	“Irv,	there	is	nothing	I	would	change.”
I	agree,	wholeheartedly.
Both	of	us	feel	we’ve	lived	our	lives	fully.	Of	all	the	ideas	I’ve	employed	to

comfort	patients	dreading	death,	none	has	been	more	powerful	 than	the	idea	of
living	 a	 regret-free	 life.	Marilyn	 and	 I	 both	 feel	 regret-free—we’ve	 lived	 fully
and	boldly.	We	were	careful	not	to	allow	opportunities	for	exploration	to	pass	us
by	and	now	have	left	little	remaining	unlived	life.
Marilyn	goes	into	the	house	to	nap.	Chemotherapy	has	sapped	her	energy,	and

she	 often	 sleeps	 a	 great	 deal	 of	 the	 day.	 I	 lean	 back	 in	my	 chaise	 lounge	 and
think	 about	 the	many	patients	 I’ve	 seen	who	were	overcome	with	 terror	 about
death—and	 also	 of	 the	 many	 philosophers	 who	 stared	 directly	 at	 death.	 Two
thousand	years	ago,	Seneca	said,	“A	man	cannot	stand	prepared	for	death	if	he
has	just	begun	to	live.	We	must	make	it	our	aim	to	have	already	lived	enough.”
Nietzsche,	 the	 most	 powerful	 of	 all	 phrase	 makers,	 said,	 “Living	 safely	 is
dangerous.”	 Another	 phrase	 of	 Nietzsche	 also	 comes	 to	mind:	 “Many	 die	 too



late,	and	some	die	too	early.	Die	at	the	right	time!”
Hmm,	the	right	time	.	 .	 .	 that	hits	home.	I’m	almost	88	and	Marilyn	87.	Our

children	and	grandchildren	are	thriving.	I	fear	I’ve	written	myself	out.	I’m	in	the
process	of	giving	up	my	psychiatric	practice,	and	my	wife	is	now	grievously	ill.
“Die	at	 the	 right	 time.”	 It’s	hard	 to	push	 that	 from	consciousness.	And	 then

another	Nietzschean	phrase	comes	to	mind:	“What	has	become	perfect,	all	that	is
ripe—wants	to	die.	All	that	is	unripe	wants	to	live.	All	that	suffers	wants	to	live,
that	 it	may	 become	 ripe	 and	 joyous	 and	 longing—longing	 for	what	 is	 further,
higher,	brighter.”
Yes,	 that,	 too,	comes	close	to	home.	Ripeness—that	fits.	Ripeness	 is	exactly

what	both	Marilyn	and	I	are	now	experiencing.

*			*			*

My	thoughts	about	death	stem	back	to	early	childhood.	I	recall	that	as	a	youth	I
was	intoxicated	by	e.	e.	cummings’s	poem	“Buffalo	Bill’s	Defunct”	and	recited
it	to	myself	many,	many	times	while	coasting	on	my	bicycle.
Buffalo	Bill’s
defunct

who	used	to
ride	a	watersmooth-silver

stallion
and	break	onetwothreefourfive	pigeonsjustlikethat

Jesus
he	was	a	handsome	man

and	what	i	want	to	know	is
how	do	you	like	your	blue-eyed	boy
Mister	Death

I	was	present,	or	nearly	present,	at	each	of	my	parent’s	deaths.	My	father	was
sitting	only	a	few	feet	away	from	me	when	I	saw	his	head	suddenly	keel	over,
his	 eyes	 fixed	 left,	 looking	 toward	 me.	 I	 had	 finished	 medical	 school	 just	 a
month	before	and	grabbed	a	 syringe	 from	my	physician	brother-in-law’s	black
bag	and	injected	adrenaline	into	his	heart.	But	it	was	too	late:	he	was	dead	from
a	massive	stroke.
Ten	 years	 later,	my	 sister	 and	 I	 visited	my	mother	 in	 the	 hospital:	 she	 had

fractured	her	femur.	We	sat	and	talked	with	her	for	a	couple	of	hours	until	she
was	taken	into	surgery.	The	two	of	us	 took	a	short	walk	outside,	and	when	we
returned	 her	 bed	 was	 entirely	 stripped.	 Only	 the	 bare	 mattress	 remained.	 No
more	mother.

*			*			*



It’s	8:30	on	a	Saturday	morning.	My	day	so	far:	I	woke	up	about	7	A.M.	and,	as
always,	had	a	small	breakfast	and	walked	down	the	120-foot	path	to	my	office
where	I	opened	my	computer	and	checked	my	email.	The	first	one	reads:
My	name	is	M,	a	student	from	Iran.	I’ve	being	treated	for	panic	attacks	until	my	Doctor	introduced	me	to
your	books	and	suggested	I	read	Existential	Psychotherapy.	Reading	that	book,	I	felt	I	found	the	answer
to	many	questions	I’ve	faced	since	my	childhood,	and	I	felt	you	beside	me	reading	each	page.	Fears,	and
doubts	that	nobody	but	you	has	answered.	I’m	reading	your	books	every	day,	and	now	it’s	been	several
months	 experiencing	 no	 attack.	 I	 am	 so	 lucky	 to	 find	 you	 when	 I	 had	 no	 hope	 to	 continue	 my	 life.
Reading	your	books	make	me	hopeful.	I	really	don’t	know	how	to	thank	you.

Tears	come	to	my	eyes.	Letters	like	this	arrive	every	day—generally	thirty	to
forty	a	day—and	I	feel	so	blessed	to	have	the	opportunity	to	help	so	many.	And,
because	the	email	is	from	Iran,	one	of	our	nation’s	foes,	its	impact	is	stronger.	I
feel	that	I	join	the	all-human	league	of	people	trying	to	help	mankind.
I	reply	to	the	Iranian	student:
I	am	very	happy	that	my	books	have	been	important	and	helpful	to	you.	Let	us	hope	that	one	day	our	two
countries	will	regain	their	senses	and	compassion	for	one	another.

My	very	best	wishes	to	you—Irv	Yalom

I	am	always	 touched	by	my	fan	 letters,	 though,	at	 times,	 I	am	overwhelmed
with	 their	 number.	 I	 make	 an	 attempt	 to	 answer	 each	 letter,	 taking	 care	 to
mention	each	writer	by	name	so	they	know	I’ve	read	their	letter.	I	store	them	in
an	email	file	marked	“fans”	which	I	started	a	few	years	ago	and	which	now	has
several	 thousand	 entries.	 I	 mark	 this	 letter	 with	 a	 star—I	 plan	 to	 reread	 the
starred	 letters	 some	 day	 in	 the	 future	when	my	 spirits	 are	 very	 low	 and	 need
bolstering.
It	is	now	10	A.M.,	and	I	step	out	of	my	office.	Just	outside	I	have	a	view	of

our	bedroom	window	and	glance	up	at	the	house.	I	see	that	Marilyn	is	awake	and
has	opened	the	curtains.	She	is	still	very	weak	from	her	chemotherapy	injection
three	days	ago,	and	I	rush	back	to	the	house	to	prepare	her	some	breakfast.	But
she’s	already	had	some	apple	juice	and	has	appetite	for	nothing	else.	She	lies	on
the	living	room	couch	taking	in	the	view	of	the	oak	trees	in	our	garden.
As	always,	I	ask	how	she	is	feeling.
As	always,	she	answers	candidly,	“I	feel	awful.	I	can’t	put	it	into	words.	I	am

removed	from	everything	.	.	.	terrible	feelings	run	through	my	body.	If	it	weren’t
for	you,	I	wouldn’t	stay	alive	.	.	.	I	don’t	want	to	live	anymore	.	.	.	I’m	so	sorry	to
keep	saying	this	to	you.	I	know	I’m	saying	it	over	and	over.”
I’ve	 been	 hearing	 her	 speak	 this	 way	 every	 day	 for	 several	 weeks.	 I	 feel

despondent	and	helpless.	Nothing	brings	me	more	pain	than	her	pain:	each	week
she	 has	 a	 chemotherapy	 infusion	 that	 leaves	 her	 nauseated,	 headachy,	 and
greatly	fatigued.	She	feels	out	of	touch	with	her	body,	and	with	everything	and



everyone	 in	 ineffable	ways.	Many	 patients	 treated	with	 chemotherapy	 refer	 to
this	as	“chemo	brain.”	I	encourage	her	to	walk	even	100	feet	to	the	mailbox	but,
as	usual,	I	am	unsuccessful.	I	hold	her	hand	and	try	every	way	I	know	to	reassure
her.
Today,	when	she	again	states	her	unwillingness	to	continue	living	like	this,	I

answer	 in	 a	 different	 fashion.	 “Marilyn,	we’ve	 spoken	 several	 times	 about	 the
California	 law	 giving	 physicians	 the	 right	 to	 assist	 patients	 to	 end	 their	 life	 if
they	are	suffering	greatly	from	an	untreatable	fatal	disease.	Remember	how	our
friend,	 Alexandra,	 did	 exactly	 that?	 So	 many	 times	 over	 the	 last	 couple	 of
months	you	have	said	you’re	staying	alive	only	for	me	and	worrying	about	how
I’ll	survive	without	you.	I’ve	been	thinking	about	that	a	lot.	Last	night	in	bed	I
lay	awake	for	hours	thinking	about	it.	I	want	you	to	hear	this.	Listen	to	me:	I	will
survive	 your	death.	 I	 can	 continue	 to	 live—probably	not	 too	 long,	 considering
the	little	metal	box	in	my	chest.	I	can’t	deny	that	I	will	miss	you	every	day	of	my
life	.	.	.	but	I	can	continue	to	live.	I’m	no	longer	terrorized	by	death	.	.	.	not	like
before.
“Remember	 how	 I	 felt	 after	 my	 knee	 surgery	 when	 I	 had	 a	 stroke	 that

permanently	cost	me	my	balance	and	forced	me	to	walk	with	a	cane	or	walker?
Remember	how	miserable	 and	depressed	 I	was?	Enough	 to	 send	me	back	 into
therapy.	Well,	you	know	that	has	passed.	I’m	more	tranquil	now—I’m	no	longer
tormented—I’m	even	sleeping	pretty	well.
“What	 I	want	 you	 to	 know	 is	 this:	 I	 can	 survive	 your	 death.	What	 I	 cannot

bear	is	the	thought	of	you	living	with	such	pain,	such	agony	for	my	sake.”
Marilyn	looks	deeply	into	my	eyes.	This	time	my	words	have	touched	her.	We

sit	 together,	holding	hands,	 for	a	very	 long	 time.	One	of	Nietzsche’s	sentences
passes	 through	 my	 mind:	 “The	 thought	 of	 suicide	 is	 a	 great	 consolation:	 by
means	of	it	one	gets	through	many	a	dark	night.”	But	I	keep	that	to	myself.
Marilyn	 closes	her	 eyes	 for	 a	while,	 then	nods,	 “Thank	you	 for	 saying	 that.

You’ve	never	said	this	before.	It’s	a	relief	.	.	.	I	know	these	months	have	been	a
nightmare	for	you.	You’ve	had	to	do	everything—shopping,	cooking,	taking	me
to	 the	 doctor’s	 and	 to	 the	 clinic	 and	 waiting	 for	 me	 for	 hours,	 dressing	 me,
calling	all	my	friends.	I	know	I’ve	exhausted	you.	But,	yet,	right	now	you	seem
to	be	feeling	all	right.	You	seem	so	balanced,	so	steady.	You’ve	told	me	several
times	 that	 if	 you	 could,	 you	would	 take	my	 disease	 for	me.	And	 I	 know	 you
would.	 You’ve	 always	 taken	 care	 of	 me,	 always	 lovingly,	 but	 lately	 you’re
different.”
“How?”
“Hard	 to	 describe.	 Sometimes	 you	 seem	 at	 peace.	 Almost	 tranquil.	Why	 is

that?	How	have	you	done	it?”



“That’s	the	big	question.	I	don’t	know	myself.	But	I	have	a	hunch	and	it’s	not
related	to	my	love	for	you.	You	know	I’ve	loved	you	since	we	met	as	teenagers.
It’s	about	something	else.”
“Tell	me.”	Marilyn	now	sits	up	and	looks	at	me	intently.
“I	think	it’s	this.”	I	pat	the	metal	box	in	my	chest.
“You	mean,	your	heart?	But	why	tranquility?”
“This	box	I	am	always	touching	and	rubbing	keeps	reminding	me	that	I’ll	die

of	my	heart	trouble,	probably	suddenly	and	quickly.	I	won’t	die	like	John	died	or
all	the	others	we	saw	on	his	dementia	ward.”
Marilyn	nods;	she	understands.	John	was	a	close	friend	with	severe	dementia

who	had	died	recently	in	a	nearby	residence	for	the	aged.	The	last	time	I	visited
him	he	did	not	 recognize	me	or	anyone	else:	he	 just	 stood	 there	and	screamed
and	 screamed	 for	 hours.	 I	 cannot	 erase	 this	 image	 from	my	memory:	 it’s	my
nightmare	of	a	death.
“Now,	thanks	to	what’s	going	on	in	my	chest,”	I	say,	touching	my	metal	box,

“I	believe	I’ll	die	swiftly—like	my	father.”



May
CHAPTER	2

BECOMING	AN	INVALID

EVERY	DAY	I,	MARILYN,	LIE	on	 the	sofa	 in	our	 living	 room	and	 look	out
through	the	floor-to-ceiling	windows	at	the	oaks	and	evergreens	that	live	on	our
property.	It	is	now	springtime,	and	I	have	watched	green	leaves	reappear	on	our
magnificent	valley	oak.	Earlier	today	I	saw	an	owl	perch	on	the	spruce	between
the	front	of	our	house	and	Irv’s	office.	I	can	see	a	bit	of	the	vegetable	garden	that
our	 son	Reid	 planted	with	 tomatoes,	 green	 beans,	 cucumbers,	 and	 squash.	He
wants	 me	 to	 think	 about	 vegetables	 ripening	 in	 the	 summer,	 when	 I	 will
presumably	“be	better.”
For	the	last	few	months,	since	I	was	diagnosed	with	multiple	myeloma,	placed

on	 heavy	 medication,	 and	 hospitalized	 after	 a	 stroke,	 I	 have	 been	 mostly
miserable.	My	weekly	chemotherapy	injections	are	followed	relentlessly	by	days
of	nausea	and	other	 forms	of	bodily	 suffering,	 the	description	of	which	 I	 shall
spare	 my	 readers.	 I	 am	 exhausted	 most	 of	 the	 time—as	 if	 cotton	 is	 stuffed
around	my	brain	or	a	foggy	veil	exists	between	me	and	the	rest	of	the	world.
I’ve	had	several	friends	who	have	had	breast	cancer,	and	only	now	do	I	have

some	 understanding	 of	 what	 they	 went	 through	 to	 combat	 their	 disease.
Chemotherapy,	 radiation,	 surgery,	 support	 groups	 have	 all	 been	 part	 of	 their
everyday	lives	as	breast	cancer	patients.	Twenty-five	years	ago,	when	I	wrote	A
History	of	 the	Breast,	breast	cancer	was	still	 thought	of	as	a	“terminal”	illness.
Today	doctors	refer	to	it	as	a	“chronic”	disease	that	can	be	treated	and	arrested.	I
envy	breast	cancer	patients	because	when	they	go	into	remission,	they	can	stop
chemotherapy.	 Multiple	 myeloma	 patients	 generally	 require	 continuation	 of
treatment,	though	less	frequently	than	the	once-a-week	injections	I	now	endure.
Again	and	again,	I	keep	asking	myself:	Is	it	worth	it?
I	 am	 87	 years	 old.	 Eighty-seven	 is	 a	 ripe	 time	 to	 die.	When	 I	 look	 at	 the

obituary	 columns	 in	 the	 San	 Francisco	 Chronicle	 and	 the	New	 York	 Times,	 I
note	 that	most	 of	 the	 deaths	 occur	 to	 people	 in	 their	 eighties	 or	 younger.	 The
average	age	of	death	in	the	United	States	is	79	years.	Even	in	Japan,	which	has
the	best	national	record	for	longevity,	the	average	age	is	87.32	for	women.	After
the	very	satisfying	 long	 life	 I	have	shared	with	 Irv	and	 the	good	health	 I	have
enjoyed	 for	most	of	my	 life,	why	should	 I	want	 to	 live	now	with	daily	misery



and	despair?
The	simple	answer	is	that	there	is	no	easy	way	to	die.	If	I	refuse	the	treatment,

I	shall	die	painfully	of	multiple	myeloma	sooner	rather	than	later.	In	California,
physician	 aid	 in	 dying	 is	 legal.	 I	 could,	 when	 I	 am	 nearing	 the	 end,	 request
assisted	suicide	from	a	physician.
But	 there	 is	 another,	more	 complicated	 answer	 to	 the	 question	 of	whether	 I

should	 stay	 alive.	 Throughout	 this	 excruciating	 period,	 I	 have	 become	 more
aware	of	the	extent	to	which	my	life	is	connected	with	the	lives	of	others—not
only	with	my	husband	and	children,	but	also	with	the	many	friends	who	continue
to	support	me	in	my	time	of	need.	These	friends	have	written	multiple	messages
of	 encouragement,	 they	 have	 brought	 food	 to	 the	 house	 and	 sent	 flowers	 and
plants.	An	old	friend	from	college	sent	me	a	soft,	cuddly	bathrobe,	and	another
knitted	me	a	woolen	shawl.	Over	and	over	again	I	realize	how	blessed	I	am	to
have	such	friends,	in	addition	to	my	family	members.	Ultimately,	I	have	come	to
the	understanding	 that	one	stays	alive	not	only	 for	oneself,	but	also	 for	others.
Though	this	insight	may	be	self-evident,	only	now	do	I	realize	it	fully.
Because	of	my	Stanford	affiliation	with	the	Institute	for	Research	on	Women

(which	 I	 officially	 administered	 between	 1976	 and	 1987),	 I	 established	 a
network	 of	 women	 scholars	 and	 supporters,	many	 of	 whom	 have	 become	my
close	friends.	For	fifteen	years,	from	2004	to	2019,	I	ran	a	literary	salon	at	my
home	in	Palo	Alto	and	apartment	in	San	Francisco	for	Bay	Area	women	writers,
which	 added	 considerably	 to	 my	 friendship	 circle.	 Moreover,	 as	 a	 former
professor	 of	 French,	 I	 spent	 time	 in	 France	 and	 other	 European	 countries
whenever	 I	 could.	 Yes,	 I’ve	 had	 an	 enviable	 position	 that	 provided	 the
opportunities	 to	establish	 such	 friendships.	 I	 am	comforted	by	 the	 thought	 that
my	 life	 or	 death	 matters	 to	 friends	 around	 the	 world—in	 France,	 Cambridge,
New	York,	Dallas,	Hawaii,	Greece,	Switzerland,	and	in	California.
Fortunately	for	us,	our	four	children—Eve,	Reid,	Victor,	and	Ben—all	live	in

California,	three	of	them	in	the	Bay	Area	and	the	fourth	in	San	Diego.	In	these
past	 few	months,	 they	have	been	very	present	 in	 our	 lives,	 spending	days	 and
nights	at	the	house,	cooking	meals,	and	lifting	our	spirits.	Eve,	a	physician,	has
brought	me	medical	marijuana	gummies,	and	I	take	a	half	of	one	before	dinner
to	counter	the	nausea	and	give	me	appetite.	They	seem	to	work	better	than	any	of
the	other	meds	and	have	no	noticeable	side	effects.
Lenore,	our	granddaughter	from	Japan,	has	been	living	with	us	this	year	while

working	at	a	Silicon	Valley	biotech	startup.	At	first,	I	was	able	to	help	her	adjust
to	American	 life—now	it	 is	she	who	has	been	 taking	care	of	me.	She	helps	us
with	computer	and	television	issues,	and	adds	Japanese	cooking	to	our	diet.	We
shall	 greatly	 miss	 her	 when	 she	 goes	 off	 to	 graduate	 school	 at	 Northwestern



University	in	a	few	months.
But,	most	 of	 all,	 it	 is	 Irv	who	 sustains	me.	He	 has	 been	 the	most	 loving	 of

caretakers—patient,	understanding,	committed	to	lessening	my	misery.	I’ve	not
driven	our	 car	 for	 five	months,	 and	 aside	 from	 the	 time	our	 children	 visit,	 Irv
does	 all	 the	 shopping	 for	 food	 and	 all	 the	 cooking.	He	drives	me	 to	 and	 from
medical	appointments,	and	stays	with	me	during	my	several-hour	infusions.	He
figures	out	 the	television	possibilities	 in	the	evening	and	sits	 through	programs
even	when	they	are	far	from	his	first	choice.	I’m	not	writing	this	praise	to	flatter
him	or	make	him	seem	like	a	saint	to	my	readers.	This	is	the	unadorned	truth	as	I
have	experienced	it.
Often	I	contrast	my	situation	with	that	of	patients	who	have	no	loving	partner

or	 friend	 and	 who	 are	 obliged	 to	 undergo	 treatment	 on	 their	 own.	 As	 I	 sat
recently	 in	 the	 Stanford	 Infusion	 Center,	 waiting	 for	my	 chemo	 injection,	 the
woman	next	to	me	said	she	was	alone	in	life	but	found	support	in	her	Christian
faith.	Even	though	she	has	to	negotiate	her	medical	visits	without	someone	at	her
side,	 she	 feels	 the	 presence	 of	 God	 near	 her	 at	 all	 times.	 Though	 I	 am	 not	 a
believer	myself,	I	was	glad	for	her.	And	similarly,	I	have	been	heartened	by	the
friends	who	tell	me	they	are	praying	for	me.	My	Bahai	friend,	Vida,	prays	for	me
every	day,	and	if	there	is	a	God,	her	fervent	prayers	must	have	been	heard.	Other
friends—Catholic,	 Protestant,	 Jewish,	 and	Muslim—have	 also	written	 to	 say	 I
am	in	their	prayers.	The	writer	Gail	Sheehy	moved	me	to	tears	when	she	wrote:
“I	will	pray	for	you	and	I	will	imagine	you	being	cupped	in	God’s	hand.	You	are
just	tiny	enough	to	fit.”
Irv	 and	 I,	 culturally	 Jewish,	 do	 not	 believe	 that	we	 shall	 be	 conscious	 after

death.	And	yet,	the	words	of	the	Hebrew	Bible	sustain	me:	“Yeah,	though	I	walk
through	the	valley	of	the	shadow	of	death,	I	will	fear	no	evil”	(Psalm	23).	These
words	 circulate	 in	 my	 mind,	 among	 others	 from	 religious	 and	 nonreligious
sources	that	I	committed	to	memory	long	ago.
“Oh	death,	where	is	thy	sting?”	(1	Corinthians)
“The	worst	is	death,	and	death	will	have	his	day.”	(Shakespeare,	Richard	II)
And	there	is	“The	Bustle	in	a	House,”	a	lovely	verse	by	Emily	Dickinson:
The	sweeping	up	the	Heart
And	putting	love	away
We	shall	not	want	to	use	again
Until	Eternity—

All	 of	 these	 familiar	 poetic	 phrases	 take	 on	 new	 meaning	 in	 my	 present
situation,	as	I	lie	on	the	sofa	and	reflect.	Certainly	I	cannot	follow	the	advice	of
Dylan	Thomas:	“Rage,	rage	against	the	dying	of	the	light.”	There	is	not	enough
life	 force	 left	 in	 me	 for	 that.	 I	 feel	 more	 in	 touch	 with	 some	 of	 the	 prosaic



inscriptions	 that	 my	 son	 Reid	 and	 I	 found	 when	 we	 photographed	 cemetery
tombstones	for	our	2008	book,	The	American	Resting	Place.	One	is	fresh	in	my
mind:	“To	live	in	hearts	we	leave	behind	is	not	to	die.”	To	live	in	the	hearts	we
leave	behind—or,	as	Irv	so	often	puts	it,	to	“ripple”	into	the	lives	of	those	who
have	 known	 us	 personally	 or	 through	 our	writing,	 or	 to	 follow	 the	 counsel	 of
Saint	 Paul	 when	 he	 wrote:	 “though	 I	 have	 faith,	 so	 that	 I	 could	 remove
mountains,	and	have	not	charity,	I	am	nothing”	(1	Corinthians	13).
Paul’s	take	on	the	primacy	of	charity	is	always	worth	rereading,	for	it	reminds

us	 that	 love,	 meaning	 kindness	 to	 others	 and	 compassion	 for	 their	 suffering,
trumps	all	 the	other	virtues.	 (The	feminist	 in	me	 is	always	 taken	aback	when	I
read	 what	 follows	 in	 Corinthians:	 that	 women	 should	 “keep	 silence	 in	 the
churches,	for	it	is	not	permitted	unto	them	to	speak”	and	that	“if	they	will	learn
anything,	 let	 them	ask	 their	husbands	at	home;	 for	 it	 is	a	 shame	 for	women	 to
speak	 in	 the	 church.”	 When	 I	 read	 this,	 I	 chuckle	 to	 myself	 remembering
Reverend	Jane	Shaw’s	many	magnificent	sermons	in	the	Stanford	Chapel.)
Henry	James	has	revised	Paul’s	words	on	charity	into	a	clever	formula:
Three	things	in	human	life	are	important.	The	first	is	to	be	kind.	The	second	is	to	be	kind.	And	the	third	is
to	be	kind.

I	hope	to	adhere	to	this	dictum	even	as	I	anguish	over	my	personal	situation.

*			*			*

I	 know	 many	 women	 who	 bravely	 faced	 their	 deaths	 or	 the	 death	 of	 their
spouses.	 In	 February	 1954,	 when	 I	 returned	 from	 Wellesley	 College	 to
Washington,	DC,	 for	my	 father’s	 funeral,	my	 grieving	mother’s	 first	words	 to
me	were	“You	have	to	be	very	brave.”	Always	a	model	of	kindness,	her	concern
for	 her	 daughters	 was	 paramount	 as	 she	 buried	 her	 husband	 of	 twenty-seven
years.	Dad	was	only	54	and	had	died	suddenly	of	a	heart	attack	while	deep-sea
fishing	in	Florida.
Several	 years	 later,	my	mother	married	 again.	And	 she	 ultimately	 ended	 up

marrying	and	burying	four	husbands!	She	 lived	to	know	her	grandchildren	and
even	some	of	her	great-grandchildren.	After	a	move	to	California	to	be	nearer	to
us,	she	died	peacefully	at	the	age	of	92-1/2.	I	always	assumed	that	I	would	die	at
her	age—but	now	I	know	I	will	not	make	it	into	the	nineties.
A	close	 friend,	Susan	Bell,	 almost	 reached	ninety.	Susan	had	 escaped	death

more	than	once	in	her	life:	she	had	fled	the	Nazi	invasion	of	Czechoslovakia	in
1939	accompanying	her	mother	to	London	and	leaving	behind	a	father	who	died
in	the	Terezin	Concentration	Camp.	She	and	her	parents	had	all	been	baptized	as
Lutherans,	but	the	Nazis	looked	to	Susan’s	four	Jewish	grandparents	as	reason	to



threaten	her	life	and	kill	her	father.
A	few	weeks	before	she	died	Susan	gave	me	a	precious	gift—her	nineteenth-

century	English	silver	teapot.	Tea	from	that	pot	had	kept	us	alert	years	earlier	as
she	 and	 I	 worked	 on	 our	 1990	 book,	Revealing	 Lives,	 an	 edited	 collection	 of
articles	on	autobiography,	biography,	and	gender.	Susan	had	been	a	pioneer	 in
developing	the	field	of	women’s	history	and	continued	that	work	as	an	affiliated
scholar	 at	 the	 Stanford	 Clayman	 Institute	 until	 the	 end	 of	 her	 life.	 She	 died
suddenly	in	July	2015,	in	the	swimming	pool	at	the	age	of	89-1/2.
But	perhaps	more	that	anyone,	it	is	Diane	Middlebrook	who	is	my	role	model

of	 how	 I	 would	 like	 to	 behave	 in	 the	 months	 to	 come.	 Stanford	 professor	 of
English	and	acclaimed	biographer	of	poets	Anne	Sexton,	Sylvia	Plath,	and	Ted
Hughes,	 Diane	 became	 a	 close	 friend	 for	 over	 twenty-five	 years	 until	 her
untimely	 death	 from	 cancer	 in	 2007.	 When	 I	 saw	 her	 in	 the	 hospital	 shortly
before	her	death,	she	received	Irv	and	me	with	grace,	communicated	her	love	for
us,	 and	kissed	us	 each	good-bye.	 I	 noticed	how	 respectfully	 she	 addressed	 the
nurses	as	they	came	in	and	out	of	the	room.	Diane	was	only	68	years	old	when
she	left	us.
There	 is	 one	more	person	whose	decline	 and	death	has	greatly	 affected	me:

the	noted	French	scholar	René	Girard.	René	had	been	my	dissertation	director	in
the	late	fifties	and	early	sixties	at	Johns	Hopkins,	but	I	really	didn’t	get	to	know
him	 as	 a	 close	 colleague	 and	 friend	 until	 he	 came	 to	 Stanford	 decades	 later.
Then,	with	his	wife	Martha,	I	felt	a	new	connection	that	lasted	until	his	death	in
2015.
That	 connection	was	 oddly	 the	 strongest	 during	 his	 last	 years	when	 he	was

unable	to	speak	due	to	a	series	of	strokes.	Instead	of	talking,	I	would	sit	next	to
him,	hold	his	hand,	and	look	into	his	eyes.	He	always	seemed	to	enjoy	the	jars	of
homemade	apricot	jam	I	brought	to	him.
The	last	time	we	were	together,	he	saw	a	jack	rabbit	running	outside	past	the

window	and	exclaimed	in	French:	“Un	lapin!”	Somehow	those	words	emerged
in	spite	of	the	brain	damage	that	had	blocked	all	speech.	When	I	had	a	stroke	and
for	a	few	minutes	lost	the	ability	to	speak,	I	immediately	thought	of	René.	It	was
such	an	odd	experience	 to	have	 thoughts	 in	your	brain	 that	you	 simply	cannot
turn	into	speech.
I	 am	 so	 grateful	 I	 quickly	 recovered	 my	 speech	 without	 obvious	 residual

effects.	I	can’t	remember	a	time	when	I	did	not	enjoy	talking.	When	I	was	four
or	 five,	 my	 mother	 took	 me	 to	 elocution	 lessons,	 where	 we	 curtsied	 to	 Miss
Betty	 and	 recited	 poems	 for	 an	 audience	 of	 other	 children	 and	 their	 proud
mothers.	Since	then,	throughout	my	life	I	have	taken	pleasure	in	public	speaking,
in	addition	to	private	conversations.



But	today,	I	am	exhausted	by	lengthy	conversation.	I	limit	myself	to	a	half	an
hour	with	friends	who	drop	by.	Even	an	extended	phone	call	tires	me	out.
When	 I	 despair	 of	 my	 condition,	 I	 try	 to	 remember	 all	 the	 reasons	 why	 I

should	 still	 be	 grateful.	 I	 can	 still	 talk,	 read,	 and	 answer	 my	 emails.	 I	 am
surrounded	by	loving	people	in	a	comfortable	and	attractive	home.	There	is	hope
that	the	chemotherapy	treatments	will	be	reduced	in	dosage	and	frequency,	and
that	 I	 shall	 be	 able	 to	 live	 a	 semi-normal	 life	 again,	 though	 right	 now	 I	 don’t
believe	that	shall	ever	be	the	case.	I	am	trying	to	resign	myself	to	the	life	of	an
invalid,	or	at	 least	 the	 life	of	a	convalescent,	as	one	referred	politely	 to	people
like	me	in	the	past.



May
CHAPTER	3

AWARENESS	OF	EVANESCENCE

THREE	VERY	CLOSE	FRIENDS,	Herb	Kotz,	Larry	Zaroff,	and	Oscar	Dodek,
died	over	 the	 last	few	years.	I	knew	them	in	high	school	and	college,	and	they
had	 been	my	 cadaver-mates	 in	 anatomy	 class	 during	 our	 first	 year	 of	medical
school.	We	had	remained	close	all	our	lives.	Now	all	three	are	gone,	and	I	have
become	the	holder	of	memories	of	our	time	together.	Though	the	events	of	our
first	year	of	medical	school	took	place	over	sixty	years	ago,	they	are	still	vivid
and	palpable.	 Indeed,	 I	 have	 the	 strange	notion	 that,	 if	 one	opened	 the	 correct
door	and	peered	in,	miraculously	there	we’d	be,	the	four	of	us	in	the	flesh,	for	all
to	see,	all	busily	dissecting	tendons	and	arteries,	joking	with	one	another,	and	my
friend	 Larry,	 who	 had	 already	 decided	 to	 become	 a	 surgeon,	 peering	 at	 my
untidy	dissection	and	pronouncing	that	my	decision	to	become	a	psychiatrist	was
a	truly	blessed	moment	for	the	world	of	surgery.
One	particular	memory	of	our	anatomy	course	is	deeply	etched	in	my	mind.	It

involves	 a	 horrible	 incident	 that	 occurred	 on	 the	 day	 we	 were	 to	 begin	 the
removal	 and	dissection	of	 the	brain.	When	 lifting	 the	black	plastic	 cover	 from
our	cadaver	we	spotted	a	large	roach	sitting	in	one	of	the	eye	sockets.	We	were
all	 grossed	 out—I	 more	 than	 the	 others,	 for	 I	 had	 grown	 up	 terrified	 of	 the
roaches	that	often	scuttled	across	the	floor	of	my	father’s	grocery	store	and	our
apartment	above	the	store.
After	 quickly	 replacing	 the	 black	 tarpaulin,	 I	 persuaded	 the	 others	 to	 take	 a

pass	on	dissection	that	day	and,	instead,	play	a	couple	of	rubbers	of	bridge.	The
four	of	us	had	often	played	bridge	at	lunch,	and	for	the	next	couple	of	weeks,	our
group	of	four	played	bridge	instead	of	attending	anatomy	lab.	Though	I	became
a	 better	 bridge	 player,	 I	 am	 ashamed	 to	 admit	 that	 I,	who	 have	 spent	my	 life
studying	the	human	mind,	skipped	the	dissection	of	the	brain!
But	 what	 is	 truly	 unsettling	 is	 the	 knowledge	 that	 these	 vivid,	 tangible,

emotion-laden	 events	 exist	 only	 in	 my	 own	mind.	 Yes,	 yes,	 of	 course	 that	 is
obvious—everyone	knows	that.	Yet,	deep	down	I	somehow	never	really	owned
it,	never	grasped	that	no	one	but	me	can	open	the	door	to	the	space	containing
these	scenes.	There	is	no	door,	no	room,	no	ongoing	dissection.	My	past	world
exists	only	in	the	buzzing	neurons	of	my	brain.	When	I,	the	only	one	of	the	four



still	alive,	die—poof—all	will	evaporate	and	these	memories	will	vanish	forever.
When	 I	 truly	 hold	 this,	 acknowledge	 and	 own	 this,	 then	 the	 ground	 under	my
feet	no	longer	feels	firm.
But,	wait!	As	 I	 examine	 once	 again	my	memory	 of	 our	 bridge	 game	 in	 the

back	 of	 the	 empty	 lecture	 hall,	 I	 suddenly	 realize	 there’s	 something	 wrong.
Remember	 this	 took	place	over	 sixty-five	years	 ago!	Anyone	who	has	 tried	 to
write	a	memoir	learns	that	memory	is	a	fickle,	elusive	entity.	I	realize	that	one	of
our	 four	 bridge	 players,	 Larry	 Zaroff,	 was	 such	 a	 dedicated	 student	 and	 so
committed	to	becoming	a	surgeon	that	there	was	no	way	in	the	world	he	would
skip	an	anatomy	dissection	class	 to	play	bridge.	 I	 shut	my	eyes	 forcefully	 and
squint	more	 closely	 at	my	memory	 and	 suddenly	 realize	 that	 the	 bridge	 game
consisted	of	Herb,	Oscar,	me,	and	Larry—but	not	Larry	Zaroff.	 It	was	another
Larry,	 a	 student	 named	Larry	Eanet.	And	 then	 I	 remember	 that	 our	 dissecting
team	consisted	of	six	students:	for	some	reason	there	had	been	an	acute	shortage
of	cadavers	that	year	and	six	students,	rather	than	four,	were	assigned	to	dissect	a
cadaver.
I	 remember	 my	 friend,	 Larry	 Eanet,	 well:	 he	 was	 a	 wonderfully	 talented

pianist	who	played	at	all	our	junior	high	and	high	school	events	and	dreamed	of
becoming	a	professional	musician.	His	parents,	however,	immigrants	like	mine,
pressured	him	 to	 go	 to	medical	 school.	Larry	was	 a	 lovely	man,	 and	 though	 I
was	 tone	 deaf,	 he	 always	 strove	 to	 arouse	 my	 musical	 sensibilities.	 Shortly
before	we	began	medical	school,	he	 took	me	to	a	 record	store	and	selected	six
great	 classical	 recordings	 for	 me	 to	 buy.	 Over	 and	 again	 I	 listened	 to	 these
records	while	studying	but,	alas,	by	the	end	of	the	first	year,	I	am	embarrassed	to
say	that	I	had	great	difficulty	discriminating	one	from	the	other.
Larry	chose	to	go	into	dermatology	because	he	believed	that	was	the	specialty

that	 would	 give	 him	 the	most	 freedom	 to	 pursue	 his	musical	 career.	 Later	 he
played	piano	for	such	visiting	musicians	as	Dizzy	Gillespie,	Stan	Getz,	and	Cab
Calloway.	 How	 wonderful	 it	 would	 be	 to	 reminisce	 with	 Larry!	 I	 decide	 to
contact	him,	but	when	I	 look	him	up	on	Google,	I	 learn	that,	alas,	he,	 too,	had
died,	ten	years	before.	Oh,	how	he	would	have	smiled	to	read	the	heading	of	his
Washington	Post	obituary:	“Jazz	Pianist	Virtuoso	Moonlighted	as	a	Doctor”!
The	 sixth	 student	 of	 our	 team	 was	 Elton	 Herman,	 whom	 I	 knew	 from	 our

undergraduate	 days	 together—an	 intelligent,	 sweet,	 most	 agreeable	 student,	 a
lumbering	 lad	 prone	 to	 wearing	 corduroy	 knickers	 to	 class.	 How	 was	 Elton?
Where	was	he?	I	always	liked	him	and	wanted	to	hear	his	voice	again.	But	when
I	 search	 online,	 I	 learn	 that	 he,	 too,	 is	 dead.	Eight	 years	 dead.	All	 five	 of	my
mates	dead!	My	head	begins	to	swim.	I	close	my	eyes,	concentrate	on	the	past,
and,	for	a	moment,	I	see	us	all	together,	arms	around	one	another’s	shoulder.	We



six	were	so	strong,	so	hopeful	for	the	future,	so	eager	to	succeed,	six	smart	and
accomplished	students	starting	medical	school	together.	All	of	us	so	dedicated	to
learning	and	so	full	of	dreams	of	success	and,	yet,	five	of	us,	everyone	but	me,
dead	and	buried.	Nothing	but	desiccated	bones	by	now.	Of	the	six	of	us,	I	alone
still	walk	the	earth.	I	tremble	as	I	think	of	this.	Why	had	I	outlasted	them?	Sheer
luck.	I	feel	blessed	to	still	breathe	and	think	and	smell	and	to	hold	hands	with	my
wife.	But	I’m	lonely.	I	miss	them.	My	time	is	coming.

*			*			*

This	 story	 has	 an	 afterlife.	 On	 two	 occasions,	 I	 have	 told	 it	 to	 patients	 with
excellent	effects.	One	was	a	woman	who,	within	the	previous	two	months,	had
lost	her	husband	and	father—the	two	people	closest	and	dearest	to	her.	She	said
that	 she	had	 already	 consulted	with	 two	 therapists,	 but	 both	 seemed	 so	distant
and	 uninvolved	 that	 she	 could	 make	 no	 connection	 with	 either.	 I	 began	 to
imagine	 that	 she	 would	 soon	 feel	 similarly	 about	 me.	 Indeed,	 throughout	 our
consultation	she	seemed	frozen,	blunted,	difficult	to	reach.	I	felt	a	yawning	gulf
between	us	and	obviously	she	shared	that	feeling:	toward	the	end	of	our	hour	she
commented,	“For	weeks	I’ve	felt	that	everything	is	unreal	and	that	I’m	entirely
alone.	 I	 feel	 as	 though	 I’m	 riding	 in	 a	 train	 somewhere	 and	 the	 seats	 are	 all
empty:	there	are	no	other	passengers.”
“I	 knew	 exactly	 what	 you	 feel,”	 I	 responded.	 “I’ve	 recently	 had	 a	 similar

experience.”	I	then	proceeded	to	tell	her	the	story	about	my	five	medical	school
classmates	whom	I	had	lost	and	how	my	sense	of	reality	had	been	shaken.
She	listened	intently,	 leaning	toward	me,	tears	streaming	down	her	face,	and

said,	 “Yes,	 yes,	 I	 understand.	 I	 understand	 perfectly:	 it’s	 exactly	 what	 I’m
experiencing.	My	tears	are	celebrating:	 there	 is	 someone	else	on	 the	 train	after
all.	You	know	what	I’ve	just	been	thinking?	That	we	should	both	bless	life	and
bask	in	the	realness	right	now,	now	while	it’s	still	real.”
Those	words	staggered	me,	and	we	sat	in	convivial	silence	for	a	long	time.
A	couple	of	weeks	later	I	told	the	story	again.	I	had	my	final	meeting	with	a

patient	 I	had	been	seeing	weekly	 for	 the	past	year.	She	 lived	a	 thousand	miles
away,	 and	 we	 had	 been	 meeting	 on	 the	 computer	 via	 Zoom.	 For	 our	 final
meeting,	however,	she	chose	to	fly	to	California	to	meet	me	face-to-face	for	the
first	time.
We	had	had	a	 tempestuous	course	of	 therapy,	and	I	had	never	fully	satisfied

her	desire	 for	paternal	 love	and	understanding.	 I	 tried	hard,	but	no	matter	how
much	I	offered,	she	was	often	dissatisfied	and	critical	of	me.	I	had	been	seeing
patients	via	video	for	years	and	had	come	to	believe	that	my	Zoom	therapy	and



my	 face-to-face	 therapy	were	 equally	 effective,	 but	my	work	with	 this	 patient
raised	some	doubts	 in	my	mind.	These	were	 tempered	when	 I	 learned	 that	 she
was	similarly	dissatisfied	with	two	previous	therapists	whom	she	had	met	face	to
face	for	considerably	longer	periods	of	time.
As	I	waited	for	her	to	arrive,	I	wondered	how	it	would	feel	to	see	the	patient	in

person.	 Would	 it	 be	 the	 same,	 or	 would	 I	 be	 jolted	 by	 the	 difference,	 the
strangeness,	 of	 seeing	 her	 in	 the	 flesh?	We	 shook	 hands	when	we	 started	 the
hour,	holding	on	to	each	other	slightly	longer	than	an	ordinary	handshake.	It	was
as	though	we	had	to	reassure	ourselves	of	the	other	person’s	materiality.
I	proceeded	 to	do	what	 I	generally	do	 in	a	 final	 session.	 I	had	 reviewed	my

notes,	 and	 I	 set	 about	 describing	 my	 recollections	 of	 our	 first	 meetings.	 I
reviewed	some	of	her	reasons	for	contacting	me	and	tried	to	open	a	discussion	of
what	we	had	done	and	how	we	had	worked	together.
She	had	little	interest	in	my	words.	Her	attention	was	elsewhere.	“Dr.	Yalom,

I’ve	been	thinking	.	.	.	we	started	with	a	contract	for	a	year’s	therapy	of	weekly
meetings	and	by	my	count	we’ve	met	forty-six	times	not	fifty-two	times.	I	know
that	I	was	on	a	month’s	vacation	and	you	were	also	away	but,	even	so,	it	seems
to	me	that	you	owe	me	six	more	sessions.”
I	 was	 in	 no	 way	 put	 off	 by	 this.	 We	 had	 discussed	 this	 issue	 on	 other

occasions,	and	I	 reminded	her	 that	 I	had	mentioned	our	ending	date	more	 than
once.	 I	 replied,	 “I’m	 taking	 your	 comment	 to	 mean	 that	 our	 work	 has	 been
important	to	you	and	you	want	us	to	continue.	As	I’ve	said	to	you	before,	I	have
so	much	respect	for	how	hard	you’ve	worked	and	how	tenacious	and	dedicated
to	our	work	you’ve	been,	even	at	 times	when	you’ve	been	in	a	 lot	of	pain.	So,
I’m	going	 to	 take	your	 request	 for	 those	six	more	sessions	as	an	expression	of
how	much	I	have	meant	to	you.	Am	I	right?”
“Yes,	you’ve	meant	a	lot	to	me	and,	yes,	you	know	how	hard	it	is	for	me	to

say	this.	And,	yes,	it’s	very	hard	to	let	you	go.	I	know	I’m	going	to	have	to	be
satisfied	with	the	image	of	you	stored	in	my	brain.	And	I	know	only	too	well	that
it’s	 an	 image	 that	will	 slowly	 fade	 away.	Nothing	 is	 permanent,	 everything	 is
insubstantial.”
We	were	silent	for	a	few	moments	and	then	I	repeated	her	words,	“everything

is	insubstantial.”	I	continued,	“Your	words	bring	to	mind	something	I	too	have
been	 experiencing.	Let	me	 tell	 you	 about	 it.”	Then	 I	 proceeded	 to	 recount	 the
entire	 story	 of	 the	 death	 of	 my	 five	 classmates	 and	 how	 I	 had	 also	 been
struggling	with	the	same	concept—that	everything	is	insubstantial.
After	I	had	finished,	we	sat	in	silence	for	a	long	time,	past	the	end	of	our	hour.

Then,	she	said,	“Thank	you,	Irv,	for	sharing	that	story.	It	felt	like	a	great	gift.	A
tremendous	gift.”	As	we	stood	to	end	our	session,	she	said,	“I’d	like	a	hug—one



that	I	can	carry	with	me	for	a	long	time.	A	substantial	hug.”



June
CHAPTER	4

WHY	DON’T	WE	MOVE	TO	ASSISTED	LIVING?

SEVERAL	 YEARS	 AGO,	 Irv	 and	 I	 investigated	 the	 option	 of	 moving	 to	 an
assisted	living	facility.	The	one	popular	with	Stanford	people,	if	they	can	afford
it,	is	Vi,	located	only	a	few	blocks	away	from	Stanford	University.	There	are	two
other	nearby	assisted	 living	 facilities,	Channing	House	 in	downtown	Palo	Alto
and	The	Sequoias,	in	a	lovely	rustic	setting	a	bit	farther	away.	All	three	provide
meals	 and	 have	 different	 levels	 of	 service,	 ranging	 from	 assistance	 with
everyday	 tasks	 to	 hospice	 care.	 We	 enjoyed	 going	 to	 dinner	 at	 Vi	 and	 the
Sequoias	with	friends	who	reside	there,	and	we	could	see	that	such	a	residential
center	had	many	attractions.	But	because	we	had	no	grave	health	 issues	 at	 the
time,	we	held	back	from	making	a	commitment.
Our	colleague,	Eleanor	Maccoby,	the	first	woman	professor	of	psychology	at

Stanford,	died	at	Vi	at	the	age	of	101.	For	more	than	a	dozen	years,	she	ran	their
weekly	 current	 affairs	 discussion,	 and	 in	 her	 very	 last	 years,	 she	 wrote	 a
remarkable	autobiography.	We	went	 to	 the	well-attended	funeral	service	 in	her
honor	and	were	happy	to	see	other	friends	still	alive	and	doing	well.
Sometimes	 we	 ask	 ourselves:	 Are	 we	 making	 a	 mistake	 by	 not	 going	 to

assisted	 living?	 Certainly	 it	 would	 be	 convenient	 to	 have	 the	 round-the-clock
care.	And	having	meals	prepared	and	served	to	you	is	always	a	blessing.	But	the
thought	of	leaving	our	home	of	forty-plus	years	with	its	verdant	garden	and	trees
deters	 us.	We	 are	 simply	 not	willing	 to	 give	 up	 this	 house	 and	 setting,	 not	 to
mention	the	separate	office	where	Irv	writes	and	still	sees	an	occasional	patient.
Fortunately,	we	are	in	a	financial	position	that	allows	us	to	keep	our	house	and

to	make	 some	necessary	 changes.	When	 it	 became	apparent	 that	 I	would	have
difficulty	negotiating	the	stairs	to	the	second	floor	where	our	bedroom	is	located,
we	 put	 in	 an	 electric	 stair	 chair.	Now	 I	 ride	 up	 and	 down	 like	 a	 princess	 in	 a
private	coach.
Perhaps,	more	 than	 anything,	we	 are	 able	 to	 stay	 in	 this	 house	 because	we

have	 the	continued	 services	of	our	housekeeper,	Gloria,	who	has	been	with	us
for	 over	 twenty-five	 years.	 Gloria	 takes	 care	 of	 us,	 as	well	 as	 the	 house.	 She
finds	our	lost	glasses	and	cell	phones.	She	cleans	up	after	our	meals,	changes	the
bed	 linens,	 and	 waters	 the	 plants.	 How	 many	 people	 in	 America	 are	 lucky



enough	 to	 have	 someone	 like	 Gloria	 in	 their	 lives?	 Our	 “luck”	 depends
obviously	on	our	financial	situation,	but	even	so,	 it	 is	more	than	that.	Gloria	 is
exceptional.	She	has	raised	three	sons	and	a	granddaughter	while	working	for	us
and	 negotiating	 difficult	 mid-life	 problems,	 including	 a	 divorce.	 We	 do
everything	 we	 can	 do	 to	 make	 her	 life	 comfortable,	 including—of	 course—
paying	a	good	wage,	social	security,	and	an	annual	paid	vacation.
Yes,	 we	 know,	 few	 people	 can	 afford	 to	 have	 a	 housekeeper,	 just	 as	 few

Americans	can	afford	assisted	living.	Assisted	living,	depending	on	location	and
services,	now	costs	many	thousands	of	dollars	per	month.	Adam	Gopnik	in	the
New	Yorker	(May	20,	2019)	states	that	less	than	10	percent	of	the	elderly	go	into
nursing	homes	or	assisted	living	because	most	prefer	to	stay	in	their	homes;	and
even	if	they	wanted	to,	many	do	not	have	the	means.
We,	 too,	 have	 opted	 to	 stay	 in	 our	 home,	 but	 for	 emotional	 rather	 than

practical	 reasons.	We	 built	 this	 house	 over	 a	 period	 of	 ten	 years,	 haphazardly
adding	 new	 areas	 and	 ultimately	 creating	 a	 livable,	 lovable	 space.	How	many
birthday	 parties,	 book	 parties,	 weddings,	 and	 wedding	 receptions	 have	 we
celebrated	in	the	living	room	or	outside	on	the	back	patio	or	on	the	front	lawn?
From	 our	 second-story	 bedroom	 window,	 we	 can	 see	 birds	 nesting	 in	 the
branches	of	our	towering	oak	tree.	And	the	other	upstairs	bedrooms,	now	devoid
of	 teenagers,	are	available	for	visiting	children,	grandchildren,	and	friends.	We
also	invite	out-of-town	guests	to	stay	with	us	whenever	they	are	in	the	Bay	Area.
And	 then	 there	 are	 the	 possessions—furniture,	 books,	 art	 objects,	 and

souvenirs	scattered	throughout	the	house.	How	could	we	crowd	all	of	these	into
a	much	smaller	living	space?	Though	we	have	started	giving	away	some	items	to
our	 children,	 it	would	 be	 painful	 to	 live	without	most	 of	 them,	 for	 each	 has	 a
story	that	recalls	a	specific	time	of	our	lives	and	often	a	memorable	incident.
The	two	wooden	Japanese	dogs	in	the	hallway	were	purchased	on	Portobello

Road	in	London	in	1968.	We	were	leaving	England	after	a	year’s	sabbatical	and
had	 exactly	 thirty-two	 pounds	 in	 our	 British	 bank	 account.	When	we	 saw	 the
dogs—the	 male	 baring	 his	 teeth,	 the	 female	 with	 her	 mouth	 closed	 (!)—I
suspected	 they	 were	 old	 and	 precious.	 I	 asked	 the	 shopkeeper	 what	 he	 knew
about	them,	and	all	he	could	tell	us	was	that	he	had	brought	them	from	someone
who	 had	 just	 returned	 from	 Asia.	We	 offered	 him	 the	 thirty-two	 pounds	 that
were	still	 in	 the	bank,	and	he	accepted.	They	were	shipped	home	along	with	a
few	other	purchases	and	have	been	a	treasured	part	of	our	interior	landscape	ever
since.
A	carved	Egyptian	head	that	once	plugged	an	ancient	canopic	jar	containing	a

dead	person’s	organs	(stomach,	intestines,	lungs,	or	liver)	sits	atop	a	shelf	in	the
living	 room.	We	 purchased	 it	 from	 a	 Parisian	 antique	 dealer	 some	 thirty-five



years	ago.	The	accompanying	certificate	states	 that	 it	 represents	Amset,	one	of
the	four	sons	of	Horus,	who	was	 the	Egyptian	national	protective	deity.	 I	have
loved	looking	into	the	fish-shaped	eyes	outlined	in	black	of	this	solemn	figure.
Although	Irv	and	I	never	traveled	together	to	Egypt,	Eve,	our	daughter,	and	I	had
that	pleasure	several	years	ago	with	a	Wellesley	travel	group.	Visiting	museums
and	mosques	 in	Cairo,	 traveling	by	boat	 up	 the	Nile,	 and	 seeing	 the	 pyramids
and	temples	left	me	keenly	interested	in	ancient	Egypt.
Throughout	 the	 house	 there	 are	 visual	 reminders	 of	 our	 two	 months’

sabbatical	stay	in	Bali—masks,	paintings,	and	fabrics	 that	evoke	a	place	where
aesthetics	are	a	way	of	life.	The	large	carved	mask	that	hangs	over	our	fireplace
has	bulging	eyes,	golden	ear	flaps,	and	a	thin	red	tongue	that	sticks	out	between
two	 rows	of	menacing	 teeth.	Another	Balinese	 object,	 the	 small	wood	 carving
over	the	door	at	the	foot	of	the	stairs,	is	more	playful:	it	shows	a	winged	dragon
with	 its	 tail	 in	 its	 mouth.	 Upstairs	 there	 are	 cloth	 paintings	 of	 Balinese
landscapes	with	stylized	birds	and	foliage.	In	Bali	you	often	see	the	same	scene
depicted	over	and	over	again,	because	there	is	no	sense	that	a	work	of	art	has	to
be	“original.”	All	 artists	have	a	 right	 to	 the	 same	material,	which	constitutes	a
kind	of	visual	mythology.
Who	will	want	all	these	objects?	Just	because	they	appeal	to	us	and	hold	our

memories	 does	 not	mean	 that	 our	 children	will	 desire	 them.	When	we	 die	 the
stories	attached	to	each	one	of	our	possessions	will	ultimately	disappear.	Well,
maybe	 not	 entirely.	We	 still	 possess	 items	 inherited	 from	 our	 parents	 that	 are
referred	to	as	“grandma’s	table”	or	“Uncle	Morton’s	Wedgwood.”	Our	children
have	 grown	 up	 with	 these	 items	 and	 remember	 their	 original	 owners,	 Irv’s
mother,	 Rivka,	 who	 furnished	 her	 DC	 house	 with	 fashionable	 items	 from	 the
fifties,	and	Uncle	Morton,	 Irv’s	sister’s	husband,	an	ardent	collector	of	antique
Wedgwood,	 paperweights,	 and	 coins.	 “Grandma’s”	 card	 table,	 a	 neo-baroque
red,	black,	and	gold	anomaly	that	is	housed	in	our	sunroom,	has	been	the	setting
of	numerous	chess	and	pinochle	games	which	Irv	played	with	his	father	and	now
plays	with	his	sons.	Any	of	our	three	sons	will	be	glad	to	have	it.
Recently	our	son	Ben’s	wife,	Anisa,	commented	on	some	embroidered	fabrics

that	we	had	 framed	and	hung	 in	different	 rooms.	 I	 told	her	 that	we	had	 found
them	in	an	open	market	in	China	when	we	were	there	in	1987	and	you	could	buy
such	treasures	very	cheaply.	Anisa	and	Ben	have	a	particular	interest	in	fabrics,
so	I	said	they	could	have	the	Chinese	embroideries.	“Just	remember	to	tell	your
children	that	Nana	and	Zeyda	bought	them	in	China	long,	long	ago.”
But	our	greatest	problem	will	be	disposing	of	our	books,	 some	 three	 to	 four

thousand	 of	 them.	 They	 are	 arranged,	more	 or	 less,	 in	 categories—psychiatric
texts,	women’s	studies,	French	and	German,	novels,	poetry,	philosophy,	classics,



art,	 cookbooks,	 and	 foreign	 translations	of	 both	of	 our	publications.	Look	 into
any	room	(except	the	dining	room)	and	into	several	of	the	closets,	and	you	will
find	 books,	 books,	 books.	We	 have	 been	 book	 people	 all	 our	 lives,	 and	 even
though	Irv	now	reads	largely	on	an	iPad,	we	still	seem	to	be	acquiring	books	in
their	familiar	paper	form.	Every	few	months	we	send	boxes	of	books	to	the	local
public	library	or	to	other	nonprofit	organizations,	but	that	scarcely	makes	a	dent
in	the	wall-to-wall	shelves	that	line	most	of	our	rooms.
There	 is	 a	 special	 section	 for	 books	 that	were	written	 by	 friends,	 several	 of

whom	are	 no	 longer	with	 us.	They	 recall	 our	 friendship	with	 the	British	 poet,
novelist,	 and	 nonfiction	writer	Alex	Comfort,	 best	 known	 for	The	 Joy	 of	 Sex.
After	 suffering	 a	 stroke,	 he	 was	 bound	 to	 a	 wheelchair	 and	 had	 great	 trouble
moving	 his	 arms	 and	 legs,	 so	we	 are	 particularly	moved	 by	 the	 short,	 wiggly
dedication	he	wrote	to	us	in	a	book	of	poems.	We	also	have	a	number	of	books
by	 Ted	 Roszak,	my	 colleague	 at	 Cal	 State	 Hayward.	We	 remember	 him	 as	 a
highly	 original	 historian	 and	 novelist,	 whose	 1969	 book	 The	 Making	 of	 a
Counterculture	 added	a	new	 term	 to	 the	English	vocabulary.	Ted’s	analysis	of
the	 “counterculture”	 brings	 to	 mind	 anti–Vietnam	War	 protests,	 the	 Berkeley
free	 speech	movement,	 and	 all	 the	 political	 upheavals	we	 lived	 through	 in	 the
1960s.	And	 there	are	 the	books	by	Stanford	professors	Albert	Guerard,	 Joseph
Frank,	and	John	Felstiner—all	friends	who	graced	our	lives	for	many	years	and
left	 behind	 major	 works	 of	 literary	 criticism.	 Albert	 was	 a	 specialist	 in	 the
English	 novel,	 Joe	was	 the	 foremost	Dostoevsky	 scholar	 of	 his	 age,	 and	 John
was	 the	 translator	of	Pablo	Neruda	and	Paul	Celan.	What	do	we	do	with	 such
treasured	works?
One	 collection	 of	 books	 stands	 apart	 under	 glass	 doors:	 our	 Dickens

collection.	Irv	started	collecting	Dickens’s	first	editions	and	parts	when	we	were
in	 London	 in	 1967	 and	 1968.	 Most	 of	 Dickens’s	 works	 were	 published	 in
monthly	parts	that	were	then	bound	up	into	book	form.	Over	the	years,	whenever
Irv	 saw	a	Dickens	book	 listed	 in	one	of	 several	 catalogs	 that	 came	 to	us	 from
various	British	dealers,	he	would	check	to	see	if	we	already	owned	it,	and	if	not,
he	would	order	 it—that	 is,	depending	on	 the	price.	We	still	don’t	have	a	good
copy	of	A	Christmas	Carol	because	it	has	always	had	too	hefty	a	price	tag.
Our	 youngest	 son,	 Ben,	 would	 open	 the	 packages	 with	 Irv	 and	 look	 at	 the

engravings	 even	 before	 he	 could	 read.	 At	 the	 sight	 of	 the	 newest	 arrival	 he
would	exclaim,	“It	smells	like	Dickens.”	All	of	our	children	have	read	some	of
Dickens,	but	Ben,	a	theater	director,	has	probably	read	the	most.	It	is	understood
that	the	Dickens	collection	will	go	to	him.
As	 for	 the	 rest	of	 the	books,	 it’s	difficult	 even	 to	give	 them	away.	Will	 our

photographer	 son,	 Reid,	 want	 all	 the	 art	 books?	 Will	 our	 psychologist	 son,



Victor,	want	Irv’s	therapy	books?	Will	anyone	want	my	German	books	or	those
in	 women’s	 studies?	 Fortunately,	 a	 good	 friend,	 Marie-Pierre	 Ulloa	 in	 the
Stanford	French	Department	has	offered	to	take	my	large	collection	of	books	in
French.	 A	 few	 dealers	 will	 come	 to	 the	 house	 and	 pick	 through	 our	 holdings
which	 have	 resale	 value,	 but	 otherwise	 our	 precious	 books	 will	 probably	 be
scattered	to	the	winds.
For	now,	they	are	still	housed	in	our	home	and	Irv’s	office.	It	is	comforting	to

move	among	familiar	objects	for	the	last	period	of	our	life.	We	are	grateful	that
we	can	stay	in	our	house	and	will	move	to	assisted	living	or	a	nursing	home	only
as	a	last	resort.



July
CHAPTER	5

RETIREMENT:	THE	PRECISE	MOMENT	OF
DECISION

I’VE	BEEN	GINGERLY	APPROACHING	retirement	for	several	years,	testing
it	out	in	small	doses.	Psychotherapy	has	been	my	life’s	work	and	the	thought	of
giving	it	up	is	painful.	I	took	my	first	step	toward	retirement	when,	a	few	years
ago,	I	decided	to	inform	all	my	new	patients	in	our	first	session	that	I	would	see
them	for	only	one	year.
There	are	many	reasons	why	I	hate	to	retire	from	being	a	therapist.	Mainly	it’s

because	I	so	enjoy	being	helpful	to	others—and	by	this	time	of	life	I’ve	gotten
good	at	it.	Another	reason,	and	I	say	this	with	some	embarrassment,	is	that	I	will
miss	listening	to	so	many	stories.	I	have	an	insatiable	thirst	for	stories,	especially
those	 that	 I	 can	use	 in	my	 teaching	and	writing.	 I’ve	been	 in	 love	with	 stories
since	 I	 was	 a	 child	 and,	 aside	 from	 my	 medical	 school	 years,	 have	 always,
without	 fail,	 read	myself	 to	 sleep.	Though	 I	am	 transfixed	by	 the	great	 stylists
such	 as	 Joyce,	 Nabokov,	 and	 Banville,	 it	 is	 the	 consummate	 storytellers—
Dickens,	Trollope,	Hardy,	Chekhov,	Murakami,	Dostoevsky,	Auster,	McEwan—
whom	I	truly	adore.
Allow	me	to	tell	you	a	story	about	the	precise	moment	I	learned	it	was	time	to

retire	from	being	a	therapist.
On	July	4th,	a	couple	of	weeks	ago,	I	returned	home	a	few	minutes	before	4

P.M.	from	a	holiday	fete	in	a	nearby	neighborhood	park	and	entered	my	office
intending	to	spend	an	hour	responding	to	emails.	No	sooner	had	I	sat	down	at	my
desk	than	I	heard	a	knock	on	my	door.	I	opened	it	to	find	an	attractive,	middle-
aged	woman	standing	there.
“Hello,”	I	greeted	her.	“I’m	Irv	Yalom.	Were	you	looking	for	me?”
“I’m	Emily.	I’m	a	psychotherapist	from	Scotland,	and	I	have	an	appointment

with	you	today	at	4	P.M.”
My	heart	sank.	Oh,	no,	once	again	my	memory	had	failed	me!
“Please	come	in,”	I	said,	trying	to	be	nonchalant,	“let	me	check	my	schedule.”

I	opened	my	appointment	book	and	was	shocked	to	see	“Emily	A.”	writ	large	at
my	4	P.M.	slot.	I	never	thought	to	check	my	schedule	this	morning.	Never,	in	my



right	mind,	that	is,	if	I	were	in	my	right	mind,	would	I	schedule	someone	on	the
Fourth	of	July.	The	rest	of	my	family	was	still	at	the	holiday	celebration	at	the
nearby	park,	and	it	was	by	sheer	chance	that	I	had	returned	early	and	was	in	my
office	when	she	appeared.
“I’m	so	sorry,	Emily,	but,	 this	being	a	national	holiday,	 I	didn’t	even	check

my	schedule.	You’ve	come	a	long	way	to	be	here?”
“Quite	far.	But	my	husband	had	professional	reasons	to	come	to	Los	Angeles

so	I	would	have	been	in	this	part	of	the	world	anyway.”
That	offered	some	relief:	at	least	she	hadn’t	made	the	long	trip	from	Scotland

specifically	for	a	session	with	someone	who	hadn’t	bothered	to	remember	her.	I
tried	to	make	her	comfortable:	I	pointed	to	a	chair.	“Please	sit,	Emily,	I	can	make
myself	free	and	meet	with	you	now.	But	please	excuse	me	for	a	few	minutes.	I
must	notify	my	family	that	I’m	not	to	be	interrupted.”
I	hurried	back	to	my	home	only	a	hundred	feet	or	so	away	and	left	a	note	for

Marilyn	 about	my	 unexpected	 appointment,	 grabbed	my	 hearing	 aids	 (I	 don’t
often	use	them,	but	Emily	had	a	soft	voice),	and	returned	to	my	office.	As	I	sat
down	at	my	desk,	I	opened	my	computer.
“Emily,	 I’m	 almost	 ready	 to	 begin,	 but	 first	 I’ll	 need	 a	 couple	 minutes	 to

reread	your	email	message	to	me.”	While	I	scanned	my	computer	trying,	in	vain,
to	locate	Emily’s	email,	she	began	weeping	loudly.	I	turned	to	face	her,	and	she
held	out	to	me	a	folded	sheet	of	paper	retrieved	from	her	purse.
“Here’s	the	email	you’re	looking	for.	I	brought	it	along	because	the	last	time

we	met,	five	years	ago,	you	also	couldn’t	find	my	email.”	She	continued	to	weep
even	more	loudly.
I	 read	 the	 first	 sentence	 in	 her	 email:	 “We	 met	 together	 on	 two	 earlier

occasions	 over	 the	 last	 ten	 years	 (for	 a	 total	 of	 four	 sessions)	 and	 you	 have
helped	me	a	great	deal	and	.	.	.”	I	could	read	no	farther:	Emily	now	began	to	wail
loudly,	 saying	 over	 and	 again,	 “I’m	 invisible,	 I’m	 invisible.	 Four	 times	we’ve
met	and	you	don’t	know	me.”
In	shock,	I	put	her	note	away	and	turned	to	her.	Tears	streamed	down	her	face.

In	vain,	she	searched	her	purse	for	a	Kleenex	and	then	reached	toward	my	box	of
Kleenex	on	 the	 table	next	 to	her	chair	but,	alas,	 it	was	empty,	and	 I	had	 to	go
into	the	lavatory	to	bring	her	the	few	sheets	of	toilet	paper	that	were	left	on	the
spool.	I	prayed	hard	she	would	not	need	more.
As	 we	 sat	 silently	 for	 a	 short	 time,	 reality	 broke	 through!	 This	 was	 the

moment	when	I	 realized,	 truly	realized,	 I	was	obviously	not	 fit	 to	continue	my
practice.	My	memory	was	 too	 impaired.	 So	 I	 doffed	my	 professional	 bearing,
closed	 my	 computer	 and	 turned	 to	 her.	 “I’m	 so	 very	 sorry,	 Emily.	 What	 a
nightmare	this	meeting	has	been	so	far.”



We	sat	 in	 silence	 for	 a	 few	moments	 as	 she	 recovered	her	 composure	and	 I
understood	what	 I	had	 to	do.	“Emily,	 I	want	 to	 say	a	 few	 things	 to	you.	First,
you’ve	traveled	a	long	way	here	with	hopes	and	expectations	about	our	session,
and	I’m	very	willing	to	spend	the	next	hour	with	you	and	offer	all	that	I	can.	But,
because	 I’ve	 already	 caused	 you	 such	 distress,	 there	 is	 no	way	 I	 can	 possibly
accept	any	fee	for	our	session	today.	Second,	I	want	to	address	your	feeling	of
being	invisible.	Please	listen	to	me	and	hear	what	I	must	say:	my	forgetting	you
has	nothing	to	do	with	you	and	everything	to	do	with	me.	Let	me	tell	you	some
things	about	my	life	right	now.”
Emily	 stopped	 weeping,	 wiped	 her	 eyes	 with	 a	 handkerchief,	 and	 leaned

forward	in	her	chair,	highly	attentive.
“First,	 I	must	 tell	 you	 that	my	wife	of	 sixty-five	years	 is	 now	quite	 ill	with

cancer	and	undergoing	some	extremely	unpleasant	chemotherapy.	I’m	extremely
shaken	by	this,	and	my	ability	to	focus	on	my	work	is	impaired.	Also	I	want	to
tell	 you	 that,	 recently,	 I’ve	 been	 questioning	 whether	 my	 memory	 was	 too
impaired	to	continue	practicing	as	a	therapist.”
As	I	spoke,	I	was	highly	suspicious	of	myself:	I	was,	in	effect,	saying	it’s	the

stress	 of	 bearing	 up	 under	 my	 wife’s	 illness—it’s	 not	 me.	 I	 felt	 ashamed	 of
myself:	I	know	that	my	memory	was	ailing	before	my	wife	got	sick.	I	remember
taking	 a	 walk	 with	 another	 colleague	 several	 months	 before	 and	 sharing	 my
concerns	about	my	memory.	I	described	my	morning	toilet	and	how	after	I	had
finished	 shaving,	 I	 had	 forgotten	 entirely	 whether	 I	 had	 already	 brushed	 my
teeth.	It	was	only	when	I	discovered	the	brush	was	wet	that	I	knew	I	had	already
used	it.	I	remember	my	colleague	commenting	(a	bit	too	brusquely	for	my	taste),
“So,	Irv,	what’s	happening	is	that	you’re	not	recording	events.”
Emily,	who	had	been	listening	attentively,	said,	“Dr.	Yalom,	that’s	one	of	the

things	 I	 wanted	 to	 talk	 to	 you	 about.	 I	 have	 been	 very	 worried	 about	 similar
things.	 I’m	 especially	 worried	 now	 about	 my	 problem	 recognizing	 faces.	 I’m
terrified	of	developing	Alzheimer’s	disease.”
I	 responded	quickly.	“Let	me	offer	you	some	reassurance	about	 that,	Emily.

Your	condition,	known	as	facial	blindness	or	prosopagnosia,	is	not	a	precursor	to
Alzheimer’s.	You	might	be	 interested	in	reading	some	works	by	the	wonderful
neurologist	 and	 writer,	 Oliver	 Sacks,	 who	 had	 facial	 recognition	 problems
himself	and	has	written	brilliantly	about	it.”
“I’ll	check	that	out.	 I’m	familiar	with	him—he’s	a	wonderful	writer.	 I	 loved

The	Man	Who	Mistook	His	Wife	for	a	Hat.	He’s	British,	you	know.”
I	nodded,	“I’m	a	big	fan	of	his.	A	couple	of	years	ago	when	he	was	fatally	ill,

I	 sent	him	a	 fan	 letter,	and	a	couple	of	weeks	 later,	 I	 received	a	note	 from	his
companion	 telling	 me	 he	 had	 read	 my	 note	 to	 Oliver	 Sacks	 just	 a	 few	 days



before	he	died.	But	let	me	tell	you	something	else,	Emily,	I	have	some	personal
experience	with	this	condition.	I	notice	it	most	when	I	watch	films	or	TV—I’m
always	 asking	my	wife,	 ‘Who’s	 that	 person?’	 In	 fact	 I	 know	 that,	without	my
wife,	 I	couldn’t	watch	a	great	many	films.	 I’m	no	expert	 in	 this	disorder	and	I
think	you	should	discuss	it	with	a	neurologist	but,	rest	easy,	it	is	not	the	sign	of
early	dementia.”
And	 so	our	 session	or,	 better,	 our	 intimate	 conversation,	 proceeded	 for	 fifty

minutes.	I	can’t	be	certain,	but	I	suspected	that	sharing	so	much	of	myself	was
meaningful	to	her.	For	my	part,	I	am	certain	I’ll	never	forget	our	hour	together
because	it	was	the	time	when	I	made	the	decision	to	retire	from	my	life’s	work.
The	 following	 day	 Emily	 was	 still	 on	 my	 mind,	 and	 I	 sent	 her	 an	 email

apologizing	once	more	for	being	unprepared	for	our	session	and	I	expressed	my
hope	 that,	 even	 so,	 she	 might	 have	 derived	 benefit	 from	 our	 meeting.	 She
responded	 the	 next	 day	 saying	 she	 was	 very	 moved	 by	 my	 apology	 and
commented	 that	 she	 was	 grateful	 for	 all	 of	 our	 meetings.	 On	 reflection,	 she
wrote,	“It	was	your	kind	actions	between	meetings	in	the	past	that	had	especially
moved	me:	lending	me	thirty	dollars	for	a	taxi	to	take	me	to	the	airport	because	I
had	no	American	money,	once	allowing	me	 to	give	you	a	warm	hug	when	we
ended,	refusing	to	accept	payment	for	our	last	session,	and	now,	a	moving	letter
of	apology.	These	are	human	being	to	human	being:	not	so	much	therapist-client
moments,	 and	 these	moments	 have	made	 a	 huge	 difference	 to	me	 (and	 to	my
own	clients).	It	is	very	heartening	to	know	that	even	when	we	get	it	wrong	(i.e.,
being	human)	we	can	make	it	right	with	authenticity	and	kindness.”
I’ll	 always	be	 grateful	 to	Emily	 for	 her	 letter.	 It	 neutralized	 so	much	of	 the

sting	of	retirement.



June
CHAPTER	6

SETBACKS	AND	RENEWED	HOPES

JUNE	IS	USUALLY	A	MONTH	of	family	celebrations:	Irv’s	birthday	on	June
13,	Father’s	Day	on	June	21,	and	our	wedding	anniversary	on	June	27.	This	June
should	 have	 been	 extra	 special—we	 were	 celebrating	 our	 sixty-fifth	 wedding
anniversary!	That	makes	us	bona	fide	period	pieces,	since	few	Americans	reach
that	milestone.	People	now	marry	so	much	later	in	life	than	in	the	past—that	is,
if	they	marry	at	all.	We	had	planned	a	gala	anniversary	celebration	on	June	27,
but	have	decided	to	put	it	off	until	I	am	presumably	“better.”
Last	month,	I	went	to	a	Bay	Area	support	group	for	multiple	myeloma	patients

that	was	held	at	Stanford	and	came	away	with	new	resolve	to	be	more	proactive
concerning	my	disease.	Though	I	admired	the	courage	of	the	younger	patients	in
taking	 on	 radical	 measures	 of	 treatment,	 such	 as	 stem	 cell	 and	 bone	 marrow
transplants,	I	am	not	willing	to	go	that	route.	I	also	wonder	about	the	overuse	of
drugs	and	the	“one-size	fits-all”	prescriptions	that	may	have	led	to	my	stroke	in
February.
But	 it	 looks	 as	 if	 the	decreased	 chemotherapy	 I	 have	been	 receiving	 for	 the

past	month	is	not	working,	and	I	need	to	return	to	a	higher	dosage.	I	dread	this
change	because	the	side	effects	were	so	severe	in	the	past,	and	I	do	not	want	to
suffer	extensively	 in	 the	 little	 time	I	have	 remaining.	For	now,	 I	am	willing	 to
see	if	the	return	to	level	2	Velcade	(one	step	below	the	highest	dosage)	will	be
sufficient	to	arrest	the	disease.
This	has	also	been	a	very	difficult	time	for	Irv.	Being	a	psychiatrist	has	been

such	 an	 integral	 part	 of	 his	 identity,	 and	 he	 is	 grappling	 with	 the	 reality	 of
retirement.	He	will	severely	miss	his	life	as	a	therapist,	yet	I	know	Irv	will	find	a
way	 to	 maintain	 his	 professional	 identity.	 He	 answers	 scores	 of	 emails	 every
day,	still	offers	one-time	consultations,	and	addresses	audiences	of	therapists	via
Zoom.	Most	of	all	he	is	always	writing	something.
I	worry	equally	about	his	physical	state,	especially	his	lack	of	balance	which

requires	a	cane	in	the	house	and	a	walker	outdoors.	It	terrifies	me	to	think	that	he
might	fall	and	severely	injure	himself.
We	 make	 a	 fine	 pair,	 I	 with	 myeloma	 and	 he	 with	 his	 heart	 and	 balance

problems.



Two	old	people	in	the	final	dance	of	life.

*			*			*

On	Father’s	Day,	our	children	and	grandchildren	prepared	a	fabulous	lunch	for
us	out	on	the	patio	with	some	of	Irv’s	favorite	dishes:	eggplant,	mashed	potatoes
and	parsnips,	grilled	chicken,	salad,	and	chocolate	cake.	We	are	so	lucky	to	have
loving	 children	 who	 look	 after	 us	 and	 whom	 we	 can	 count	 upon.	 Like	 most
parents,	we	hope	our	children	will	continue	 to	be	a	“family”	even	after	we	are
gone,	but	that,	of	course,	will	no	longer	be	in	our	hands.
Right	 now,	 all	 the	 children	 and	 grandchildren	 are	 doing	 fine.	 Our	 eldest

granddaughter,	Lily,	and	her	wife,	Aleida,	are	happy	in	their	marriage,	have	jobs,
and	recently	bought	a	home	in	Oakland.	I’m	glad	they	are	living	in	the	Bay	Area
where	 same-sex	 marriage	 is	 generally	 accepted.	 Our	 second-oldest
granddaughter,	 Alana,	 is	 in	 her	 last	 year	 of	 medical	 school	 at	 Tulane	 and	 is
headed	for	a	career	in	obstetrics/gynecology,	like	her	mother.	Lenore,	our	third
granddaughter,	will	start	graduate	school	in	biology	at	Northwestern.	Our	eldest
grandson,	 Jason,	 has	 completed	 college	 in	 Japan	 and	 is	 working	 for	 an
architectural	 firm	 that	 specializes	 in	 overseas	 development.	 Desmond,	 our
second	grandson,	has	 just	graduated	 from	Hendrix	College	 in	Arkansas	with	 a
degree	in	math	and	computer	science.	As	a	grandmother,	I	am	happy	to	see	them
all	launched	professionally.
But	 it	 is	 difficult	 to	 accept	 that	 I	 will	 not	 be	 around	 to	 watch	 my	 three

youngest	grandchildren	grow:	6-year-old	Adrian,	3-year-old	Maya,	and	1-year-
old	Paloma,	all	born	to	Ben	and	Anisa.	In	Adrian’s	first	years,	he	and	I	bonded
over	nursery	 rhymes.	 I	 read	 them	 to	him	and	 then	he	 learned	 to	 recite	 and	act
them	out.	I	see	him	in	my	mind’s	eye	having	a	“great	fall”	like	Humpty	Dumpty
or	running	off	like	the	dish	and	the	spoon	in	“Hey	Diddle	Diddle.”	Now	that	my
life	 expectancy	 is	 short,	 it	 saddens	 me	 that	 I	 will	 not	 see	 Adrian,	Maya,	 and
Paloma	as	teenagers.	They	will	not	know	me,	except	in	flitting	memories.	Well,
Adrian	perhaps,	whenever	he	hears	a	nursery	rhyme.

*			*			*

Today,	I	go	in	for	my	Velcade	injection.	Irv	takes	me,	of	course,	and,	as	always,
stays	 with	 me	 through	 the	 procedure.	 First,	 I	 have	 blood	 drawn	 in	 the	 lab—
always	 an	 efficient	 and	 generally	 painless	 procedure—and	 the	 lab	 results
determine	the	exact	amount	of	Velcade	necessary	to	reach	the	proper	dosage	for
someone	 of	 my	 height	 and	 weight.	 I	 feel	 reassured	 by	 this	 personalized



approach,	especially	after	my	near-death	stroke.
The	Velcade	injection	is	administered	by	a	nurse	in	the	Infusion	Center.	The

nursing	staff	is	extremely	efficient	and	friendly.	They	answer	all	my	questions,
while	seeing	to	it	that	I	am	covered	with	heated	blankets	and	given	apple	juice	to
keep	me	hydrated.	The	 injection	 is	given	 in	 the	 flesh	around	 the	abdomen	and
lasts	only	a	few	seconds.	For	once,	I	am	glad	to	have	that	extra	band	of	flesh.
Afterwards,	Irv	and	I	go	to	the	Stanford	Shopping	Center	for	lunch.	I	realize

during	 lunch	 that	 I	 am	actually	 taking	pleasure	 in	 something!	 I	 hope	 the	good
feelings	will	continue.

*			*			*

Contrary	to	my	worries,	 the	aftereffects	of	the	Velcade	injection	have	not	been
severe.	One	of	the	reasons	that	the	Velcade	injection	is	not	totally	horrific	has	to
do	with	the	steroid	pills	I	take	before	the	treatment.	They	seem	to	make	me	less
anxious	and	perkier	 than	usual.	Their	only	downside	 is	 that	 they	also	keep	me
awake	at	night,	so	I	also	resort	to	powerful	sleeping	pills.
One	night,	our	neighbors	Lisa	and	Herman	come	over	 to	share	a	pizza.	Lisa

had	been	diagnosed	with	breast	cancer	ten	years	ago,	and	after	an	onslaught	of
treatment,	 including	mastectomy,	radiation,	and	chemotherapy,	she	has	been	 in
remission.	It	is	validating	to	hear	that	she	also	experienced	chemo	brain	and	that
she	 also	 had	 trouble	 sleeping	 on	 the	 days	 she	 took	 steroids	 with	 her	 chemo
medication.	 Her	 experience	 makes	 my	 adverse	 symptoms	 seem	 “normal”	 and
possibly	 ephemeral	 in	 the	 long	 run.	Now,	 at	 65,	Lisa	 continues	 to	 lead	 a	 very
good	 life	 distinguished	 by	 the	 energy	 and	 imagination	 she	 and	 her	 husband
display	in	their	work	together	as	organizational	psychologists.
I	am	able	to	sit	at	my	computer,	answer	emails,	and	return	to	writing.	I’m	also

selecting	 material	 for	 the	 Stanford	 archives,	 to	 which	 we	 have	 been	 giving
papers	and	books	 for	at	 least	a	decade.	 Irv	has	 left	 this	 to	me	since	he	doesn’t
seem	 to	 care	 about	 what	 becomes	 of	 his	 papers.	When	 Irv	 questions	 whether
anyone	will	ever	 look	at	his	archives,	 I	 remind	him	that	 two	significant	people
already	have	consulted	 the	archives:	Sabine	Gisiger	 for	her	 film	Yalom’s	Cure
and	 Jeffrey	 Berman	 for	 his	 book	 on	 Irv’s	 oeuvre	 entitled	Writing	 the	 Talking
Cure.
I	tackle	yet	another	drawer	full	of	papers,	and	there	is	a	constant	ache	in	my

heart	 to	realize	how	much	of	 the	 life	we	have	 lived	will	die	with	us.	Papers	 in
archives	 can	 only	 give	 clues	 to	 the	 nature	 of	 an	 existence.	 It	 is	 up	 to	 the
researcher,	 historian,	 biographer,	 or	 filmmaker	 to	 bring	 life	 to	 materials	 so
fastidiously	 preserved	 in	 library	 containers.	 Some	 of	 the	 documents,	 like	 two



articles	Irv	and	I	wrote	together	on	“Guilt”	and	“Widows,”	had	been	completely
forgotten	even	by	both	of	us.	When	and	why	did	we	write	them?	Were	they	ever
published?
Some	pieces	of	our	past	make	me	smile,	for	example,	a	1998	letter	from	writer

Tillie	Olsen	in	her	 inimitable	 tiny	handwriting.	Tillie	participated	in	a	program
of	 public	 interviews	 that	 I	 organized	 at	 Stanford,	 which	 were	 recorded	 in	 an
edited	 book	 called	Women	 Writers	 of	 the	 West	 Coast	 with	 superb	 photos	 by
Margo	Davis.	Tillie	could	be	impossible,	and,	at	the	same	time,	so	brilliant.	One
day	 when	 she	 spoke	 in	 one	 of	 my	 Stanford	 classes,	 she	 looked	 around	 and
commented:	“There’s	nothing	wrong	with	privilege.	Everyone	should	have	it.”
Much	of	what	I	find	can	simply	be	thrown	away.	Who	wants	records	collected

from	a	hundred	different	American	cemeteries?	Still,	it	pains	me	to	throw	away
those	documents.	Each	represents	a	visit	to	a	specific	cemetery	with	my	son	Reid
when	we	toured	 the	US	for	our	book	The	American	Resting	Place.	Millions	of
people	have	erected	tombstones	over	the	remains	of	their	family	members.	There
is	something	comforting	about	a	stone	marked,	presumably	for	eternity,	with	the
name	of	your	loved	one.	I	am	grateful	that	the	book	survives	in	print.
Sorting	out	one’s	papers	can	be	a	highly	emotional	experience	for	anyone,	and

in	my	case—having	lived	so	fully	in	the	realm	of	writing—it	sometimes	shakes
me	to	the	core.	I	am	shocked	to	find	a	document	entitled	“What	Matters	to	Me”
written	about	 ten	years	ago	for	a	 talk	at	Stanford.	The	content	of	 the	 talk	 is	so
close	to	my	current	concerns:
I	woke	up	yesterday	morning	with	the	image	of	a	four-leaf	clover	in	my	head.	I	knew	immediately	that	it
was	 related	 to	my	 talk	 today.	Dreams	 and	waking	 images	 are	 often	means	 for	me	 to	 see	 deeper	 into
myself	.	.	.	This	one	was	partially	puzzling	because	I	had	already	planned	to	speak	about	three	things—
represented	by	three	of	the	four	leaves—but	I	didn’t	know	what	the	fourth	leaf	was	supposed	to	represent
.	.	.

1.	What	matters	to	me	is	my	family	and	my	close	friends.	In	this	way,	I	am	like	almost	everyone	else	in
the	world	.	.	.
2.	What	matters	to	me	is	my	work,	no	longer	as	a	professor,	but	as	a	writer	reaching	out	to	readers	within
and	beyond	the	academic	circle	.	.	.
3.	What	matters	to	me	is	Nature,	another	form	of	beauty	and	truth.	Throughout	my	life	the	natural	world
has	been	a	source	of	enjoyment,	comfort,	and	inspiration	.	.	.
4.	And	now	I	remember	what	the	fourth	leaf	of	the	clover	represents.	It	has	to	do	with	the	moral	impulse,
with	the	search	for	meaning	and	human	connection,	and	with	our	relation	to	Nature,	that	we	now	lump
together	under	the	word	“spirituality”	.	.	.

There	is	no	single	directive	for	everyone;	each	must	find	what	matters	to	him
or	 to	her.	But	along	the	way	there	are	clues	and	signposts.	 I’ve	 learned	 to	find
my	best	 self	 from	many	sources,	written	and	unwritten:	English	and	American
poets,	 the	Bible,	Proust,	Maxine	Hong	Kingston,	 the	sight	of	a	covey	of	quail,



and	 the	 opening	 of	 a	 rose	 bud.	 I	 carry	within	me	 the	memory	 of	 parents	 and
teachers	and	colleagues,	who	were	generous	and	loving.	And	I	hold	within	my
heart	a	 line	from	the	23rd	Psalm:	“Surely	goodness	and	mercy	shall	follow	me
all	the	days	of	my	life.”	I	try	to	be	worthy	of	that	line	and	to	pass	it	on	to	the	next
generation.	Now,	as	my	time	on	earth	draws	to	a	close,	I	am	trying	to	live	out	my
remaining	days	in	accordance	with	those	principles.

*			*			*

Despite	 the	setbacks,	 there	are	still	moments	when	 it’s	good	 to	be	alive.	Close
friends	 from	 Stanford	 and	Marin	 County	 came	 for	 dinner	 recently,	 and	 I	 was
able	to	share	three	hours	with	them.	It	certainly	helped	that	David	Spiegel,	from
the	 Stanford	 psychiatry	 department,	 and	 Michael	 Krasny,	 best	 known	 for	 his
KQED	radio	show	“Forum,”	are	adept	at	telling	Jewish	jokes.
Now,	when	some	of	 the	unpleasant	side	effects	of	my	 illness	 return,	 I	 try	 to

remember	 how	much	 I	 laughed	 in	 the	 company	 of	 these	 loyal,	 witty	 friends.
Recently,	 I	 discovered	 a	 prominent	 sty	 in	my	 right	 eye.	My	 eye	 doctor	 said	 I
should	 treat	 it	with	hot	compresses	and	antibiotic	drops;	he	didn’t	 think	 it	was
related	to	my	disease.	But	now	two	more	sties	appear,	and	I	begin	to	get	worried.
Irv	looks	up	“sty	and	multiple	myeloma”	on	the	internet.	Sure	enough,	sties	are
listed	as	a	side	effect	of	Velcade.
My	internist	and	hematologist	say	I	should	continue	with	the	hot	compresses,

but	neither	suggests	abandoning	the	Velcade.	So	here	I	am	again	caught	between
the	advantages	of	a	life-prolonging	drug	and	its	unpleasant	side	effects.	As	one
scientist	put	it	in	Katherine	Eban’s	2019	book	Bottle	of	Lies,	“All	medicines	are
poisonous.	It’s	only	under	the	most	controlled	conditions	that	they	do	good.”	Or,
as	I	realized	all	too	well	after	the	disaster	caused	by	taking	Revlimid,	the	chemo
drug	that	precipitated	my	stroke:	chemotherapy	can	prolong	your	life,	that	is,	if	it
doesn’t	kill	you	first.
I	wonder	if	I	shall	ever	go	into	remission.	Will	this	summer	be	my	last?
I	fall	back	on	the	words	from	Ecclesiastes:	“There	is	a	time	for	every	season.

.	.	.	A	time	to	be	born	and	a	time	to	die.”
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CHAPTER	7

STARING	AT	THE	SUN,	ONCE	AGAIN

MARILYN	 AND	 I	 HAVE	 an	 important	 meeting	 with	 Dr.	 M.,	 the	 oncology
physician	 in	charge	of	Marilyn’s	 treatment.	Dr.	M.	begins	by	agreeing	 that	 the
side	 effects	 of	 the	 chemotherapy	have	been	 too	 severe	 for	Marilyn	 to	 tolerate,
and	the	laboratory	results	indicate	that	the	chemotherapy	at	the	lower	dosage	is
ineffective.	 Hence,	 she	 suggests	 another	 route,	 an	 immunoglobulin	 approach,
consisting	 of	weekly	 infusions	 that	would	 directly	 attack	 the	 cancer	 cells.	 She
presents	 the	 important	data:	40	percent	of	patients	have	significant	 side	effects
from	 the	 infusion—difficulties	 in	breathing	and	 rashes—most	of	which	can	be
countered	by	 strong	antihistamines.	Two-thirds	of	 the	patients	who	are	 able	 to
tolerate	 the	 side	 effects	 experience	 great	 improvement.	 I’m	 unsettled	 by	 her
message	 that	 if	Marilyn	 is	 in	 the	 third	 of	 patients	who	 are	 not	 helped	 by	 this
approach,	then	there	is	no	hope.
Marilyn	agrees	to	the	immunoglobulin	approach,	but	never	one	to	mince	her

words,	 poses	 a	 bold	 question:	 “If	 this	 route	 proves	 to	 be	 intolerable	 or
ineffective,	 would	 you	 agree	 to	 my	 meeting	 with	 palliative	 care	 to	 discuss
physician-assisted	suicide?”
Dr.	M.	is	startled	and	hesitates	for	a	few	seconds	but	then	agrees	to	Marilyn’s

request	and	refers	us	to	Dr.	S.,	the	head	of	palliative	medicine.	A	few	days	later
we	 meet	 with	 Dr.	 S.,	 a	 reassuring,	 very	 perceptive,	 and	 gentle	 woman,	 who
points	out	the	many	ways	her	department	might	be	helpful	in	alleviating	the	side
effects	 of	 the	 drugs	Marilyn	 is	 taking.	Marilyn	 listens	 patiently	 but	 eventually
asks,	 “What	 role	 can	palliative	medicine	play	 if	 I	were	 in	 so	much	discomfort
that	I	wished	to	end	my	life?”
Dr.	 S.	 hesitates	 a	 moment	 and	 then	 replies	 that,	 if	 two	 physicians	 agree	 in

writing,	they	would	assist	her	in	ending	her	life.	Marilyn	seemed	much	calmed
by	 this	 information	 and	 agrees	 to	 embark	 upon	 a	 month	 of	 the	 new
immunoglobulin	treatment.
I	am	stunned	and	sit	 there	shaken	but,	at	 the	same	 time,	admiring	Marilyn’s

directness	and	fearlessness.	The	options	are	diminishing,	and	we	are	now	openly,
almost	casually,	discussing	Marilyn	ending	her	life.	I	 leave	the	session	stunned
and	disoriented.



Marilyn	and	I	spend	the	rest	of	the	day	close	together:	my	first	impulse	is	not
to	let	her	out	of	my	sight,	to	stay	near,	to	hold	her	hand	and	not	let	go.	I	fell	in
love	with	her	seventy-three	years	ago,	and	we	have	just	celebrated	our	sixty-fifth
wedding	anniversary.	I	know	it	is	unusual	to	adore	another	person	so	much	and
for	so	 long.	But,	even	now,	whenever	she	enters	 the	room,	I	 light	up.	I	admire
everything	 about	 her—her	 grace,	 her	 beauty,	 her	 kindness,	 and	 her	 wisdom.
Though	 our	 intellectual	 backgrounds	 are	 different,	 we	 share	 a	 great	 love	 of
literature	 and	 drama.	Apart	 from	 the	world	 of	 science,	 she	 is	 remarkably	well
informed.	Any	 time	 I	 have	 a	question	 about	 any	 aspect	 of	 the	humanities,	 she
rarely	fails	to	edify	me.	Our	relationship	has	not	always	been	tranquil:	we’ve	had
our	differences,	our	quarrels,	our	indiscretions,	but	have	always	been	forthright
and	honest	with	one	another	and	always,	always,	put	our	relationship	first.
We’ve	 spent	 almost	 our	 entire	 lives	 together,	 but	 now	 her	 diagnosis	 of

multiple	myeloma	forces	me	to	think	about	a	life	without	her.	For	the	first	time,
her	 death	 seems	 not	 only	 real,	 but	 close	 at	 hand.	 It’s	 horrifying	 to	 imagine	 a
world	 without	 Marilyn,	 and	 the	 thought	 of	 dying	 together	 with	 her	 passes
through	my	mind.	 In	 the	 last	 few	weeks,	 I’ve	 spoken	 about	 this	 to	my	closest
physician	friends.	One	of	them	shared	that	he,	too,	has	considered	suicide	if	his
spouse	were	to	die.	Some	of	my	friends	would	also	consider	suicide	if	they	were
facing	severe	dementia.	We’ve	even	had	conversations	about	methods,	such	as	a
large	 dose	 of	 morphine,	 certain	 antidepressants,	 helium,	 or	 other	 suggestions
from	the	Hemlock	Society.
In	my	novel,	The	Spinoza	Problem,	I	write	about	Hermann	Göring’s	last	days

at	Nuremberg	and	describe	how	he	cheated	the	hangman	by	swallowing	a	vial	of
cyanide	somehow	sequestered	on	his	body.	Cyanide	capsules	were	distributed	to
all	 the	 top	Nazis	 and	many	 (Hitler,	Goebbels,	Himmler,	Bormann)	died	 in	 the
same	 fashion.	 That	was	 seventy-five	 years	 ago!	What	 about	 now?	Where	 can
one	get	such	a	cyanide	vial	nowadays?
But	 I	 don’t	 ponder	 such	 questions	 very	 long	 before	 the	 obvious	 dark

consequences	 pop	 into	 view:	 the	 impact	 of	my	 suicide	 upon	my	 children	 and
upon	our	entire	network	of	 friends.	And	upon	my	patients.	 I’ve	worked	 for	 so
many	 years	 in	 individual	 and	 group	 therapy	 with	 widows	 and	 widowers,	 and
dedicated	 myself	 to	 keeping	 them	 alive	 through	 that	 excruciating	 first	 year,
sometimes	 two	 years,	 after	 their	 spouse’s	 death.	 So	 many	 times	 I’ve	 beamed
with	pleasure	as	I	watched	them	gradually	improve	and	reenter	life.	Ending	my
own	 life	would	 be	 such	 a	 betrayal	 of	 their	 work,	 of	 our	work.	 I	 helped	 them
survive	 their	 pain	 and	 suffering	 and	 then,	 when	 faced	 with	 their	 situation,	 I
choose	to	cop	out.	No,	I	cannot	do	that.	Helping	my	patients	is	at	the	very	core
of	my	life:	it	is	something	I	cannot	and	will	not	violate.


