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Praise for A Matter of Death and Life


“For over half a century, the eminent psychiatrist Irvin Yalom has dazzled the world with his stories of the human psyche packed with wisdom, insight, and humor. Now, with stunning candor and courage, he shares with us the most difficult experience of his life: the loss of his wife and steadfast companion since adolescence. Partners to the end, including in the co-writing of this book, they share an indelible portrait of bereavement—the terror, pain, denial, and reluctant acceptance. But what we are left with is much more than a profound story of enduring loss—it’s an unforgettable and achingly beautiful story of enduring love. I will be thinking about this for years to come.”


—Lori Gottlieb, New York Times bestselling author of Maybe You Should Talk to Someone: A Therapist, Her Therapist, and Our Lives Revealed


“Marilyn and Irvin write so luminously I feel I have lived that period of time alongside them … I was deeply touched by Irvin’s humility in acknowledging that we are simply unprepared for the great encounter with death, or for the loss of a soulmate, no matter how closely we observe these stories as professionals. This book is illuminating and vivid, a beautiful examination of the consolation of a life well-lived, and a beacon of hope to all of us who will be bereaved. And of course, it is an exposition of how we who are mortal learn to live with that very truth about ourselves.”


—Kathryn Mannix, Sunday Times bestselling author of With the End in Mind: Dying, Death and Wisdom in an Age of Denial


“This beautiful, poignant, and uplifting memoir is a love story, a tale of two incredibly accomplished lives that were lived almost as one, the sum turning out to be so much greater than its parts. It will inspire you and perhaps move you to look differently at your life—it did that for me.”


—Abraham Verghese, author of Cutting for Stone


“The Yaloms are not just honest, but astonishingly generous with their readers. This book takes its immediate place in the canon of great end-of-life memoirs.”


—Caitlin Doughty, founder of The Order of the Good Death


“A Matter of Death and Life is both a sweet reminiscence and a path to discovery. Two eminent professors, authors, and lifelong partners grapple with aging, fragility, and death. In the process of honestly meeting the precariousness of life, they come to a deeper appreciation of its preciousness.”


—Frank Ostaseski, author of The Five Invitations: Discovering What Death Can Teach Us About Living Fully


“A Matter of Death and Life is so much more than a book. It is an indefatigable love story. It is a text that traverses past and present. It is exquisite, candid, and vulnerable—absent the too-common defenses of artifice and pomposity—as it approaches the untenable pain of separation and unyielding yearning of loss. Every person would benefit from multiple readings of this intelligently relatable book, both to confront dying as we inch toward our own mortality and, perhaps more importantly, the grief when one so beloved precedes us in death. I am deeply enriched for having absorbed this intimate narrative, as I wipe the tears from my eyes. Irv and Marilyn’s love story, ending in the tragedy of endings, is yours, mine, and all of ours.”


—Dr. Joanne Cacciatore, author of Bearing the Unbearable: Love, Loss, and the Heartbreaking Path of Grief


“This is a remarkable book—as remarkable as its authors, Irv Yalom, the master existential therapist and widely read author, and Marilyn Yalom, an accomplished scholar and writer. Summoning immense courage, the Yaloms co-write the story of their emotional and moral caregiving for each other. A Matter of Death and Life is the culmination of the Yaloms’ career-long quests for wisdom in the art of living and dying. It is a book that transforms the reader—I couldn’t put it down.”


—Arthur Kleinman, author of The Soul of Care: The Moral Education of a Husband and Doctor
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Mourning is the price we pay
for having the courage to love others.









PREFACE


We both embarked on academic careers after postgraduate training at Johns Hopkins, where I had completed a residency in psychiatry and Marilyn obtained a PhD in comparative (French and German) literature. We were always each other’s first reader and editor. After I wrote my first book, a textbook on group therapy, I was awarded a writing fellowship from the Rockefeller Foundation at the Bellagio Writing Center in Italy to work on my next book, Love’s Executioner. Shortly after we arrived, Marilyn spoke to me about her growing interest in writing about women’s recollections of the French Revolution, and I agreed that she had ample excellent material for a book. All of the Rockefeller scholars had been given an apartment and a separate writing studio, and I urged her to ask the director whether there might also be a writing studio for her. The director responded that a writing studio for a scholar’s spouse was an unusual request and, furthermore, all the studios in the main structure had already been assigned. But, after a few minutes of reflection, he offered Marilyn an unused tree house studio only a five-minute walk away in the adjoining forest. Delighted with it, Marilyn began work, with gusto, on her first book, Compelled to Witness: Women’s Memoirs of the French Revolution. She was never happier. From that point on, we were fellow writers, and for the rest of her life, despite four children and full-time teaching and administrative positions, she matched me book for book.


In 2019, Marilyn was diagnosed with multiple myeloma, a cancer of the plasma cells (antibody-producing white blood cells found in the bone marrow). She was placed on a chemotherapy drug, Revlimid, that precipitated a stroke, leading to an emergency room visit and four days in the hospital. Two weeks after she returned home, we took a brief walk in the park just a block from our home, and Marilyn announced, “I have a book in mind that we should write together. I want to document the difficult days and months before us. Perhaps our trials will be of some use to other couples with one member facing a fatal illness.”


Marilyn often suggested topics for books that she or I should undertake, and I replied, “It’s a good idea, darling, something you should plunge into. The idea of a joint project is enticing but, as you know, I’ve already started on a book of stories.”


“Oh, no, no—you’re not writing that book. You’re writing this one with me! You’ll write your chapters and I’ll write mine, and they will alternate. It will be our book, a book unlike any other book because it entails two minds rather than one, the reflections of a couple who have been married for sixty-five years! A couple very fortunate to have each other as we walk the path that eventually leads to death. You’ll walk with your three-wheeled walker, and I’ll walk on legs that can ambulate for fifteen or twenty minutes at best.”
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In his 1980 book, Existential Psychotherapy, Irv wrote that it is easier to face death if you have few regrets about the life you have lived. In looking back over our long life together, we regret very little. But that doesn’t make it any easier to tolerate the bodily travails we now experience day to day, nor does it soften the thought of leaving each other. How can we fight against despair? How do we live meaningfully till the very end?
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In writing this book, we are at an age when most of our contemporaries have died. We now live each day with the knowledge that our time together is limited and exceedingly precious. We write to make sense of our existence, even as it sweeps us into the darkest zones of physical decline, and death. This book is meant, first and foremost, to help us navigate the end of life.


While this book is obviously an outgrowth of our personal experience, we also see it as part of a national dialogue about end-of-life concerns. Everyone wants to obtain the best medical care available, to find emotional support in family and friends, and to die as painlessly as possible. Even with our medical and social advantages, we are not immune to the pain and fear of oncoming death. Like everyone, we want to preserve the quality of our remaining lives, even as we tolerate medical procedures that sometimes make us sick in the process. How much are we willing to bear to stay alive? How can we end our days as painlessly as possible? How can we gracefully leave this world to the next generation?


We both know that, almost certainly, Marilyn will die of her illness. Together we shall write this journal of what lies ahead in the hope that our experiences and observations will provide meaning and succor not only for us but for our readers.








	

Irvin D. Yalom



	

Marilyn Yalom
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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.
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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.
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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.
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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.”
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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.)
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