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The End of Life:  
Conversations on Death and Dying for 
Contemporary Americans 
 

 
THE READINGS FOR THIS THEME may include all 
or a selection of the following books, plays and stories: 
 
1.  The Death of Ivan Ilyich and Other Stories, by 
Leo Tolstoy.  (Penguin, reprinted 1990). 
 
2.  Patrimony: A True Story, by Philip Roth. 
(Vintage, 1996). 
 
3.  Wit: A Play, by Margaret Edson. 
(Farrar Straus & Giroux, 1999) 
 
4.  "The Ledge," by John Sargent Hall,  
"I Want to Live!" by Thom Jones, and "In the 
Gloaming," by Alice Elliot Dark. 
(In The Best American Short Stories of the Century, 
edited by John Updike and Katrina Kenison.  Houghton 
Mifflin, 2000). 
 
5.  Tuesdays with Morrie: An Old Man, a Young Man 
and Life's Greatest Lesson, by Mitch Albom.  
(Doubleday, 1997). 
 

 
“Everybody knows they’re going to die, but nobody 
believes it.”--Albom, Tuesdays with Morrie. 
 
THESE ARE THE WORDS of Morrie 
Schwartz, a sociology professor who chose to 
speak openly about his impending death for 
television’s "Nightline," and insisted on 
spending his last months at home among friends 
and family.  Although Schwartz's choices were 
not unique, they countered two pervasive 
realities surrounding the American way of death: 
denying death, and dying in a hospital.   
 
Historian Philippe Aries argues in The Hour of 
Our Death that in the twentieth century death 
became increasingly “invisible,” relegated to the 
privacy of a bureaucratic hospital system.  The 
dying were segregated from the communities of 
their daily lives, and the lives of those they left 
behind were in turn less exposed to the end of 
life. 
 
This is part of what lawyer and writer Louise 
Harmon calls the transformation and decline of 
the “deathwatch,” or the ritual witnessing of 
death.  Until the late nineteenth century, a 
deathwatch was a normal and accepted 
occurrence that typically took place at the dying 

person’s home and involved the family and the 
community.  But as dying shifted more and more 
to hospitals, the primary “witnesses” 
increasingly became hospital staff with no 
personal connection to the dying.  Often, there 
were no witnesses at all.  Harmon notes that 
terminally ill or dying patients were sometimes 
transferred to more private sections of hospitals, 
further removing them from contact with other 
people. 
 
Indeed, physicians and other hospital staff were 
often reluctant to acknowledge and discuss such 
patients, even with colleagues.  Speaking of her 
research on death and dying in the early 1960s, 
Elisabeth Kubler-Ross notes that “approximately 
nine out of ten physicians reacted with 
discomfort, annoyance, or overt or covert 
hostility when approached for their permission 
to talk with one of their patients.”  Some “flatly 
denied having any terminally ill patients under 
their care.” Others “expressed anger when their 
patients asked to talk [with Ross’s research 
team].”  The physicians' reluctance may have 
stemmed from an awareness that they had not 
been adequately trained as medical students to 
help patients deal with death, or to handle the 
very complex communication that the dying 
process can demand.   
 
By the 1970s, death was being “denied” in a 
different sense.  The development of 
sophisticated life-sustaining technologies made 
the process of dying—and the definition of 
death—more ambiguous. Hospitals could now 
“control” death by indefinitely delaying it.  
Families and communities were even more 
dramatically removed from decision-making.  
But this development led to two important 
actions. 
 
In 1974, the first American hospice, which 
offered end of life care outside of hospitals, was 
formed.  In 1975, a landmark Supreme Court 
decision established that the family of Karen 
Ann Quinlan, who was being sustained by life-
support, had the right to make decisions about 
her medical care. After the Quinlan ruling, a 
number of state laws were enacted, and a variety 
of “advanced directive” provisions, including 
living wills and power of attorney proxies, were 
developed.  All of these helped to secure 
individual rights regarding death and gave a 
measure of control over the circumstances of 
death back to the dying and their families.  



 
The development of hospices and changes in the 
law have had some effect on the extent of the 
denial surrounding death in contemporary 
America. Philosopher William Gavin has argued 
that we all experience a deep-seated 
psychological tension in thinking about death--
Freud saw it as the elemental human struggle 
between the will to die and the will to live—but 
reports of many hospice physicians and nurses 
suggest some other possibilities.  People in 
hospice care, who are able to stay more closely 
connected to the lives of their families and 
friends, and who have more control over their 
pain than hospitals can yet offer them, may be 
better able to come to terms with the prospect of 
dying.  That, in turn, can affect how those close 
to them will deal with death.  
 
For most people who die in a hospice, or at 
home with hospice care, the end of life is not 
spent in isolation from others, or in enduring 
last-ditch lifesaving efforts or inadequate pain 
management, as had increasingly happened in 
hospitals.  Instead, it often involves 
reconnections with loved ones, with the 
community, and with religious beliefs-- 
opportunities that may be obstructed by 
advanced or experimental treatments in 
hospitals.   
 
Amidst these changes, some problems persist, 
especially regarding the negotiation of pain and 
the right to die.  The mechanisms of pain are not 
yet adequately understood, but physicians in 
hospices must still make judgments about 
treating it.  As a result, as Marilyn Webb has 
documented in The Good Death, some patients 
with advanced illnesses remain unable to get 
adequate relief for their pain, even in hospice 
care. For them, achieving control over the terms 
of dying remains elusive. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
THE WORKS IN THIS SERIES offer wide-
ranging explorations of death and dying and 
the challenges of end of life care. They raise 
many important questions:  What wishes 
regarding dying must we as a society struggle 
to better hear?  How can these wishes be 
satisfied with the help of existing health care 
and social resources?  What new resources 
must we develop in response to these wishes? 
 
With the exception of the Tolstoy novella, all 
the works were published in the last 10 years.  
They reveal the psychological complexities 
surrounding the end of life, and the tensions 
between denial and acceptance, and between 
the individual and larger institutional forces, 
especially in the medical profession. 
 
These works also illuminate the moral and 
social dimension of the experience of dying.  
They address questions involving the dying 
person’s relation to others--immediate family 
and friends as well as the larger human 
community.  They describe various  
experiences and examine the ways the dying 
and their communities find and create 
meaning in death.  The readings may be seen 
as sharing a certain commonality, perhaps 
even a tradition--stories that show the 
connection of self and community in dying 
--in other words, our continuing relationship 
with one another.  
 



 
1. The Death of Ivan Ilyich, by Leo 
Tolstoy 
 
“In all this [his job at the Law Courts] the thing 
was to exclude everything with the sap of life in 
it, which always disturbs the regular round of 
official business, and not to admit any sort of 
relations with people except official 
relations….” 
 
TOLSTOY’S CLASSIC late-nineteenth century 
Russian novella shows an empty, meaningless 
middle-class world and its stifling effects on 
human relations--truths that become evident to 
the main character, Ivan Ilyich, only near the 
end of his terminal illness. 
 
Until then, Ivan is nearly the perfect bureaucrat, 
consumed by ambition, card-playing and 
socializing.  He shows little concern for his wife 
and children, and appears annoyed at the drain 
they put on his life. His self-absorption, like that 
of others in his circle, snuffs out the possibility 
for genuinely human experiences.  
 
But when Ivan suffers an abdominal injury that 
develops into an unspecified chronic ailment, he 
is increasingly overcome by pain and jolted out 
of his routine. Visiting the doctor, he sees that 
“the airs that he [Ivan] put on in court for the 
benefit of the prisoner at the bar, the doctor now 
put on for him.” 
 
The doctor lays describes probable explanations 
for the condition, but he is distant.  When Ivan 
asks if the condition is “dangerous or not,” the 
doctor replies, “I have already told you what I 
consider necessary and proper….”   Ivan sees 
that “for the doctor, and most likely for 
everybody else, it was a matter of indifference.”  
Even so, Ivan is able to slip further into a state 
of denial of his situation.   
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Eventually, however, as he realizes he may be 
dying, Ivan recognizes the pervasiveness and the 
depth of others’ refusal to acknowledge his 
condition.  This leaves him isolated, facing the 
prospect of death on his own.  Until the last days 
of his life, the notable exception to this practiced 
ignorance comes from his servant Gerassim. 
Gerassim must clean up Ivan after his 
evacuations, and his easy response to Ivan’s 
ashamed apologies-- “What’s a little trouble?”-- 
initiates a bond between them.  
 
Thereafter, Ivan welcomes his servant's 
presence. Queried about his good-naturedness in 
all this, Gerassim tells Ivan “We shall all of us 
die, so what’s a little trouble?”  This openness, 
coming as it does from a peasant, shows how 
Ivan's own social class has failed him. Only 
Gerassim provides Ivan any real comfort.  
Indeed, the doctor himself cannot grasp or 
acknowledge the needs of his patient that go 
beyond the purely medical.  Humanity, Tolstoy 
implies, is poorly served  by professional 
medical perspectives. 
 
Confined to his room, Ivan ruminates about his 
life, especially about whether he has lived “well 
and pleasantly,” as he had once thought.  He 
wonders if “in reality my whole life has been 
wrong?”  In his final days, at the end of his 
several months'  illness, he realizes he has not 
led a good life. He finally recognizes others’ 
needs and comes to see his situation from his 
family’s point of view. Although the family's 
concern may seem artificial to readers, Ivan's 
thoughts on their behalf reflect a new 
perspective on his part.  But he does not share it 
with them, instead . Though he seems happy, it 
is in sparing them the awkwardness 
acknowledging and witnessing his death. 
 



2. Patrimony, by Philip Roth  
 
"Dying is work and he was a worker.  Dying is 
horrible and my father was dying.  I held his 
hand, which at least still felt like his hand; I 
stroked his forehead, which at least still looked 
like his forehead; and I said to him all sorts of 
things that he could no longer register.  Luckily, 
there wasn't anything I told him that morning 
that he didn't already know." 
 
THIS THOUGHTFUL and remarkably candid 
memoir is written in the accomplished prose for 
which Pulitzer Prize and National Book Award 
winner Roth has been so highly regarded over 
the past 30 years.  It offers the perspective of a 
family member who has primary responsibility 
for an aging parent.  It shows how Roth’s 
coming to understand his father’s failings and 
predilections is important in making the right 
care choices.  And it reveals how Roth is 
required to think through his own emotional 
connections to and frustrations with his father in 
order to achieve a reasonably objective 
assessment of his father's situation.  It also 
shows Roth putting his newfound understanding 
to the ultimate test with respect to his father’s 
living will.  
 
The book is framed by the onset of Herman 
Roth’s symptoms from a brain tumor--paralysis 
on one side of his face--and by his death nearly 
two years later in 1989.  It reaches further back 
in memory, however, especially to the period 
after 1981, when Herman Roth’s wife died.  
That death devastated him, and in many ways set 
the terms of Philip Roth's challenge—to face his 
father’s inability to accept others’ help and ways 
of doing things. 
 
There were periods following his mother’s death 
that required Roth to become involved in his 
father’s life as never before: to care for him, and 
especially, to help him out of depression.  As 
Roth progresses in this role, he must balance two 
things: on the one hand, he recognizes that his 
father needs his guidance to make the best 
choices; and on the other, he must try to figure 
out what his father really wants to do.  
 
 
 
 
 
 

 
 
Herman Roth says very little to his son directly 
about his fears.  He communicates mainly about 
the past, in fragments--about people he 
remembers and the locations of their homes and 
businesses.  Through these recollections, he 
articulates what has always been important to 
him: creating a strong family, and being part of a 
tightly knit community.  He has accomplished 
these things by a seemingly unwavering focus, 
at times unnerving to his son. 
 
For example, after burying his wife and 
returning home to a reception for family and 
friends, Herman leaves the guests in the living 
room and retreats to the bedroom, where he 
begins throwing out his wife’s belongings.  
Though he stops his father and sends him back 
into the living room, Philip soon realizes his 
father is not upset or acting hysterical: “…he 
was simply doing what he had done all his life: 
the next difficult job. Thirty minutes before, we 
had buried her body; now to dispose of her 
things.” 
 
The book shows Roth confronting his own limits 
as he struggles to comprehend the full 
significance of losing his father. He spends time 
crying alone in his own apartment—much like 
his father does.  In the process of getting to 
know his father, Roth realizes that the dying 
process is not only about doing what he 
determines is good for his father, but about 
letting his father do the things he wants to do, 
and be the way he wants to be. 
 
Roth remembers his father’s words about his 
own father, who suffered silently and painfully 
in bed for a year after a stroke:  “I don’t want to 
go the way he did.  I don’t want to lie there like 
that.  That’s my worst fear.”  When the time 
comes, Philip Roth remembers these words and 
is able to make the difficult decision to invoke 
the living will and decline extraordinary 
measures to prolong his father’s life.  “You must 
not forget anything,” his father had also 
counseled and illustrated in his own life, and this 
time, Philip does not forget.  
 



3. Wit, by Margaret Edson  
 
“Irony is a literary device that will necessarily 
be deployed to great effect.  I wish ardently that 
this were not so…but the facts, most notably 
stage-four metastatic ovarian cancer, conspire 
against that….  It is not my intention to give 
away the plot; but I think I die at the end. 
They’ve given me less than two hours.” 
 
THIS IS THE VOICE of Dr. Vivian Bearing, a 
50-year-old professor of seventeenth-century 
poetry who has terminal cancer.  In this 
intelligent, witty, Pulitzer Prize-winning play, 
Dr. Bearing narrates her story mainly in 
flashbacks.  In some cases, she is carrying on a 
conversation with the audience as others on 
stage act out moments of her life, primarily in 
the facility where she is receiving a grueling 
new cancer treatment.  Her witty, blunt 
statements to the audience are one of several 
ways in which she maintains an ironic distance 
from her situation and remains in denial about it.  
 
Vivian recounts early in the play how she began 
the treatment: “I have stage-four metastatic 
ovarian cancer.  There is no stage five. Oh, and I 
have to be very tough.  It appears to be a matter, 
as the saying goes, of life and death.  I know all 
about life and death.  I am, after all, a scholar of 
Donne’s Holy Sonnets, which explore mortality 
in greater depth than any other body of work in 
the English language.” 
   
What is apparent in her flippant use of the 
phrase, “as the saying goes,” is that Vivian does 
not know all about life and death, or about dying 
in hospitals while undergoing experimental 
treatments.  What she does know are the 
paradoxes and puzzles surrounding human 
comprehension of death and the spiritual world.  
 
The great appeal of Donne’s sonnets to Vivian is 
their deft wit--the ways in which the narrator 
plays with the implications of ideas and revels in  
paradoxes.  The sonnets are exercises in 
intellectual prowess which Vivian has spent her 
life trying to explain and has expected her 
students to appreciate.  Most of her students 
have not, and she has accordingly kept her 
distance from them and from much of the rest of 
the human community. 
 
In one pointedly ironic scene dramatized from 
her memory, she denies an extension to a student  

who has given the excuse that his “grandmother 
died.”  Apparently oblivious to the “reality” of 
death, wise Vivian was not fooled by the old 
excuse about some death interrupting someone’s 
plans to complete their work.  
 
On medical leave from her teaching and with no 
visible signs of family, Vivian’s treatment time 
is one of increasing isolation.  As she recalls the 
student-grandmother story, Vivian seeks out 
companionship.  She admits to Susie, her nurse, 
that she is scared.  Susie not only responds, but 
also initiates a discussion that culminates in 
Vivian’s decision to authorize a “Do Not 
Resuscitate”(DNR) order.  Vivian moves from 
finding comfort in the abstraction and irony of 
Donne’s poetry to finding it in the “maudlin” 
and in the sentimentality of eating popsicles with 
the nurse who calls her “sweetheart.”   
 
When her former mentor from student days at 
the university comes to visit—her only visitor 
from outside the hospital—Vivian no longer 
wants to hear Donne.  So her old professor reads 
from a simple book about a would-be runaway 
bunny, an “allegory of the soul”–where God 
finds the soul no matter where it hides.  The 
bunny story allows Vivian, finally, to sleep and 
then to die.   
 
Vivian is herself predisposed to denial, but her 
physicians conspire, perhaps “unwittingly,” to 
worsen this through a systematic denial of their 
own. Consumed by an interest in data from the 
new treatments they are giving her, they are 
disconnected from Vivian as a human being. 
They do not tell her how utterly slim her chances 
are, even though the treatment they propose will 
last a full eight months and have debilitating, 
life-altering side-effects.  Moreover, all of them, 
especially the young resident Jason, address her 
perfunctorily throughout.  Jason, in fact, is much 
like the young Vivian: he is interested only in 
the research, not real world consequences.  He 
fully expects never to find an answer, only to 
move to more and more complex levels of 
inquiry.  
 
What is lost in this end-of-life treatment choice 
is captured in Vivian’s painful recognition that 
her death has come so unexpectedly fast.  She 
has spent the time she might have had to face 
death with more awareness and directness in 
enduring the side effects of her treatment, 
“playing” the tough professor.  



4. 
a., "The Ledge," by John Sargent 
Hall 
b. "I Want to Live!" by Thom 
Jones  
c. "In the Gloaming," by Alice 
Elliot Dark  
 
From The Best American Short Stories of the 
Century, edited by John Updike and Katrina 
Kenison. 
 
IN HALL’S REMARKABLE STORY, "The 
Ledge,"  the tragic consequences of a seemingly 
small mistake unfold.  What begins as a fishing 
trip full of expectation on a Christmas morning 
turns into the stranding of a father, his son, his 
nephew and their dog on a small ledge of land at 
low tide, without their boat and with no direct 
means of communication to    shore.  We 
witness the devastatingly fast logic by which the 
father realizes their situation is virtually 
hopeless.  
 
Impending death is the unspoken reference point 
for the second half of the story.  But the 
conversations among the characters all revolve 
around plans to follow when the water rises 
higher, without mentioning the possibility of not 
surviving.  They plan an organized firing of their 
rifles in sequence, as a distress signal.  Then the 
father asks the boy to climb on his shoulders and 
tells him to swim fast toward the shore if for 
some reason the father’s legs give out and he 
falls over. 
 
The plans appear to have two functions: to 
prevent panic, especially for the two boys; and 
to almost unbearably deny the characters any 
feeling of comfort at the ends of their lives.  
Notably, the father makes no attempt to pray on 
this Christian holy day.   
 
What results is a stoical endurance, the price of 
which appears to be death before death because 
of  the decreasing scope of connection among 
the characters.  Although they all will die, the 
father’s strategy to avoid the boys’ (and his 
own) panic ignores the truth about what is 
happening.  When the boy asks about the dog, 
the father says “He’ll make out for himself.”  
The nephew's disappearance simply goes 
unremarked upon by father and son. 

 
But since the father has not planned to swim, his 
advice that the boy swim if the father should 
topple over may not give the boy comfort.  The 
directive seems intended to divert the boy so he 
won’t really know when death comes.  And so, 
when they are found the next day, the father is 
frozen over still standing, perhaps denying death 
to the last.  
 
This story raises many questions.  Why does the 
father assume the stoical posture?  Does he think 
the boy will panic if told the truth?  Or is the 
father himself holding onto a thin sliver of hope, 
denying the inevitable until the last possible 
moment, as implied in his delaying the last 
round of distress rifle firings “a little longer”?  Is 
his main goal a peaceful death, rather than one 
involving the struggle of swimming about 
frantically—a sentiment expressed by other 
characters in this reading and discussion series? 
 

* * * * * * *  
 
THOM JONES’S  “I WANT TO LIVE!” derives 
its power as much from the relentlessness of its 
voice as from the plot’s inexorable grind through 
inadequate, exhausting medical treatment to 
death.  The story explores the interplay of the 
“will to live” and a willingness to die, ending 
not with a joyous preview of the white-lighted 
beyond, but with a note of peacemaking for the 
living. 
 
The narrator is Mrs. Wilson, a grandmother who 
lost her husband to cancer 10 years ago, and is 
now terminally ill herself.  The story is 
comprised almost entirely of her thoughts, with 
very little dialogue or action.  The effect is to 
draw our attention to Mrs. Wilson more sharply 
and to intensify her isolation. The outside world 
often seems an absurd contrast to her world, 
consumed as she is by the effects of treatment 
and her deteriorating physical condition.  
 
The tension between an acceptance of death and 
the will to live is influenced by Mrs. Wilson's 
memories of her husband’s struggles with 
chemotherapy.  She thinks she isn’t a fighter and 
will never make it.  But she takes the treatments 
anyway.  When they are unsuccessful, she 
repairs to her daughter’s house to die.  But once 
there, her will to live makes a comeback.   
 



Mrs. Wilson takes up Schopenhauer, “the 
pessimist,” from her son-in-law’s books and is 
invigorated by the philospher's aphoristic truths.  
She finds that "Schopenhauer spoke the truth 
and the rest of the world was disseminating 
lies!”  When she is even closer to death, she 
recalls a figure from her childhood, the rooster 
named Mr. Barnes, who fought “tooth and nail” 
with a raccoon that was stealing eggs in the 
henhouse, and who seemed “the happiest 
creature she had ever known.”  The rooster 
becomes the personification to her of 
Schopenhauer’s “will to live.”  
 
During the course of her illness, Mrs. Wilson 
needs an advocate.  At one point, the hospital 
nurse cheats a little with the pain dosage.  But 
outside the hospital, it is a different story.  When 
she joins her daughter’s family, to her complete 
surprise, her son-in-law steps up.  He fights with 
her new doctor to get her an adequate pain killer 
and he takes care of all sorts of other things, 
from her will, to how to control her bowels, to 
telling her the feelings of the daughter with 
whom she never exchanges “I love you's.” 
 
The author depicts a more holistic model of 
caretaking here, integrating professional health 
care, knowledge from pharmacological and 
alternative medicines, and the value of  
relationships.  Her son-in-law is a caretaker with 
whom Mrs. Wilson can grow, even at the end, 
and whom she in turn helps to grow.  “She 
encouraged the son-in-law to clown and 
philosophize, and he flourished when she voiced 
a small dose of appreciation or barked out a 
laugh.  There was more and more pain and 
discomfort, but she was laughing more too.”  
 
As she dies, Mrs. Wilson silently wishes love 
and peace to her brother and to her daughter, 
though she has never said this aloud. 
 

* * * * * * * 
 
ALICE ELLIOT DARK’S "IN THE 
GLOAMING" draws together several options 
for the end of life addressed in other readings in 
this series: the return to the familiar setting of a 
home to die; the use of hospice care to help 
manage the dying process, especially pain; the 
tension between denial and acceptance; and, 
especially, the potential for growth at the end of 
life. 
 

The title of the story refers to dusk--the moment 
between day and night.  It is the mother’s 
favorite time, reminding her of the Scottish 
highlands at night, and her son Laird’s 
recollection of this connects him not only to her 
but to their heritage. It also serves as a metaphor 
for the passage between life and death of a son 
with AIDS.  
 
At the center of the story is the relationship 
between Laird and his mother, through which 
growth and connection at the end of life are 
shown.  While Laird’s recollections of 
childhood—including his first introduction to 
“the gloaming” out their picture window—drive 
this reconnection, he and his mother quickly 
move to deeper levels of questioning. For 
example, they discuss sex and love in some 
detail, and each takes a turn at probing 
(somewhat embarrassingly) the other’s attitudes. 
Among other things, this shows the mother’s 
keen desire to understand Laird, and the 
potential for continuing to close distances, 
despite some temporary evasions, at the end of 
life.   
 
By contrast, the distance between Laird and his 
father does not get closed during the son’s life.  
In the final scene of the story, the father’ s 
intuitions about his son’s wishes for funeral 
music are confirmed by his wife.  But while the 
music choice is a sign that the father knew 
something of his son, it also points to his failure 
to do anything with that knowledge, to build a 
closer connection to Laird in his dying days.  
“Please tell me—what else did my boy like?”  
His last words (and the story’s) seek to repair 
that, and hold some promise of repairing his 
connection to his wife as well, but they also 
sound a caution, a reminder of what is lost by 
waiting so long to ask. 
 



5. Tuesdays with Morrie, by Mitch 
Albom 
 
“Death ends a life, not a relationship.”  
 
THE READER IS drawn in on several levels in 
Tuesdays with Morrie.  Albom's book shows the 
success of the special relationship between a 
teacher and student, the candor and tenderness 
of the principal character, and the possibilities 
for growth displayed by both teacher and student 
as the former reaches the end of his life.   
 
Morrie Schwartz was a scholar and a professor 
of sociology at Brandeis University for more 
than 30 years.  In his classes he sought to engage 
students with real-life questions, challenges and 
projects. When radicalism swept across college 
campuses in the 1960s and students who were 
deadlocked with the Brandeis administration 
took over a campus building, a student called to 
Schwartz as he passed by, and he ending up 
brokering a deal between the two sides.  
 
The book gets its title from a series of Tuesday 
visits sportswriter and former Brandeis student 
Mitch Albom makes to Morrie Schwartz’s 
apartment.  He begins the visits after seeing a 
"Nightline" program featuring  Schwartz, his 
favorite college professor, whom he hadn’t seen 
in over 15 years.  The program reveals that 
Schwartz is dying of ALS, or Lou Gehrig’s 
disease.  
 
Some readers may see general parallels and 
contrasts between Morrie Schwartz's story and 
Plato's Dialogues, especially Phaedo, in which 
Socrates' students discuss with him his 
impending death and the nature of life and death.   
Socrates offers a complex vision of the 
relationship between the body and the soul.  
Being fundamentally anti-materialist--for him, 
life is saddled with the distractions of the body--
Socrates believes that the goal of life is to be as 
close to death as possible, because that is a purer 
state of the soul. 
 
Morrie Schwartz, on the other hand, is simply 
anti-materialistic.  He dismisses consumer 
culture, especially the drive to make more 
money, live in bigger houses, and drive better 
cars than the next guy.  “What’s wrong with 
being number two?” he once shouted between 
the crowd’s chants of “We’re number one” at a 
school basketball game.  For him, the goal of life 

is not separation from the body.  Rather, it is 
physically being with other people, giving love 
to others, and embracing the beauty of the 
world.  An idealist, he believes in the goodness 
of the human heart. 
 
After his first visit, Mitch Albom plans to return 
for a series of discussions with Morrie about 
topics he cares about—love, family, work, and 
death.  For 14 Tuesdays, that is just what he 
does.  Albom's own life has been driven by the 
belief that he will die young, but that realization 
has not made him attend to his deepest needs 
and values.  When he talks with Morrie, he 
cannot avoid facing that discrepancy. 
 
Morrie amiably challenges Mitch about his life, 
and tries in his dying to teach Mitch some key 
things.  He reminds him frequently that he, 
Morrie, is going to die soon, and that Mitch, the 
writer, is going to die, too, and maybe sooner 
than he thinks.  Mitch’s encounters with Morrie 
help him, ultimately, to reconnect with his own 
cancer-stricken younger brother. 
 
In all of this, Morrie is no stoic.  As he is with 
most other things in his life, he is highly 
emotional about the dying process and he shares 
those emotions with others.  He is not reluctant 
to weep—indeed, he has a daily mourning ritual.  
Among his deeply felt losses, as the disease 
progresses, are the ability to walk around talking 
with his friends, to communicate with his hands, 
and to dance. 
 
But the teacher is also the student here, a student 
of death and its meaning for life, and the book 
shows how the dying process is an opportunity 
for learning.  Morrie confronts his own death 
and realizes that he, too, has not fully 
appreciated what he had.  He recognizes, in 
tears, the opportunities he missed to love, and 
the mistakes he made that he cannot correct, 
such as his failure, out of pride, to forgive an old 
friend for avoiding him during a sickness.  He 
repeats to Mitch again and again:  “Once you 
learn how to die, you learn how to live.”   
 
 


