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This poignant memoir chronicles the journey of Marianne Bette’s family as they struggled with the impending death of a much loved husband and father, a death and dying therapist. Marianne’s story is told with sensitivity and raw honesty, sharing her personal thoughts, feelings and struggles as well as her young children’s reactions. She reveals her own vulnerabilities as she describes both the good and not so good times as she faced the challenges of being a wife, mother and doctor. Her account of this journey is candid and insightful. After reading it, you are likely to view both life and death differently. I encourage everyone to read Living with a Dead Man, not just those facing the death of a loved one.

	Carol Flament, MS, SPHR, SHRM-SCP 
Death, Dying and Bereavement educator and 
Bereavement Support Group Facilitator

	Death and dying are serious businesses, but not entirely grim businesses. Within them can be found humor, warmth and, most importantly, love. Living With a Dead Man made me laugh, made me cry and left me hopeful. It is a celebration of intertwined lives well lived, well loved and well ended.

	Craig W. Czarsty, MD 
Former Board Chair, American Board of Family Medicine

	As long as we’re all going to die, why don’t we learn to do it really, really well? Marianne Bette invites you on a journey that will carry you from the depths of heartbreak to the heights of celebration. Accept the invitation. Come and discover that dying has very little to do with death and everything to do with life. This is a discovery that could change your dying some day in the future, but can truly change your living today.

	Rev. Dr. Bonnie Bardot
Retired Pastor, United Church of Christ

	 


To anyone who is facing the ending of a life, 
be it their own or that of a loved one.

	May you not fear death, 
but be grateful for the gift of time—
time to live, laugh, and love,
and time to celebrate 
and enjoy every day.
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    Introduction


    The reason you are holding this book in your hands, my dear, is because I wrote it for you.

    Although I am not a writer, I do have a lot of experience with death and dying as a family physician, and more importantly I have a great story to tell.

    This story is about my husband, Thom’s, last year of life and how we all went through it—Thom, myself, our children, extended family, friends and community.

    Our experiences were moving, enlightening and funny at times (really), which compelled me to write about them.

    Unfortunately, the concepts of death and dying are still cloaked in fear, secrets and unknowns. They can overwhelm and unravel the most even-tempered person. (Maybe we are supposed to fall apart. How else could we integrate such a dramatic change into our lives?)

    Yet death is our common destination—the one event we will all share.

    Throughout this book, you’ll find quotations from my patients as well. Perhaps their thoughts will resonate with you as much as they did with me.

    My hope is that by reading this memoir, you will feel our connectedness and recognize our similarities, and that it reduces your fears, opens your heart and mind, and reminds you that you are not alone.

    Most of all, I hope you will recognize the incredible opportunities that can occur when someone has time to say “goodbye.”

     

  
[image: ]The Beginning

	“You think it’s forever. There ain’t nothing forever except death. 
Death is forever.” – Vincent McCauley

	Thom had his seizure at the end of Justine’s second grade parent/teacher conference.

	In that moment, he careened off the path of a contented life into the unknown and took all of us with him: me, our three daughters (Caitlin, Justine and Sarah) and everyone we knew. There have been many beginnings and endings in my life, but none as dramatic as this—the beginning of the end of my husband.

	Justine was the catalyst for our move from California back to Connecticut three years earlier. She was only three months old when we had a drive-by shooting in our town, in the desert outside of Los Angeles.

	Nothing of this magnitude had happened in our community before and everyone was rattled by this senseless violent act. It came on the heels of another tragedy only a month before, when the valedictorian of the local high school was killed in gang-related violence.

	After those two events, Justine practically lived in a baby carrier strapped to my chest. Somehow, I felt she was safest when she was close to my heart.

	Three days after the shooting, I was waiting my turn in line at the bank when a question occurred to me. Where would I go in this bank to protect my child if someone drives by right now and starts shooting?

	I found myself analyzing the thickness of the concrete walls and pillars for their ability to protect my daughter from bullets. I could stand behind this one, or I could dive behind that one. They would probably do the job.

	My awareness of this thought process scared the hell out of me. I know all mothers have the “she-bear” instinct to protect their child, but actually spending mental energy on ways to dodge bullets? No way. It was time to move.

	To say that Thom was shocked about my idea of moving is putting it lightly.

	“You want to move?” he asked in an odd, high-pitched voice. “To—?”

	He left the question hanging, as if the only place left was with the shrub brush and tumbleweeds.

	“It’s not to. It’s from,” I answered.

	“You want to move out of our house?” He spoke like a person who had just had a stroke and has to concentrate to form his thoughts. “You want to move out of town?”

	“I want to move out of California.” I spoke slowly so his stroke-mind would get it.

	I understood his resistance. Thom was a native Californian. His parents and brothers lived in California. He had a thriving psychotherapy practice of twenty-eight years in Hollywood, with a second office in Lancaster for twelve of those years. All our friends lived in California. I had a successful eighteen-year-old family practice that I started from scratch and had never been happier with my work, my patients or the doctors with whom I worked. Plus, I had just been awarded “Doctor of the Year” by the local paper.

	This move would be financial suicide. Our colleagues were flabbergasted. No one walks away from rewarding, well-oiled, financially secure, professional careers like we had, no one—and certainly not at the mid-point of their careers. But that’s exactly what we did. The only explanation we had, and granted some people never did get it, was that it was a metaphysical decision.

	It took about three years to orchestrate. First, we had to figure out where we were going. Then when. Then how.

	Owning land on a river in Connecticut was a big draw. The property was bordered on three sides by the National Audubon Society, which meant that our house would be on a tongue of property embedded in a pristine forest filled with birds. For all intents and purposes, we would not have any neighbors. It seemed ideal to me.

	Thom was not too crazy about moving to Connecticut, but somehow he became convinced. Perhaps it was the excitement of building our own house. Or maybe it was the fact that he and I had gone to prep schools in the East, and we wanted our daughters to have the same type of education we dearly valued.

	Plus, my parents were getting older, and I felt the need to be there for them, especially my mother. Somewhere in the core of my being, I knew I was supposed to be there for her death and dying time.

	But what I remember most about those discussions is when he asked me, “Where would you want to be with the girls if something happened to me?”

	My knee-jerk response was, “Connecticut. I would have a large support system there.”

	He simply nodded several times, as if pondering what my life would be like without him to support me and the girls. I didn’t think any more about it except that it was a cute thought.

	We tried to look at the positives of the move. Thom had the most to lose, leaving his family and a practice that was a big part of who he was. He loved psychotherapy and was outrageously good at it.

	During those last years in California, he started to focus more on death, dying and grief. Patients who had lost a loved one or a body part to cancer, like a breast, had a lot of adjustments to make and Thom could talk them through it.

	Relationships lost through divorce, death and separation were easy for him. But people dying or facing death were his favorite. “They really want to move spiritually,” he would say, as if he were talking about something exciting.

	The toughest patient he ever had was a man that accidentally ran over and killed his own toddler on Father’s Day. Honestly, I don’t know how Thom did it, but over time, he helped that man pull his life together and function like a human being again.

	Yeah, Thom was a good therapist… a really good one.

	He said that after twenty-eight years, he was ready to retire from his general practice to become a death and dying therapist. He thought a small practice in an office in our house would suit him just fine. I would be the wage-earner and he would be the house husband with a part-time practice. We agreed that would be the perfect way to slip into the second half of our lives.

	It was nearly true. He did help me run my practice when we got to Connecticut and he did see a small number of patients (though not limited to death and dying). Overall, we were pretty content.

	The day of his seizure, we had blocked our afternoon schedules for Justine’s conference. In the five-minute drive from our office to her school, Thom commented that Justine could yet be the brightest one in our family—such a happy thought.

	As we pulled into the parking lot, I noticed how different the school looked now, compared to my years there in grade school. The old brick building had pods of portable classrooms branching out in different directions like articulated crab legs.

	We entered through the old original hallway. Then there was a subtle shift in the long hallway to Justine’s “portable.” The solid floor of vinyl tiles gave way to carpeted plywood floor. They felt and sounded hollow beneath our feet. The walls of large shiny blond bricks, so popular back in the ’50s, gave way to sheetrock walls that were lined by slender metal lockers on metal feet.

	Too slender to hide in, I thought, remembering my second grade antics.

	Her classroom had a familiarity to it. It was bright and airy, with five or six long windows looking out to the west. Through the windows and down a grassy slope, you could see the new playground equipment donated by the PTA.

	Justine’s favorites were the tire swing and the monkey bars, even though they initially caused her hands to blister and peel. She spent at least half of her recess upside down.

	Inside the classroom, there were cozy clusters of four to six desks in different parts of the room. On top of each blond fake-wood desk was a child’s name laminated in large, perfectly printed block letters, taped over the indentation of the pencil holder.

	Even without seeing her name, I could have picked out Justine’s desk from across the room. Her desk top was scrubbed shiny clean. The gray metal drawer that hung underneath held her neatly stacked books from largest to smallest. It was a testament not only to her love of order but also to her love of her school and teachers.

	Justine stood proudly next to her desk, straight, tall and relaxed. Her long black hair, so much like her dad’s, hung in waves to her waist. She fixed her twinkling dark-brown eyes on us as we approached her from the doorway. Her long fingers held her folder of selected works from the year.

	“Okay, Mom and Dad,” she directed. “Please sit down. After Ms. Little talks to you for a few minutes, I am going to take over and present my second grade folder to you so you can see how far I have come.” She sounded so official.

	We sat down at Justine’s cluster of desks. She and I sat on one side, and Thom sat across from us.

	Looking at him as Justine opened her folder, I noticed that he was more handsome now that his full head of wavy black hair was almost half gray. “Salt and pepper,” my mother used to call it.

	His dark-brown eyes could have a piercing quality at times and his left eyebrow had an old scar in it that caused a slight tenting to the brow, as if he was always contemplating a question. The tenting vanished when he smiled as he did now and then winked to let me know he thought this was going to be fun.

	Thom and I sat with our knees sticking up over the low desk tops. We were two big people in her smaller world. This was her space, her school, her work, her teacher, and she was proud of them. The full manila folder lay open on her desk and before us was stacked Justine’s full year of written work.

	“This is how I wrote at the beginning of the year,” she said, showing us a piece of her earlier work. “And this is how I write now.” She proudly presented her last story.

	Thom and I carefully read and commented, not only on her penmanship, spelling and sentence structure but also on the obvious progression in her ability to write a good story.

	Thom and I exchanged that parental “knowing look.” Justine was bright and full of promise—her writing made that clear. As I read through more of her work, I started to think he was probably right about her smart potential.

	Suddenly Thom exclaimed, “Marianne! What’s happening to me?”

	He extended his left arm straight out in front of his chest as if for me to examine it. His hand hung oddly askew from his wrist. His thumb and the first two fingers were contracting and relaxing in a quick rhythmical fashion, as if he were making an “okay sign,” even though things were clearly not okay.

	Without looking at his face, I might have thought he was teasing and acting goofy, as he often did. But his face held a mixture of shock and dismay, and his voice held an emotion I had never heard from him before. Fear.

	In that split second, everything in my mind came to a screeching halt. I tried to comprehend the bizarre situation before me. Time stopped for an unbelievably few wide seconds—or perhaps my thoughts just moved faster than the speed of light.

	Immediately my mind splintered into three parts: the wife, the mother and the doctor. They were all on. Full speed. Racing down parallel tracks.

	The wife wanted to stand up and scream, “No. No! No, this can’t be happening. This is my husband. Oh my God, my husband. My husband is having a seizure. No!”

	I could imagine the repercussions of that scream. I could envision the teacher and other students with their parents running over from their desks, everyone standing there looking at Thom having his seizure.

	The mother in me wanted to protect Justine from that scene. Screaming would freak her out and embarrass her at the same time. It would be too much for her to handle. That was not an option.

	Ultimately, it was the doctor in me that took over. I immediately concluded that there would be no reason for Thom to have a seizure except that he had a tumor growing in his head. It would be pressing on nerve cells and setting off abnormal cell connections, causing nerves to fire and trigger muscles to contract involuntarily.

	The doctor continued to assess the situation. Start with the basics. He is breathing. He is alert. His heart is fine.

	So, time the seizure. Track its course. It might be important in the diagnosis. I looked at my watch as I thought about this type of seizure, which marches up a limb in a contracting and relaxing fashion. It is a Jacksonian seizure. I had learned about them in med school, but had never witnessed one before. How odd, I thought, to see my first one in my own husband.

	The three of us sat transfixed, watching as the seizure climbed up Thom’s left wrist and then his arm. Pinching fingers, flexing wrist, muscles tensing then relaxing in his arm. Then the left side of his face began contracting in rhythm with his left eye, which was flying open and squeezing shut, while the lower part of his face and mouth tightened and relaxed in a lopsided grimace.

	Thom looked at me aghast and pleaded for an explanation. “What is happening to me?”

	The wife thought, “Oh, honey. We are in real trouble.”

	The mother thought, “Don’t freak out the child.”

	The doctor was timing the progress of the Jacksonian seizure. It lasted fifteen, maybe twenty, seconds.

	All three minds were on high alert, all thinking, but not speaking.

	“Mom!” Justine elbowed me in the side and added in that wake-up kind of tone, “Dad is having a seizure.”

	“Yes, Justine. You are right, but it’s okay now. It’s starting to fade.” How did she know it was a seizure?

	Thom started to relax. I grabbed my cell phone and dialed the imaging center in town and asked for the manager.

	“Chris, this is Doctor Bette. I need your help. My husband just had a seizure. Can we come over right now for a CT scan of his head?”

	The doctor in me was sure the first thing to do was to get a picture of the brain and see if anything was growing in there.

	As we left her classroom, Justine and I walked on either side of Thom like bodyguards.

	There was now a fourth dimension to my thinking. My viewpoint had totally shifted. I felt completely outside of my body, out of space, out of time, and definitely out of my mind.

	I felt like I was looking at my life as an outsider or as if I was sitting in the audience watching a movie, not connected to the present at all. My new viewpoint was from the ceiling over the lockers, watching the three of us walk down the hall.

	The wife in me was in shock.

	The mother was checking in on Justine and making sure she was as unaffected as possible.

	The doctor was hard at work, firing off a million doctor-type questions that Thom answered in monotones and monosyllables.

	“Can you walk okay?”

	“Yes.”

	“Do you feel any numbness or weakness in your arms or legs?”

	“No.”

	“Can you see okay? Do you notice any vision changes?”

	“Yes. No.”

	“Have you had anything like this before?”

	“No.”

	“Are you fatigued anywhere?”

	He thinks, then answers, “No.”

	“Did you know this was coming on?”

	“No.”

	“Do you have a headache?”

	“No.”

	Thom knew that the doctor in me was checking him out, which appeared to make him feel slightly better. I observed his ability to walk. He looked perfectly well-balanced and physically unaffected by what had just happened.

	His comprehension was acutely normal, his responses appropriate. He seemed completely intact, both mentally and physically.

	Thank God, the wife chimed in.

	But somehow I was still in that disconnected place, watching from afar, not feeling a thing. From my ceiling perspective, I saw us moving along the hall toward the front door.

	Something about the sunshine hitting me was like a chemical reaction. Pow! I reconnected to the here and now and snapped back into my body.

	I remember getting into Thom’s Range Rover, but I remember little of the drive to the imaging center. Chris met us at the door and ushered Thom right into the scanner.

	In the waiting room, Justine and I sat on the edge of our chairs and hugged and rocked each other for… I don’t know how long.

	Slowly, I began to regain my consciousness. I noticed other people in the waiting room as if they had just appeared. A few people were staring at us. A few were pretending that they weren’t.

	“What is going to happen to Daddy?” I knew Justine needed her mother, not the doctor. The kid was only seven years old and had just watched her dad have a seizure. She needed her mom. She needed reassurance.

	“Well, they will do a CT scan of his head and then we will find out why he had a seizure.” I said this as matter-of-factly as I possibly could.

	“Is he going to be alright?” she asked with her brow furrowed and a piercing intensity in her eyes.

	He may have something awful so you can’t lie, the doctor in me warned.

	No, but you have to be hopeful and let her digest things a little at a time, the mother replied.

	I faced her squarely. You simply cannot sugar-coat a seizure. “I honestly don’t know, Justine. We have to wait and see what Chris finds on the scan, okay?”

	Justine already knew much of the reality of life and death. We had always allowed her and her sister, Caitlin, to hear the stories of our patients.

	She knew about cancer and death—at least from arm’s length. She had accompanied me on rounds in the hospital and seen people on machines and IVs. Things that would have scared the average child seemed more familiar to her by sheer exposure. Patients would often show her their incisions and scars from surgery. She thought it was actually neat when she could see the staples that were often used instead of sutures.

	Chris came out to the waiting room. “Dr. Bette, would you please come in?”

	Justine clung to my arm and pleaded, “Mom, don’t leave me here in the waiting room by myself.”

	The doctor in me said, If you take her in, she is going to hear the diagnosis and then you won’t be able to control the information. But the mother in me could not leave my child in the waiting room alone and scared. Not only would she feel abandoned, but the fear of the unknown can be worse to a child than the reality of cancer.

	I knew how strong-willed Justine was and, if I tried to leave her with someone else, she would have raised a big stink and made the whole situation that much more difficult. So I grabbed her hand and headed into the back office where the scanners were.

	My radiologist colleague was peering into the blue-white x-ray view box where there were many “cuts” or pictures at different levels of Thom’s brain.

	“Hi, Paulo,” I said. “What’s he got?”

	He clicked on one of the pictures to enlarge it.

	“He has a small brain tumor here,” he pointed to a tiny white dot in the picture of the left side of his brain. “The rest looks clear.”

	Looking closely at that little white dot, the wife in me asked how such a small thing could cause such a big reaction in a person’s body. But as my face bathed in the light of the viewing screen, the doctor took over.

	Okay, it’s small and well-circumscribed. At least it’s not one of those oligodendrogliomas. Those are inoperable, or the operation never seems to get it all due to the way it grows in tentacles. This at least looked like it could be cut out. Eliminated. But what type of a tumor was it? Afraid of the answer, I asked Paulo.

	He answered softly. “It’s not a primary brain tumor. It’s a met.”

	He meant that this tumor came from somewhere else and traveled, or metastasized, to the head. The doctor in me thought, Oh, shit. If it has already traveled, he has at least two tumors. It is not contained. Oh boy, this is going to be one bad deal…

	“Do you know where the primary might be?” Paulo asked softly.

	“Check his lungs,” I said immediately. “He used to be a heavy smoker.”

	I was immediately transported back to the last argument I had with Thom, about six months earlier, when I again found a cigarette lighter in his pocket while putting his pants in the washing machine. Furious with him, it actually started a screaming match between us in our bathroom.

	I told him if he was going to die of lung cancer and leave me to raise these two girls by myself, I wasn’t even going to attend his funeral. Holy shit! How did I know?

	The chest x-ray revealed a small tumor in his left lung. “You may as well do a CT scan of the chest too,” I suggested, knowing we would have to find out how involved the lungs were.

	The doctor was done. The diagnosis was made. The work-up was nearly complete.

	The wife, however, could see the sad look on Paulo’s face as he watched me absorb the reality of my husband’s cancer. It’s a diagnosis all doctors hate to make, but having to tell it to your colleague is that much more difficult. I touched his arm lightly in a nonverbal thanks as I left to tell Thom what we’d found.

	Justine and I were back in the waiting room, hugging each other again as we waited for the thirty-minute scan of his chest to be completed.

	Suddenly, I remembered my other daughter, Caitlin. What the hell happened to me? How could I forget my own daughter, or maybe it was a miracle that I did remember? I was supposed to pick Caitlin up after Justine’s conference. She was waiting for us back at my office. I quickly checked the time. An hour had gone by at the imaging center. It was one of the longest hours of my life.

	“Justine, let’s go get Caitlin. She is at the office waiting to get picked up.”

	“Mom, I am not leaving Dad here by himself,” she stated emphatically.

	“He will be here with Chris and the doctor.”

	“Mom!” It was clear she was not budging, so Chris agreed to keep an eye on her. As I was leaving, I heard Chris ask if she wanted to go inside and watch her dad get scanned. They went back to the scanner hand-in-hand.

	A few minutes later, parked in front of my office, I could see Caitlin through the glass door. She was in the front office, engrossed in copying her bibliography for the upcoming National History Day competition.

	The doctor in me was steeling her nerves.

	The wife was totally bereft.

	The mother was heartbroken.

	I know I am about to deliver the worst news of her life. How am I going to do that? Why aren’t there instruction manuals for the really hard parts of life? Okay, think. I couldn’t leave out any important detail that Justine would be sure to tell her later.

	As I contemplated how and what to say, as well as what not to say, I sat there watching my 13-year-old daughter through the window.

	Right now, she was free of the reality I was bearing. I wanted a few more minutes. God, I never wanted to deliver this news to her, but right now I wanted to drink in her innocence. I wanted that mental picture to stick in my mind, the one of her pain-free and cancer-free.

	For those few precious moments, my fractionated mind was put on hold as I observed my classic Irish beauty at work. Her intensity, paired with her graceful movements, was mesmerizing. Her long brown wavy hair, shot full of copper highlights, moved over her shoulders as she collated her work.

	As she moved back and forth between the counter she was working at and the copy machine, her round glasses caught the glare of the overhead lights. Although I couldn’t see her hazel eyes, I could easily recall their twinkle and that contagious smile of hers revealing her chipped front tooth.

	Caitlin was an excellent student. Last year, in seventh grade, she had gotten totally enthralled in a history project that led her to compete in National History Day. She and her friend performed a live re-enactment of the First Amendment (freedom of the press) and they won first place in the state and went on to compete nationally in the finals in Maryland.

	My daughter loved the competition and therefore did another live performance, by herself this year, on the 13th and 14th amendments (prohibition and the repeal of prohibition). Once again, she won first place in the state and was on her way to compete with all the other fifty state’s top winners.

	Thom was supposed to drive her to Maryland and be her support parent. That was no longer an option… More bad news.

	My heart was pounding in my throat as I entered my office and then took her hands in mine. The doctor-mind and mother-mind melded together to relate to this sweet child. “Honey, I have something really difficult to tell you. Something happened to Dad today.”

	As I recounted the occurrences of the last few hours, Caitlin took it all in silently. The tears rolled unchecked under her glasses and over her freckled cheeks. Her pain and vulnerability rolled up together and hit me like a bowling ball in the center of my chest.

	How quickly she comprehended the gravity of her dad’s seizure and brain tumor. She looked imploringly at me as she wept. Would I please tell her this wasn’t true?

	Thirteen is a tender age, but to lose a parent of the opposite sex at that developmental stage could be devastating. I had seen adolescents in the lock-up psych ward who had “lost it” under similar situations. Would that happen to my Caitlin? No, I thought, too solid.

	Caitlin had an incredible foundation in her life. She also had a joy and love for life that was part of her from Day One. Nope, this kid would be okay if anyone would be in a situation like this.

	“Mom, does this mean that Dad is going to die?” Right to the point.

	Every word was so important. What was said and how it was said had to be consistent with the way we raised our children. Honest. Considerate. Hopeful.

	“We don’t know yet, honey. First and foremost, Dad feels fine and is in no danger of dying at the moment.” I spoke each sentence slowly enough and watched her face to see it register. “He has no headache. He is not short of breath or anything like that, and the cancer is small.”

	Don’t paint too rosy a picture, the doctor chimed in.

	“But having it in two places is not a good sign. We just have to go through this one step at a time. There are different types of lung cancer. We have to figure out which one he has so we can figure out the best way to treat it. Dad is young and has no other medical problems. These are on his side.”

	I tried to project a hope that the doctor in me did not feel. But both the mother and the doctor knew the incredible importance of hope, especially at this point.

	When we arrived back at the imaging center, everyone in the office seemed to look the other way or become engrossed in their paperwork. It must have been very painful to anyone who knew us to look at the shock in our expressions and know what was going wrong in our lives.

	Thom, sitting on the scanner table, consoled Justine and Caitlin as I spoke to Paulo.

	“Okay, Marianne. There’s just the one small tumor in the chest, which is the primary, plus the small ‘met’ in the head.” Paulo went silent, giving me time to process. He didn’t realize, of course, that the wife and mother in me were listening to my girls and their dad, even as the doctor in me took in the news.

	I squinted really hard at that spot on the scan. Okay, he was a heavy smoker before I met him, but he had stopped. Well, I guess he started and stopped a hundred times or more. Damn it. Adding up all those pack-years, the accumulation was against him. He never even had a cough or shortness of breath. In fact, he could swim the length of the pool underwater and often commented about how good his lung capacity was. He never got any lung infections and never took any antibiotics.

	The wife interjected, Maybe he has a pretty good immune system after all.

	The doctor replied, He’s got lung cancer, for God’s sake.

	Immediately, I thought of all the patients I’d had with lung and brain cancers. I could see their faces, their diagnostic work-ups, their treatments, their surgeries and their chemotherapies. Some of them made it. Most of them didn’t.

	What course were we on here with Thom? Would he have surgery and chemo and be one of the lucky ones?

	The drive home was in deafening silence. I never even noticed the natural beauty that always struck me in the S-shaped driveway. Rhododendron bushes backed up by hemlocks, maples and birch trees. The house plays peek-a-boo through the trees until the first turn when a large cedar and stone house is revealed in the middle of a forest.

	Almost every trip down the driveway, I would pause there for a second to appreciate the beauty of it all. But not today. I noticed nothing, as if the canvas of my life had been erased.

	At home, the four of us sat shell-shocked on the couch. Thom had a girl glued to each hip, and they were hugging him as if the closer they could get to him the more they could insulate him or themselves from the cancer. We were all drawing comfort from the physical contact of our bodies touching.

	Thom told the girls that he was fine now and that once they figured out the best way to treat the cancer, he would be on the road to a cure. The mother and wife were going right along with those thoughts and reassurances.

	It seemed like everyone’s anxiety came down about five notches. Everyone’s except the doctor’s. I knew it would not be that easy. I would need all the help I could get to get him on a treatment program. That meant talking to my good friend, the oncologist, Kert.

	Kert had cared for my mother when she had colon cancer. My understanding and respect for him grew as he cared for her throughout the entire process. Together the three of us went through the diagnosis, the surgery, the chemotherapy, the complications and finally her decision to stop all treatment and “let cancer have its way with me,” as she said.

	He was supportive of her death as well. He was one of the all-too-rare compassionate and loving physicians. Without a doubt, there was no one I wanted to talk to more in that moment than Kert.

	“I know he is not on call, but I want to speak to him anyway,” I insisted to the woman at his answering service. I started pacing the atrium of our house, where I had gone to have this private conversation.

	“No, I do not want to talk to the doctor on call. I only want to speak to Kert.” I was losing my patience and was afraid my sanity would be next. “Look, I am sorry if I am being demanding here, but I am a colleague of his. My husband had a seizure this afternoon and has just been diagnosed with cancer. I need to speak with him and only with him. Please, just page him. I know he will call me back as soon as he gets the message.”

	I waited, pacing, pacing… As I tried to calm myself down, I peeked around the side of the stone fireplace and saw Thom and the girls still sitting on the green velvet couch. I heard the hum of their voices and, although I couldn’t hear exactly what was being said, I could see that Thom was talking slowly and deliberately, answering each of their questions. I knew he was using this technique to calm the girls. I also knew that pretty soon he would be teasing them, they would be laughing, and the situation would be diffused for the moment.

	As I returned to my pacing, my mind traveled back to the spouses of my cancer patients. Immediately, I connected with their gut feelings of shock, dismay and panic. Their feelings were as clear as if they were tattooed across their forehead.

	Cancer. My spouse has cancer. Our life is over.

	That word was stamped on every thought, every action, every dream, every cell in their body: cancer.

	I was connected to them as their doctor, of course, but now I was connected as a person, just like them… a person in love with someone who could die.

	Quite suddenly I was initiated into the Cancer Club, the membership I never wanted. The one that immediately transformed me into a different person in a different reality. I could never go back to what it was like without the impact of that word in my life. My choices had evaporated right along with life as I had known it. Forever and ever.

	Kert called back, and I told him the story. He agreed to see both of us the following afternoon. There was nothing more my doctor brain could do at the moment.

	I had been right. The girls were more relaxed, and the conversation was drifting onto other topics. They had been convinced he was okay for now. They were able to let go of him and eventually move out of the room. Thom was sitting there, and I quickly slipped right in next to him. It was finally time for husband and wife.

	I took his hand in mine and kissed it and brought it to my cheek. Teary eyes locked onto each other as we digested the weight of the day’s events. Silent communication. Somehow, here in our own home, on our own couch, without the x-rays and technicians and
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