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Talking about death and end-of-life
care is too often an uncomfortable
and taboo subject for physicians and
their patients. The American Acad-
emy of Family Physicians (AAFP),
however, strongly recommends
end-of-life training for physicians.
The A A FP publ i shed Recom-
mended Core Educational Guide-
lines for Family Practice Residents
in End-of-life Care in 1998.1 A com-
prehensive medical education pro-
gram of palliative and end-of-life
care must address physician com-
fort level, self-awareness, and com-
munication skills, such as in the
American Medical Associati on’s
Education for Physicians on End-
of-life Care (EPEC) curriculum.2

This article describes a humanities-
based component of our fami ly
medicine end-of-life training cur-

riculum. It facilitates discussions
among our learners of issues em-
phasized by EPEC with sensitivity,
enthusiasm, and creativity. The spe-
cif ic teaching tool we use is a book
club discussion generated by the
reading of the text Tuesdays With
Morr ie.3

Tuesdays With Morri e is a re-
markable book with powerful les-
sons for patients and doctors alike
about living and dying. First pub-
lished in 1997, it quickly jumped
to the New York Times Bestseller
List for a lengthy stay. The text re-
counts the intimate conversations
between retired professor Morrie
Schwartz and a past student, Mitch
Albom. Their discussions revolve
around Morrie’s increasing infir-
mi ty and weakness as he ap-
proaches death. Morrie has amyo-
trophic lateral sclerosis (ALS), also
known as Lou Gehrig’s disease.

For the past 5 years, we have
mailed a copy of Tuesdays With
Morri e to our incoming class of
famil y medici ne interns with a

cover letter welcoming them to our
program. We instruct them that the
book is a gift and ask them to read
the text and bring their thoughts,
reflections, and impressions to a
book club meeting we wi ll hold
during orientation. During our ap-
proximately 60-minute conversa-
tion over lunch, the residents are en-
couraged to share their reactions
and to read aloud from the text those
passages that have touched them in
some way. As instructors, we allow
the discussion to develop its own
course and momentum. Our inter-
ventions are mostly to underscore
consideration of the themes of love,
family, and endings and to explore
i mpl i cati ons of the text for
residents’  training and work with
patients.

We have found our residents to
be enthusiastic about sharing their
reactions to the book. Many of them
bring the books dog-eared and high-
lighted with passages that they
found especial ly movi ng or
thought-provoking.
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I f  you hold back on the emo-
tions—if you don’t allow your-
self  to go all the way through
them—you can never get to be-
ing detached, you’ re too busy
being af raid. You’re af raid of the
pain, you’re af raid of the grief .
You’re afraid of the vulnerabil-
ity that loving entails. (p. 104)3

As long as we can love each
other, and remember the feeling
of love we had, we can die with-
out ever really going away. All
the love you created is sti l l  there.
All the memories are sti l l  there.
You live on—in the hearts of ev-
eryone you have touched and nur-
tured while you were here.
(p.174)3

The themes raised in our discus-
sion range from an appreciation of
Morrie’s joy for life to comments
on the role of spirituality and reli-
gion at the end of life to observa-
tions of his striking mindfulness as
he faces his impending death (Table
1). Our residents have raised the
question of cultural privilege, won-
dering whether Morrie is especially
able to be so mindful, present, and
at peace with his death because of
his wealth and comfortable socio-
economic level. Additionally, the
text opens discussions of hospice
care, including the appropriateness
of hospice referrals and potential
cultural and social barriers to ac-
cessing hospice care. We feel that
the exercise gives our learners in-
creased comfort with and access to
breaking the social taboo of talk-
ing about death, even when it is so
often at the forefront of patients’
and doctors’  minds. It provides
learners with a personal and colle-
gial opportunity to reflect on the
meaning of their own life, consider
their humanity, and explore path-
ways to compassion as a physician.

With great consistency over the
years, the discussion moves to a
theme we did not initially anticipate
as part of the activity objectives.
Our residents comment on the jux-

taposition of reading a book that
inspires them to live life fully just
as they begin an intensive residency
training program that will severely
interfere with life, sleep, and rela-
tionships. This provides a forum for
dialogue on physician well-being,
stress reduction techniques, and
support systems. We believe that
this activity, held during orientation,
sets a precedent for reading litera-
ture outside of medicine. It indicates
our eagerness to directly, albeit cre-
atively, address the challenges faced
by physicians (both personal and
professional) in providing excellent
end-of-life care. Further, it sets this
tone and priority very early in their
training.

We al ways ask our residents
about their experience of receiving
the book and assignment (Table 2).
They have told us of the pleasant
surprise of “ receiving a gift”  in the
mail from the place they will soon
begin training (“and it was hard-

cover!” ). Others have added that
they appreciate that we “did not se-
lect a book that was fat with small
print!”  Over the years, several resi-
dents have told us that the book had
been previously recommended to
them, but they never had the time
or motivation to actually sit down
and read it. Some have commented
that they enjoyed the uplif ting and
“ fast-paced reading.”  Others have
told us that it was the f irst “non-
medical text”  they had read in sev-
eral years and appreciated the op-
portunity and creativity of the as-
signment. Some are motivated to
read other literature that they had
been meaning to get to for a while.

Palliative care remains an impor-
tant and often unrecognized com-
ponent in medical education and
training. Further, it is a challenging
topic to teach compassionately and
creatively. We have found that, as a
teaching tool, a book club discus-
sion of Tuesdays With Morri e is

Table 1

Examples of Discussion Themes From Tuesdays With Morrie

• Finding j oy in life, even in the face of pending mortality
• Mindfulness and fearlessness in the face of death
• Privilege, attitudes, and disparities in end-of-life care
• Spiritual issues at the end of life
• Roles of family, love, and social support when facing a chronic, debilitating ill ness
• Potential benef its of  hospice care
• Physician self-awareness of mortality
• Personal anecdotes of challenges facing residents as they have discussed death with their patients

and/or faced death in their own lives

Table 2

Resident Reactions to the Tuesdays With Morrie Exercise

• Pleasure and surprise at receiving a book in the mail
• Appreciation of the creativity of  the assignment
• Increased compassion in working with severely and terminally ill patients
• Increased awareness of the challenges that physicians and family members have in caring for the

terminally ill
• Eagerness to share their thoughts, feelings, and experiences with their peer and faculty colleagues
• Openness to the marriage of art and humanities in medicine
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simple to prepare and facil itate.
Moreover, it is a positive and hu-
mane way to teach end-of-life care.

Our residents report that the ex-
perience of reading and discussing
the book has made an important
positive impact on their ability to
devel op compassi onate doctor-
patient relationships. They also tell
us that their parallel reading of the
same text is a rich aspect of their
bonding as a class. As instructors,

we look forward to our annual book
club gathering and encourage you
to adopt this learning format with
this or other appropriate texts that
bring the richness of the humani-
ties to the f ield of medical educa-
tion.
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