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vard, preferably before stu-
dents began immersing them-
selves in direct patient care.
Hauser, for his part, wanted 
to learn more about helping
dying patients cope because
of encounters with two gravely
ill patients during year three of
medical school. He took the
next year o≠ to focus on med-
ical ethics and communica-
tions, and discovered that
Hallward was also exploring
end-of-life-care teaching. Her
interest stemmed from her
work before medical school as
a hospital chaplain in Wash-
ington, D.C., accompanying
doctors as they broke bad
news to families of trauma vic-
tims. Many physicians were
anxious and unprepared, of-
ten fleeing the room after ut-
tering the words, saying them
abruptly, or being uncomfort-
able around the families, she
recalls. “I came to Harvard
thinking, ‘Wow, doctors really
need more help with this, and
I wonder what and how they
are learning about it.’”

The pair met regularly in
late 1993 and early 1994 and
designed their “dream cur-
riculum,” then sought out
supportive faculty members,
including Billings and Block,
now chief of psychosocial on-
cology and palliative care at
Dana-Farber and Brigham
and Women’s Hospital. Hall-
ward and Hauser worked
with this small group to
refine the curriculum, which
debuted in the spring of 1995,
and then taught for several
years in the course. Although
originally dubbed “Care near
the End of Life,” it was soon
renamed to reflect the fact
that it was as much about living as about dying.

Although it is one of only a dozen or so such classes in the
country, “Living” is part of a growing trend that has its roots in
the teachings of the late Elisabeth Kübler-Ross (author of On
Death and Dying) and many others. Medical schools have made dra-
matic progress during the past five years in exposing students to
end-of-life issues, notes Diane Meier, director of the Hertzberg
Palliative Care Institute at the Mount Sinai School of Medicine in
New York City. She and fellow authorities say that is largely due

to the proliferation of hospital-based palliative-care programs,
where students can train, and to factors including reports by the
National Institute of Medicine and others calling for change,
funding from such organizations as the Robert Wood Johnson
Foundation, debates over assisted suicide, new medical-training
requirements, and—not least—demand by patients and families.

Despite this shift, Harvard investigators and others have
found significant gaps in medical-school curricula and powerful
forces countering the trend. The “physician culture” has long fo-

“My life had been uplifted”

Had it not been for the “Living with Life-Threatening Illness” course, Christie
Thorne Sullivan and Tabatha Williams-Mike would probably never have crossed
paths. Sullivan was a white, 25-year-old aspiring physician from an a±uent Con-
necticut town; Tabatha was a 33-year-old African-American woman living with her

husband and two children in inner-city Boston. An untreatable case of anal-rectal cancer had left
her in excruciating, body-contorting pain.

For several months in the spring of 2004, however, these two spiritual women connected power-
fully with each other through the class, exchanging their life stories, fears, and dreams during
home and hospital visits. When, in mid-April, “Tab” was readmitted to the hospital and sensed her
time was drawing near, she made sure to thank each of her caregivers for their help. Sullivan, the
observer-turned-confidante, reported that she had her own special goodbye.

Depending on the day, we would talk or read the Bible, or I would fix Tab’s pillows. That af-
ternoon, she told me to pull my chair up as close as possible, and to lean my head in. She
squeezed my hand. Why did I have the feeling she was the one who was trying to comfort
me? Wasn’t it supposed to be the other way around? She said, “I’m ready to die. I’m not 
giving up, Christie. But 
I’m doing what God
wants me to do. I’m so
happy.” By seeing Tab’s
peace and happiness in
this moment that soci-
ety usually views as so
tragic, I felt like I, too,
could be at peace. 

In saying her goodbye
to me that day, Tab made
it clear that she wanted
me to embrace life the
way she had. She want-
ed me to rejoice at her
new beginning and new
peace. She told me how
special I am to her, and
how happy she is that I
met her family. She said,
“You’ve been here every
single day, and now you
are my family.” 

Although Tab did most of the talking, I was also able to tell her how grateful I was for the
multitude of things she taught me. I told her how much I valued our relationship, and how
beautiful and strong and inspirational she was. So much was said in those 20 minutes. I
vividly remember walking out of her hospital room that afternoon, knowing that I had said
my final goodbye to a woman of incredible strength and wisdom, and yet feeling like my life
had been uplifted by doing so. I walked home feeling strong and feeling closer to God than I
had felt in a very long time. 

Tabatha Williams-Mike and Christie Thorne Sullivan found they could
be at peace together.
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