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1) Assignment 1: Readings and Essay on Self-assessment.

i) Readings

(a) 2 Articles

(i) sample med student’s journal dissection experiences

(ii) Research about depersonalization

(b) 1 book – Perspective of dissecting cadaver

ii) Essay  of up to 500 words
(a) Self assessment of how student’s own Culture, Race, and religion’s effects on dissection, and body donation

(b) Graded on a Pass/Fail basis

(c) Principally intended to initiate reflection. 

2) Orientation Week, Small group discussion w/ Facilitators

i) Unstructured, but guided discussion time

ii) Students will be grouped by cadaver assignment

3) Assignment 2: Journal Entry on Gross anatomy Lab tour

i) Reaction, respect and coping

4) Electronic survey on the Class’s Demographics

5) Assignment 3: Journal Entry after first dissection module

i) Read one article

ii) Write journal entry 500 words P/F

6) Reveal Demographics E-survey results compare w/ SC state wide results.

7) Additions To Current Curriculum: Adult Bereavement Diversity

i) Diversity in Bereavement Lecture – additions to include all students’ demographics represented

ii) Bereavement vs. Depression Lecture

iii) Mental Status and Social History

8) Supplemental Adult Bereavement Diversity

i) Diversity in Bereavement Multimedia lunch

(1) Film series

(2) Accompanying Articles

(3) Discussion times

ii) Religion Panel Discussion w/ Q&A

iii) To live until I die – Adult grief

iv) Wit – communication, discussion

9) Assignment 4: Journal Entry on Personal perspective on bereavement, death and body donation

10) Appreciate the diverse backgrounds of your cadavers by listening to Cadaver’s Families.

a) Read and discuss families’ quotes or interview transcripts. 

b) Or possibly  meet the families in person for a questions and answer session and discussion.

c) Include a place in the Gift of Life donation contract for the family members to indicate willingness to share ideas surrounding the donation of a loved one’s body to science.

d) Provides reassurance and validation about the important of our dissection.

11) Electronic Evaluation and Exit Survey
12) Budget:

i) 5 Wit-play texts for Literature in Medicine Elective

ii) Food and Popcorn for 2003 Film Series w/ AMSA SNMA and Geriatrics club.

iii) 3 Posters for Each film

iv) 150 Hand out/Flyer for Each Film

(a) Wit

(b) Diversity in Bereavement

(c) To live until I die/Children’s bereavement
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Assignment #1: Self Assessment Essay
American culture in general is death denying. When gross anatomy commences in first days of medical school, it is the first time medical students are faced with death. The abstract concepts of pathology and disorders present themselves physically. one becomes exposed to what a cancerous liver, spinal fusion, or pneumonia actually looks like within the body. The x-rays and text book images usually allow us to objectify these life threatening diseases while dissection requires we see and touch the effects of disease and medical care. 
But the encounter with the human cadavers is able to filter deeper into our consciousness and to raise other, far more difficult question. With each dissection we must think about their culture, religion, social background: Who was her life like? How did she decide to donate? What must have that cancerous liver, spinal fusion, or bed sore felt like? Who painted her nails?
The educational aspects of health care are never provided in a completely objective setting. Each student comes to medical school with a history of experiences, memories, ideals, and spiritual associations that over time, have shaped and colored the lens through which they see their patients and their role as health care providers. 

Critical reflection on medical student’s views regarding their own death will demystify the concept of death, allowing them to wrestle with and understand their fears and presuppositions regarding dying. Clearly understanding one’s own feeling surrounding death lies at the heart of the issue; students who are comfortable with this concept will be better end of life caregivers.

Readings: The student should read the following supplemental information pieces:
Baldwin, Emily Journal Entries 

Greger, Heart Failure : Diary of a Third Year Medical Student) assigned in the summer reading list; each article presents different perspectives regarding this topic. 

Carter, Albert First Cut: A Season in the Human Anatomy Lab 

P/F Essay: 
up to 500: Identify the various factors that you feel may affect your conception of death, dissection, and body-donation. Use the three main subjects outlined below as an organizing frame work for your self-analysis and reflection. chosen: Nationality, Belief systems, and Cultural systems. It is important to note the most student’s ideas may not fit neatly into these three categories, and that these are only as an organizing framework. 

Subsequent to the self analysis, the student is asked to think about how these factors may affect his or her perceptions regarding death, dissection and body-donation. Specific question are outlined, with further explanation given in the forms of example responses. 

As a conclusion to the written discussion the student is asked to use their past experiences and their analysis of it, to anticipate how they may feel, react, and cope with the experience of the dissection in first semester in the Gross Laboratory. 

Note:
All essays’ contents will remain strictly confidential, being only read by ICM faculty. Although open discussion about some difficult issues is encouraged; the student is not required to share any information that they do not want other student to know.

Introductory Reflection and ID

1) Identify any national or geographical associations you may have.
a) Such as Puerto Rican, Chinese, Caribbean, or Western European.

2) Religious or “Spiritual” associations, including those ideological system which are organized or free-lanced.

a) Organized examples: Monotheistic tradition: Judaism, Christianity, Islam; Polytheistic: Hinduism; or atheism.

b) Spiritual or philosophically based belief patterns: Darwinism, Secular humanism, capitalism.

3) Which additional cultural associations do you carry:

a) Jewish/Christian, Baptist, Atheist, etc – these label includes both cultural and a religious ideas, which may be practiced together or separately. 

i) Some may say they follow Jewish traditions, rituals, and holiday; but consider them selves atheistic in their beliefs. 

b) Conservative/Liberal are cultural labels derived from a combination of religious and political opinions and values.

Effects of identified factors on perceptions and behavior

4) How do these factors identified above shape or define your:

a) conception of death; (what does death represent to you)?

b) feelings about donating your own body “to science?” or why someone else would feel comfortable doing so?

c) Feeling about what it means to be “respectful” to your cadaver?

Pre-thinking coping strategies:
5) To what degree have you anticipated your reaction to dissecting on the cadaver: 

a) What fears, cultural taboos, social anxiety may you have to deal with? How does your unique background shape this perception?

i) What coping Mechanisms can you use to deal these emotions?

ii) What have you used in the past?

b) How would you respond to the statement that your assigned cadaver is “your first patient?”
Article #1:

Four Journal Entries form a First Year Medical Student including her inner conflicts, joys, and fears associated with her first semester Gross Anatomy Class.
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	Name: 

Emily Baldwin

Born: 

August 30, 1971

Born Where:
Westerly, RI

Height:
5' 4"

College:
Swarthmore College

Graduate School:
Harvard Graduate School of Education

Degree:
B.A., English, 1993; Ed.M., Education/English, 1996

GPA:
~3.9

Med School:
University of California, San Francisco

MCAT score:
37




9/20/2000

A few observations: 

1. If 100 medical students are standing on the sidewalk holding large black boxes (not quite the right size for a trumpet), people will notice. Even in San Francisco, where the extraordinary is so common that it's almost, well, ordinary. 

2. If you then board a crowded subway train carrying your large black box, somebody is going to ask you, "What's in the box?" 

3. It is probably not a good idea to respond, "Human bones." Even if this is, in fact, the case. Though it might get you a seat on the subway. 

4. If you instead reply, "Lab supplies," people might still look at you funny, but you will not be arrested. This is a good thing. 

Yes, today we were able to pick up our "bone boxes". On the way down to the subway, I ran into a guy I used to work with at the medical center. He asked, predictably, "What's in the box?" When I told him, he wondered why I needed these bones, and more specifically why I needed to take them HOME. It seemed like a good question. But here I am anyway, with a big box of bones taking up space in my tiny city apartment. 

I'm not sure how I feel about this, to be quite honest. It seems a little...creepy. However, I am going to accept the fact that there must be a purpose to this, and that it isn't just our Anatomy professor's way of getting us used to the slightly macabre. There's been a lot of stuff like this in the first week of medical school. As they suggested to us on the first day, I am trying not to stress out about it. "Have some faith in the system," they told us. "Our admissions committee chose you all very carefully. Just let us teach you for the next four years, and you will all be transformed into compassionate, talented physicians." 

It sounds like a fair deal...so I suppose if a part of the process involves keeping a skeleton in the middle of my kitchen for the next four months, well, I'll do it.

9/22/2000

She has an absolutely tiny, birdlike body. We worked slowly, especially at first, and it was almost as though we were trying not to hurt her. I was glad to be cautious. 

It's the first time I have ever studied Anatomy, and I wasn't at all sure how to begin, or what my emotional reaction would be. I just walked out of lab about 30 minutes ago, and I'm still not sure how I'm feeling. 

Today was very introductory: we looked at the thoracic wall and the pectoral muscles. Next week we will be looking at the internal organs, but today we were mostly figuring out basic techniques. Nonetheless, I was instantly overwhelmed by the complexity of the human body: we had to identify just a few nerves, veins, and arteries, and I already find myself getting them confused. And in that confusion, when you are staring down at one tiny portion of the body, it's surprisingly easy to forget what you are doing. That it's a human body in front of you. I don't think I understood how overwhelmed I was until I stepped out of the lab. 

But along with the overwhelming aspects, there's incredible stuff happening. For example, at the table next to us one cadaver turned out to have an abnormal muscle over the sternum. Yesterday I could probably have identified a sternum, but I certainly wouldn't have been able to recognize a muscle abnormality. By the end of the day today, it was immediately apparent. I know that there are lots of people in my class who have studied all of this already, but for me, everything is new. It's pretty unbelievable.

9/25/2000  

I have a feeling that it will be a few days before I'm able to write about this coherently, but I wanted to mention it today while it's fresh in my mind. Yesterday, on Friday afternoon, I wrote about my first Anatomy lab. Immediately after the lab ended, I was feeling pretty positive about it: I had actually helped during the dissection, and it was engrossing, intriguing work. Then I got home on Friday night, and I was surprised that I kind of fell apart emotionally. 

I think there was a lot going on - in part, I was running late for some friends I was supposed to meet in Oakland, and maybe I was feeling a little stressed because of that. And definitely last week was hectic and stressful just because everything was so new. But mostly I think I was having some strong reaction to the Anatomy lab. While I was in the lab, I was focused on what I was doing, and everyone else around me was doing the same thing. And then I left the lab, and stepped out onto the street, and suddenly the fact that I had spent the last four hours taking apart a dead human body seemed pretty monstrous. I talked about it this morning with some people who are in my class, and they were helpful. Though none of them said that they'd experienced exactly the same feelings, they were able to help me think about it. And one woman reminded me that the woman in lab chose to donate her body so that I can learn. "She gave this as a gift," she reminded me. "The best thing we can do is try to learn as much as possible from it." I believe this, but I do worry about the morality of it. I know I'll come back to this next week. But I think this is all I can write right now. I'm exhausted.

9/29/2000 

It's almost embarrassing to keep writing about how much I love medical school, but in truth Friday was another incredible day.

We'd had three anatomy labs so far, and I was gradually coming to terms with the process of dissection. Still, there is something about the heart that inspires a particular sense of awe. I went to lab on Friday wondering what it would be like to remove a human heart.

I am still having a very hard time learning anatomy, so I spent a lot of time beforehand preparing for the heart dissection. I traced the paths of blood flow and visualized the different chambers so that I would recognize them in the body. Part of my difficulty came from the 3D aspect of it: it's been hard for me to look at pictures in my anatomy atlas and visualize how they look in three dimensions.

However, that preparation must have paid off, because the heart dissection was unlike any of our previous labs. In part, our cadaver provided us with our best learning material so far: her heart was perfect, almost exactly like the pictures in my atlas. I kept turning it over and over, tracing the same pathways that I had looked at in books. I know I've written before about how grateful I am to the woman who chose to donate her body for us, but this was the most powerful connection I've felt to her so far. After all, there's so much poetry and music written about hearts. And here I was, literally holding her heart in my hands. It's a beautiful organ, too, and as we studied the different chambers, we found the different musculature and the valves, just exactly the way they appeared in our atlas. 

Usually I walk out of lab with a sense of insecurity and the feeling that I may have missed a lot of the landmarks that we were supposed to find. In fact, people in my class had been saying recently that they would prefer to learn from demonstrations rather than struggling themselves to locate different parts of the body. The heart lab, however, was a totally different story: my sense of discovery and mastery was incredible. 

I know that I still have a harder time than many people do as far as memorizing the material goes, and I am still not sure how I will ever be able to pass the course...but I also feel as though I am learning a huge amount, in ways that I could never do from books.

Article #2

Excerpt from: Greger, Michael, MD Heart Failure : Diary of a Third Year Medical Student  1999
A sense of being special has been described as one coping device to deal with the stress of medical education. One student's comment: "How many people can say, 'I got up to go to work today to pull apart a dead man's head.'"
 A student describes the feeling in Doctor-to-be:

There before you is a naked human, motionless, reeking of phenol and formalin, skin wrinkled and discolored, stiff and glazed. You make the mental mistake that this should not bother you, for you are to be a doctor; and so to distract yourself, you remember that so many people can only halfheartedly dream of being in medical school, but you are here, and in that you find solace. You lose such a tiny fragment of yourself in that moment, it is wholly unperceivable, like a silent genetic mutation that causes a single cancerous cell to grow years later uncontrolled, slowly and painfully gnawing the life out of that individual.

In exploring medical student attitudes, sociologists hit upon a particularly telling question. The question, "Would you yourself consider donating your body to a medical school to be used as a cadaver?" was asked of 99 medical students during their gross anatomy course. Only 11 said yes. In another study only 3% of medical students were willing to give up their bodies for dissection.1 "Even more striking than the numbers were the tone and phrasing of the answers," the researchers report. "In response to this question, students abandoned their customary calm. Their answers became abrupt, tension-laden, and filled with emotion."

"Depersonalizing our cadaver was good practice for depersonalizing our patients later." 
 

The dissection of a human cadaver is the first rite of initiation into the medical profession for virtually every medical student. 

An article entitled "First Cut" in the New England Journal of Medicine sets the scene:

A sign above the doors said: 'Medical Students Only.' To pass through the doors was a small rite of passage, a grisly privilege; rows of cadavers lay bathed in cold bleaching light, a submissive, as yet unflayed, welcome to the new initiates. Whatever its obvious practical educational value, human anatomy lab carries enormous symbolic value as a sort of hazing ritual.

From an article in Academic Medicine:

The first day in the dissecting room is an occasion for which few medical schools prepare students adequately, but one which may produce trauma that is seldom recognized by medical educators.

Although anxiety may be present in students during the experience, 'suppression and repression' are used to cope with these feelings; the anatomy laboratory aids the process of detachment.... The laboratory is the place where students 'prove' themselves by controlling their feelings.

From When a Doctor Hates a Patient: Chapters from a Young Physician's Life:

To this grim situation from which they cannot escape, soldiers and doctors sometimes respond with a grim humor that is at once offensive and defensive. Why do they do it? A number of answers are possible.... This humor makes the joke teller appear strong, insensitive, or cruel instead of weak and vulnerable.... This humor has an anesthetic effect. It helps to mask pain, feelings, and fears with apparent numbness and insensitivity.

Conclusions from a study of gross anatomy folklore passed down to each new generation of students in the book Into the Valley: Death and the Socialization of Medical Students:

The stories are often sexist; victims (usually women) are presented as objects deserving of derision and abuse.... [The author is] concerned that in the long run, the feelings of superiority and detachment such stories prompt not only may distance practitioners from their patients, but also from families and friends.

Remains to be Seen

"As I know them," Henry Spiro writes, "college students start out with much empathy and genuine love - a real desire to help other people. In medical school, however, they learn to mask their feelings, or even worse, to deny them.... Dissection of a cadaver in medical school teaches primacy of the eye over the ear, for cadavers don't complain, and no one has to listen...."
 Quoting from an article called "The Inhumanity of Medicine," "Few people would disagree that two years spent in the company of a corpse is not the most imaginative introduction to a profession that, more than any other, needs to develop the skills of talking to distressed people."

Becoming Doctors, a book on the professionalization of medical students, describes a typical student comment: "We start by dissecting a dead person, then spend long months in cold medical sciences.... When you don't work with patients until the third year in medical school, it's too late - something has already died within you."

From a chapter entitled "The Cadaver: Cold Companion, but Ideal Patient": "The anatomy laboratory provides for most students a profound emotional shock." Alan Gregg, the late medical educator and philosopher writes: "The result is a curious kind of callousness that need not be taken for maturity....'"

"Will the students also insulate themselves from the pain of patients, and come to see them as plumbing and chemistry...?" the authors of a Medical Education article ask.
"Do we really imagine that the doctor will be interested in us as people?" An article in the New Statesman offers one answer: "The surgeon who apparently permits your child or lover to die on the operating table is not seeing your child or lover, but thinking of valves and plumbing and professional advancement and lunch. And it cannot be otherwise."
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Orientation, Small Group Handout for Facilitators
Facilitator’s Goals: All bold topics should be discussed; all other topics are optional. The students must submit their essays on a Pass/Fail basis. Remind the students of the confidentiality of the content of the essays.

· Have each student introduce themselves and share what ever information they think makes them culturally unique.

· Each Student Should speak for about five minutes about how their background, experiences, family, cultural associations would affect how what they though about the Gross Anatomy Lab and the Gift-of-life Program.

· They can read one paragraph from their paper if it is difficult for them to speak extemporaneously.

· Ask them what they are excited about and anticipating regarding the dissection; and what are they unsure or afraid of?

· Ask any student if they have a really useful way of dealing with stress or awkward situations such as dissection

· The student can talk about what worked for them in the past

· How they death with a really embarrassing moment

· How they dealt with the death of a relative (only is the student begins this topic).

· Suggest positive coping mechanisms:

· Humor, contrast the mature/cognizant vs. suppress/repress models.

· Depersonalize the cadaver in times of stress

· Giving the cadaver respect when; name the cadaver based upon their occupation, it makes them in a vague person, without while maintaining a health distance. 

· Notify students of Counseling availability: 

· Drs. Thornhill and Richeson

· Small group facilitators

· MSA Peer Advocates (Hamayun Nawaz and Walissa Vaugh)
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Know Thyself: Medical Student’s Perspective on Human Dissection
Participation is voluntary. This electronic survey is intended to gather demographic information about the Class of 2007, with the intent to better understand the class diversity and its essentially varied needs. Your responses will be kept confidential and your name will not be matched to your answers. If you are not comfortable answering a particular item, than just please leave it blank.
Thank you for your participation!

Section A. Your Religious, Racial and Cultural characteristics.
1. What is your racial affiliation(s)?

	a. Asian or Pacific Islander
	d. Mestizo(a)
	g. White/Caucasian

	b. Black/African American
	e. Mulatto(a)
	h. Other (please specify):________.

	c. Latino(a)/Hispanic
	f. Native American
	


2. Does your personal culture come from a particular region in the US? 

a. Yes 

b. No

c. Undecided
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3. (IF YES) Identify that part(s) of the United States:_________________.

4. Does your personal culture come from a particular region(s) outside of the United states?

a. Yes

b. No

c. Undecided
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5. (IF YES) Identify that area(s):_________________.

6. What is your religious affiliation?

	a. None
	e. Hindu
	i. Protestant

	b. Atheistic
	f. Jewish
	j. Roman Catholic

	c. Agnostic
	g. Mormon
	k. Eastern Orthodox (Russian, Greek, etc.)

	d. Buddhist
	h. Muslim
	l. Other (please specify):_________________.


Section B. Your perspective and the decisions you make.
7. Would you donate your body to science?

a. Yes


b. No 

c. Undecided

8. Would you donate your organ(s) to another person?

a. Yes


b. No 

	How much influence do you think your…
	will have, has, or would have on your decision regarding organ donation?

	
	Very Much
	Much
	Some
	A little, none

	12. Religion/spirituality
	
	
	
	

	13. Geo-cultural association(s)
	
	
	
	

	14. Race
	
	
	
	

	
	

	How much influence do you think your…
	will on your ability to perform a dissection on a human cadaver?

	
	Very Much
	Much
	Some
	A little, none

	15. Religion/spirituality
	
	
	
	

	16. Geo-cultural association(s)
	
	
	
	

	17. Race
	
	
	
	

	
	

	How much influence do you think your…
	will have, has, or would have on your decision regarding body donation?

	
	Very Much
	Much
	Some
	A little, none

	18. Religion/spirituality
	
	
	
	

	19. Geo-cultural association(s)
	
	
	
	

	20. Race
	
	
	
	


c.  Undecided
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Journal Topic 1 – Gross Anatomy Tour
On behalf of the USC-SOM’s Division of Geriatrics and AMSA, we would like to welcome you to the USC School of Medicine and, to congratulate you on your acceptance. After the introductory tour, a complete set of the entire human skeleton is usually check out to you. These are rare and very thoughtful gifts; these bone sets are priceless, both in a monetary and spiritual sense. 

Although, there no right answer, we urge you to use this time to reflect on the ideas, listed below. Consider addressing such issues in future journal entries about your dissection experience.
· Initially, it is acceptable to depersonalize the cadaver in order to complete the dissection and to learn as much as possible.

· It is both acceptable and natural to feel uneasy, and to feel the need speak with your fellow students about conflicted ideas you may have.

· M1 Peer’s Name, AMSA End of Life Fellow, peer@medschool.edu
· M2 Advocate’s Name, MSA Peer Advocate, student@medschool.edu
· Think about how you can show your gratitude to the those who have donated their remains, in order to increase your medical knowledge.
· Would you donate your body or organs to science? Think about what percentage of medical student would donate their body’s for cadaver dissection? 

· If you did donate your body, how would you like it to be treated?

· Think about how diverse cultural, religious, or philosophical ideologies may regard the dissection of a diseased body? What is associated with a human’s dead body? How might one go about trying to be sensitive to such issues?

Above all, every cadaver is in the lab because they wanted to be there. Try to study hard and allow your-self to have fun in the process. Since writing down your thoughts may allow you to better process the many ideas, complete on journal entry of up to 500 words and submit it on insert DATE in room 5-B by 3:30.
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Journal Topic 2 – Rethinking The Person and Body
Answer one or all of the following questions in one journal entry of up to 500 words and submit it on insert DATE in room 5-B by 3:30. Use the following excerpt to initiate your thinking about the ethical, cultural, and individual factors surrounding body-donation and dissection.
1. Explain what it means to be “respectful” to a cadaver?

2. How much of your “self” do you associate with your physical body? (Do you associate any special feelings with: Eyes, hands, hair, heart, face.)
3. Has your opinion about the donation of your body, either positive or negative, changed since you’ve begun your dissection? Why?
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Why is the treatment of dead human bodies important? Several reasons have been proposed (Campbell 
et al., 1992). The first is that a person is so closely identified with his or her body that the two become almost inseparable. We recognize each other because we recognize each other's bodies, in particular, features such as the appearance, voice, and attitudes of each other. Although this applies during life, it is also true that some very important aspects of this identity continue following death. May
 (1985) has written: "...while the body retains a recognizable form, even in death, it commands the respect of identity. No longer a human presence, it still reminds us of the presence that once was utterly inseparable from it." If this is the case, it is not surprising that, in Wennberg's
 (1985) words: "...we don't treat human corpses as garbage, because the corpse is closely associated with persons: it is the remains of a physical organism that at one time supported and made possible personal life."
A second reason centers on other people's responses to the cadaver. Those who knew the person have memories of that person: what he or she was like, his or her personality, foibles, beliefs, and hobbies. In a way, therefore, the cadaver has an array of built-in memories that are integral to it. It is these memories that lead to the conviction that a corpse should be respected and treated decently. To desecrate the corpse is, in some way, to desecrate the person, though the person we knew is no longer `there.' We know that Mary has gone, because Mary's dead body can no longer do or think anything that Mary did or thought. Nevertheless, everything we remember about Mary is made even more poignant when we look at Mary's dead body. All that remains of Mary is her corpse, and yet our respect for Mary and for her memory leads us to respect her remains.

From this follows a third reason for treating a dead body decently, namely, that the deceased person was someone's relative or friend. As a result, these people are now grieving the death. Not only has Mary died, but those close to her are suffering the effects; they miss her and all for which she stood. A person has gone, and all the relationships of which that person was a part have been depleted. The living, Mary's friends and relations, are suffering a permanent loss, and so respect for the cadaver is respect for their grief. The intensity of this loss will decrease as time passes, but this is not to deny the significance of the cadaver as an integral part of the initial grieving process.

These reasons fail to provide any justification for the dissection of human bodies in medical schools, nor do they provide assistance in helping us understand why such bodies can be dismembered in ways society would not contemplate on other cadavers. Neither do they tell us why we allow organs to be taken from bodies for transplantation purposes, nor why we do not allow economics students to dissect bodies.

An initial reason, although not a very convincing one, is that society allows dissection under stringent conditions. However, this varies from one society to another; even in Western societies, attitudes have changed dramatically over the centuries. Consequently, it is essential to look for more substantial reasons, beginning with the notion that the bodies have been donated for a specific purpose, dissection or transplantation. Donation implies that the people concerned made a free and informed decision prior to their death. They decided to make a gift of their own bodies, freely willing that they should be used in this manner, for educational purposes in dissection or as a source of organs in transplantation. By acting like this, they are making a gift of something more closely identified than anything else with what they are and represent. As a result, a donation of this type revolves around the `gift' element, with its overtones of altruism by the person making the donation (May, 1985).
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AMSA & the USC-SOM Geriatrics Interest Group Present Wit.
Date, Time, Location ~ Free Food and Popcorn!

The following is an excerpt from the play Wit, by Margaret Edson, Published by Faber and Faber 

Copyright © 1999 Margaret Edson 

(VIVIAN BEARING walks on the empty stage pushing her IV pole. She is fifty, tall and very thin, barefoot, and completely bald. She wears two hospital gowns -- one tied in the front and one tied in the back -- a baseball cap, and a hospital ID bracelet. The house lights are at half strength. VIVIAN looks out at the audience, sizing them up.)

VIVIAN: (In false familiarity, waving and nodding to the audience) Hi. How are you feeling today? Great. That's just great. (In her own professorial tone) This is not my standard greeting, I assure you.

I tend toward something a little more formal, a little less inquisitive, such as, say, "Hello."

But it is the standard greeting here.

There is some debate as to the correct response to this salutation. Should one reply "I feel good," using "feel" as a copulative to link the subject, "I," to its subjective complement, "good"; or "I feel well," modifying with an adverb the subject's state of being?

I don't know. I am a professor of seventeenth-century poetry, specializing in the Holy Sonnets of John Donne.

So I just say, "Fine."

Of course it is not very often that I do feel fine.

I have been asked "How are you feeling today?" while I was throwing up into a plastic washbasin. I have been asked as I was emerging from a four-hour operation with a tube in every orifice, "How are you feeling today?"

I am waiting for the moment when someone asks me this question and I am dead.

I'm a little sorry I'll miss that.

It is unfortunate that this remarkable line of inquiry has come to me so late in my career. I could have exploited its feigned solicitude to great advantage: as I was distributing the final examination to the graduate course in seventeenth-century textual criticism -- "Hi. How are you feeling today?"

Of course I would not be wearing this costume at the time, so the question's ironic significance would not be fully apparent.

As I trust it is now.

Irony is a literary device that will necessarily be deployed to great effect.

I ardently wish this were not so. I would prefer that a play about me be cast in the mythic-heroic-pastoral mode; but the facts, most notably stage-four metastatic ovarian cancer, conspire against that. The Faerie Queene this is not.

And I was dismayed to discover that the play would contain elements of . . . humor.

I have been, at best, an unwitting accomplice. (She pauses.) 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.

If I were poetically inclined, I might employ a threadbare metaphor -- the sands of time slipping through the hourglass, the two-hour glass.

Now our sands are almost run; 

More a little, and then dumb.

Shakespeare. I trust the name is familiar.

At the moment, however, I am disinclined to poetry.

I've got less than two hours. Then: curtain. 

(She disconnects herself from the IV pole and shoves it to a crossing TECHNICIAN. The house lights go out.)
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