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B ravery can take many forms. There’s the phys-
ical courage exhibited by soldiers in battle,
adventurers on the high seas, and explorers

in outer space—people who face danger to life and
limb. There’s the intellectual courage evidenced by
literary iconoclasts and scientific contrarians—
people who buck the conventional wisdom to pose
novel ideas and who, as a result, can face withering
criticism and even ostracism.

And then there’s a kind of courage that takes
not muscle or mind but heart. And soul. And every
fiber of one’s being. This form of bravery—perhaps
it could be called emotional courage—is often as-
sociated with facing terminal illness. But it isn’t
solely the province of the dying. One of the bravest
people I know is Nancy Price Graff, the author of
the feature that starts on page 56. Nancy is a much-
published writer and editor. She’s taught history at
the college level. She has a daughter in college and
a grown son. And she suffers from depression. Not
“I’m going through a rough patch” depression but
serious, chronic, disabling depression.

I struck up a correspondence with Nancy about
12 years ago because of our shared profession, when
she was the editor of Vermont Life magazine. She
has now been on this magazine’s Editorial Board for
the past two years. But her contributions to Dart-
mouth Medicine go back much further than that.
Shortly after we began writing to each other, Nan-
cy mentioned that she’d just been released from
DHMC. Was I interested in considering a story
about her experiences as a patient?

Nancy didn’t say why she had been hospitalized.
But I was confident that her skill as a writer would
make her saga—whatever her malady—worth look-
ing at. So I said, “Sure, send me a piece.” A few
months later, an envelope with her return address
appeared in my mailbox. Still without knowing
what had brought her to DHMC, I started reading
her manuscript. Soon, I was sitting at my desk with
tears pouring down my face. Nancy had written
about having been hospitalized (for the first of four
times) for depression. Her vivid descriptions made
it clear what clinical depression is not. It’s not some-
thing one “snaps out of.” It’s not feeling really sad.
It’s not a chic affliction of artists and writers. Her
article brought home, to a degree nothing else ever
has, at least for me, just what this disease is like. 

EDITOR
Dana Cook Grossman

ASSOCIATE EDITOR

Laura Stephenson Carter

SENIOR WRITER

Jennifer Durgin

ASSISTANT EDITOR

Matthew C. Wiencke

EDITORIAL INTERN

Kristen Garner, Graduate Student in
Pharmacology and Toxicology 

CONTRIBUTING WRITERS/EDITORS
Sandy Adams
Barbra Alan
Suzanne C. Beyea, Ph.D., R.N.
Katharine Fisher Britton
Nancy Price Graff
Mark P. Lawley, DC ’04
Megan McAndrew
Roger P. Smith, Ph.D.
Alan Smithee
Nancy A. Speck, Ph.D.
Stephen P. Spielberg, M.D., Ph.D.
Catherine Tudish
Stanley J. Weinberger III, M.D. ’05

PHOTOGRAPHERS/ILLUSTRATORS

Adrian Bouchard
Laura DeCapua
Suzanne DeJohn
Flying Squirrel Graphics
Jon Gilbert Fox
Maple Leaf Photos
Joseph Mehling, DC ’69
Andy Nordhoff
Frank Ockenfels
Patrick J. Saine
Mark Washburn

DESIGN CONSULTANT

Kate Siepmann

EDITORIAL BOARD

James L. Bernat, M.D., HS ’73-77
Shayan Bhattacharyya, DC ’01,

CECS Ph.D. Student
Todd E. Burdette, M.D., DC ’93,

DMS ’04
Lin A. Brown, M.D., HS ’79-85
Theresa Bryant
David C. Goodman, M.D., CECS ’95
Nancy Price Graff
Joan S.L. Hier, DC ’01, DMS ’07
Daniel J. Kaser, DMS ’08
Katherine J. Little, M.D.
Malcolm W. Mackenzie, M.D. ’90
Maureen S. Micek, M.D. ’90
Elmer R. Pfefferkorn, Ph.D.
Drew Remignanti, M.D., DC ’75
John H. Sanders, Jr., M.D.
Nancy A. Speck, Ph.D.
Stephen H. Taylor
John H. Wasson, M.D., DC ’67,

HS ’71-73
Hali Wickner

Dartmouth Medicine

We received dozens of letters about that article,
which appeared in our Spring 1996 issue. And we
still, almost 10 years later, receive requests for it. 

Now Nancy has written another piece, about
her ongoing struggle with depression. About lessons
she’s learned in the past 10 years. About her fears
and hopes for her daughter and son. This time, as I
read her manuscript, what I felt was awe for her
bravery. For her perseverance against a misunder-
stood disease. For her resolve not to be beaten by
the embarrassment and frustration that attend men-
tal illness. And, most of all, for her willingness to
share her saga with you, our readers. I hope it will
help other sufferers feel less alone and the rest of us
feel more empathy—and maybe even urge on those
who are seeking better treatments.

T here is also an example of intellectual bravery
in this issue. See page 18 for a story about the
nation’s best-known surgeon general, now a

DMS faculty member, C. Everett Koop. The story
is about the fact that his papers were recently ac-
quired by the National Library of Medicine. One of
many reasons they belong there is that he stood up
to political pressure in the early days of the AIDS
epidemic. He made sure the facts about the disease’s
transmission didn’t get soft-pedaled by prejudice or
embarrassment. Many people hope the lessons of
his brave stand—that science and humanity are the
best medicine—won’t be forgotten.

And, as it happens, this issue contains an ex-
ample of the third kind of bravery, too, the physi-
cal kind. As the issue was in final production, the
news about the devastation wrought by Hurricane
Katrina was heading north. And Rob Gougelet, a
DHMC emergency physician who had been inter-
viewed weeks before for our “Clinical Observation”
section (see page 20), was heading south. He’s the
supervising officer of a Boston-based disaster team
that was one of the first relief groups to arrive in
New Orleans. The debate about the relief effort was
still murky as the issue went to press, but one thing
was clear: the word “bravery” only begins to de-
scribe the actions of many valiant rescuers and
stranded residents.

Let us all hope that there will long be people
brave of body, mind, heart, and soul who are will-
ing to battle foes both seen and unseen.

Brave hearts
By Dana Cook Grossman
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