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From New York Times columnist and bestselling author Frank Bruni comes a wise and moving
memoir about aging, affliction, and optimism after partially losing his eyesight.One morning in
late 2017, New York Times columnist Frank Bruni woke up with strangely blurred vision. He
wondered at first if some goo or gunk had worked its way into his right eye. But this was no
fleeting annoyance, no fixable inconvenience. Overnight, a rare stroke had cut off blood to one of
his optic nerves, rendering him functionally blind in that eye—forever. And he soon learned from
doctors that the same disorder could ravage his left eye, too. He could lose his sight
altogether.In The Beauty of Dusk, Bruni hauntingly recounts his adjustment to this daunting
reality, a medical and spiritual odyssey that involved not only reappraising his own priorities but
also reaching out to, and gathering wisdom from, longtime friends and new acquaintances who
had navigated their own traumas and afflictions.The result is a poignant, probing, and ultimately
uplifting examination of the limits that all of us inevitably encounter, the lenses through which we
choose to evaluate them and the tools we have for perseverance. Bruni’s world blurred in one
sense, as he experienced his first real inklings that the day isn’t forever and that light inexorably
fades, but sharpened in another. Confronting unexpected hardship, he felt more blessed than
ever before. There was vision lost. There was also vision found.

“The Beauty of Dusk isn’t the sad story of a man who lost his sight; it is the generous narrative of
a student who sought wisdom when trials appeared in his life. . . . The volume curates an
extraordinary collection of miniature profiles in courage and perseverance—a college friend with
Parkinson’s, a blind Rhodes scholar turned lieutenant governor and many more. As Bruni walks
alongside those who have heard the unwanted news, suffered the terrifying and somehow found
intimacy, purpose and joy, he metabolizes his own loss into a muscular wisdom. . . . There is
mental and physical agony in this life, and Bruni does not judge anyone’s decisions; rather, he
grieves the losses and appreciates the grace. . . . Bruni persuades us to adapt out of loss. To do
this, he relies on his writing weapons: He names the issues, asks the knotty questions, then
writes toward the truths that the reader may need.” —Min Jin Lee, The New York Times“Moving
and inspiring . . . Readers can discover through this memoir the inner strength to face their
inevitable challenges, a renewed understanding of what others would say on their invisible
sandwich boards, and a deeper well of compassion and kindness.” —Stephen Petrow, The
Washington Post“Frank Bruni is one of my favorite people in the world. . . . Man, he can
write . . . The Beauty of Dusk is a positive message, a powerful reminder that with great
vulnerability also comes great reward.” —Oprah“Bruni’s beautifully written, reflective memoir is
riveting.” —Good Morning America, Must-Reads for March“In this eloquent meditation on aging
and resilience, journalist Bruni recounts his journey to acceptance after a stroke robbed him of



much of his vision in the right eye. Instead of despairing, he sets out to learn how others navigate
sight-impaired worlds—and rediscovers the gifts in his own life.” —People“A book about vision
loss that becomes testimony to human courage, a moving memoir that offers perspective,
comfort, and hope.” —Booklist (starred review)“Exquisitely written—smart and funny and a joy to
read. I love this book!” —Ina Garten“[An] affecting, illuminating memoir . . . With compassion and
grace, Bruni guides us along a literal pilgrimage between light and darkness, a tender meld of
science reporting and philosophical investigation.” —Oprah Daily Most Anticipated Books of
2022“Weaving together his own story of diminished eyesight with the stories of many other
people, Frank Bruni constructs a philosophical narrative of resilience: how we can discover it in
ourselves and how we can recognize and support it in others. His writing is lively and intimate,
and his message is powerful and lucid.” —Andrew Solomon“Frank Bruni lost sight in one eye
and turned that experience into a life-changing journey of empathy, discovery and renewal. Once
again he has enlightened us all.” —Tom Brokaw“A masterful storyteller. A wonderful book.
Honest. Poetic. Uplifting.” —Lesley Stahl“In this wonderful book, Frank Bruni offers insight and
inspiration as he grapples with a daunting medical crisis. Beautifully written and bracing in its
honesty, this book rewards its reader with the precious gift of learning how we all may seek
resilience and ultimately recreate a meaningful life.” —Jerome Groopman“Uplifting and
beautiful.” —Katie Couric Media“With the same precise clarity and melodic wit he layers in
his New York Times op-eds . . . The Beauty of Dusk transcends memoir. Bruni’s sharing creates
a beacon, reminding us that often in life’s cruelties there can be the opportunity to stretch
beyond our measure.” —Maria Shriver’s The Sunday Papers newsletter“A compassionate take
on growing older [that] illustrates Bruni’s knack for writing about the unpredictable beauty of the
human condition. Smartly mixing memoir and cultural criticism, this movingly speaks to an entire
generation.” —Publishers Weekly“In this memoir, Frank Bruni gives an ultimately hopeful
account of his sudden illness and confrontation with mortality … a welcome reminder, despite
the inevitability of dusk in each person's life, of how ‘enriching and beautiful that dusk can be’
when one examines it closely.” —Shelf Awareness“An uplifting exploration of human
potential . . . [A] poignant, often wise look at how nearly everything bad that happens to us can
actually be good.” —Kirkus ReviewsAbout the AuthorFrank Bruni has been a prominent
journalist for more than three decades, including more than twenty-five years at TheNew York
Times, the last ten of them as a nationally renowned op-ed columnist who appeared frequently
as a television commentator. He was also a White House correspondent for the Times, its Rome
bureau chief, and, for five years, its chief restaurant critic. He is the author of three New York
Times bestsellers. In July 2021, he became a full professor at Duke University, teaching media-
oriented classes in the school of public policy. He continues to write his popular weekly
newsletter for the Times and to produce occasional essays as one of the newspaper's official
Contributing Opinion Writers. --This text refers to the audioCD edition.
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To Leslie Jane Frier Bruni, 1935–1996.You remain so very, very near.

Author’s NoteSome of the details and language in this book appeared previously in columns and
newsletters that I wrote for the New York Times. Some quotations are reproduced not from
formal interviews but from incidental conversations, recounted to the best of my memory.

Chapter One “THIS IS BAD”They say that death comes like a thief in the night. Lesser vandals
have the same MO. The affliction that stole my vision, or at least a big chunk of it, did so as I
slept. I went to bed seeing the world one way. I woke up seeing it another.I went to bed believing
that I was more or less in control of my life—that the unfinished business, unrealized dreams and
other disappointments were essentially failures of industry and imagination and could probably
be redeemed with a fierce enough effort. I woke up to the realization of how ludicrous that was.I
went to bed with more grievances than I could count. I woke up with more gratitude than I can
measure. My story is one of loss. It’s also one of gain.It begins in a bumbling fashion, with a
baffled protagonist. That first morning, a Saturday, I struggled to figure out what had happened
to me. I wasn’t sure that anything of significance had happened at all. Several hours would pass
before I grew even remotely worried, before curiosity curdled into a vague, tentative concern.I
got out of bed sluggishly, my head full of lead. Bad Frank. Sloppy, undisciplined Frank. On Friday
night, I’d had four generous glasses of wine with dinner when two would have sufficed. That had
left me with a bit of a hangover, slowing down every part of me: my thoughts, my steps from the
bedroom to the kitchen of my apartment on the Upper West Side of Manhattan, my gestures as I
went about making coffee. Coffee. That’s what I needed. Caffeine would surely jolt everything
into working order. It would snap everything into place.When I poured boiling water from a
teakettle into a French press, my aim was off; I watched a puddle spread across the counter.
Huh. How did that happen? I chalked it up not to a visual miscalculation but to carelessness, and
while I was aware of a slightly hazy, swimmy quality to the space around me, I attributed that to
the wine, and to what must have been fitful sleep, and to a week that had been more frantic than
usual, and to the vagaries of energy and concentration. I was just dragging. This might be one of
those days when I needed three or even four mugs of coffee, a brisk run, a cool shower. I’d shift
into gear at some point.There was work to do. I had more than ninety minutes of audio to
transcribe from a conversation that I’d had days earlier with George W. Bush’s twin daughters,



Barbara and Jenna, whose joint memoir, Sisters First, was about to be published. They’d
granted me one of their first interviews about it, in part because I’d once written a column for the
New York Times about the importance of siblings and it had touched them. Barbara had told me
in an email that it was a small part of what prompted their book. Transcribing the interview
wouldn’t require any particular mental sharpness—it was a rote exercise, a matter of keystrokes,
tedium and time—so I figured that it was the perfect chore for my languid state. I sat down at my
computer, created a new file and began. And then, only a minute or two later, I stopped.Why was
I having to try so hard to make out the words on the screen? What explained the dappled fog
over some of them? I took off my eyeglasses, reached for some tissue and wiped the lenses
clean. I never did that often enough, and that was surely the cause—some random grease,
some vagabond grime.Back to the audio. Back to the typing. But the fog wouldn’t lift, and I
noticed now that it was heavier toward the right than toward the left. Also, the words occasionally
shimmied. Or did they pulse? I couldn’t describe it, not even to myself: It was at once subtle and
unsubtle and so very, very weird. I doubted what I was seeing—or, rather, not seeing.I cleaned
my eyeglasses again, this time with a soft piece of cloth. I used another soft piece of cloth for the
computer screen. The problem didn’t go away.Apparently, the grime—the gunk—was in my
eyes, or at least my right eye, which I determined from shutting one eye and then the other,
testing each independently. And it was probably just some phlegmy residue from the night, some
goo that I could splash away or flush out with water. I muddled through another hour of
transcription, marveling at how the lines of type seemed to be tilted instead of neatly horizontal,
then I hopped into the shower and turned my face toward the spray.That, too, didn’t work. Nor
did the four-mile run through Riverside Park after it, nor the shower after that, and while I know
this may be difficult to believe, what I did next wasn’t panic or call a doctor or even mention this
strangeness with my vision to my longtime romantic partner, Tom, who lived with me and just so
happened to be a doctor himself.What I did next—as I got ready for a dinner party at a friend’s
apartment, as Tom and I took a cab to get there, as we ate and drank and laughed high above
Park Avenue, the lights of Manhattan twinkling around us—was lean on my left eye and put my
curious situation as far out of mind as possible. That twinkling was actually prettier than ever
because those lights wobbled, just as the words on my computer screen had. I chose to be
enchanted. I beat back any inklings of alarm.I said that my story is one of loss and gain. It’s also
one of faith, or of different, sequential faiths, beginning with my arrogant, unwarranted and since-
abandoned conviction that everything was ultimately fixable, that humans of my place and time
had devised ways to transcend the maladies and petty indignities—from soaring blood pressure
to sagging jowls—that less invincible humans of less fortunate eras hadn’t. I’m a boomer, born in
the last of the qualifying years (1946 to 1964), and thus the inheritor of a brand of
overconfidence and a kind of defiance that don’t make adequate allowances for the wages of
aging and inevitability of affliction.We boomers are the weekend warriors who trade one fitness
craze for the next in an insistence on permanent trimness, who try one cosmetic procedure after
another in a quest for eternal tautness. And oh the trove of pills at our disposal: statins for out-of-



whack cholesterol, selective serotonin reuptake inhibitors for depression, finasteride to keep
baldness at bay, Viagra or Cialis for erectile dysfunction, allopurinol for gout.I was taking a statin,
finasteride and allopurinol when the vision in my right eye deteriorated, and I mention that not
because those drugs factored into what happened—to the best of anyone’s knowledge, they
were irrelevant—but because they partly explain my first-blush complacency. I believed in
medicine. I believed in remedies.I was fifty-two then. Over the previous ten years, I’d had one
relatively harmless carcinoma surgically excised from my back, another erased from my nose by
a chemotherapy cream. Painful inflammation in my shoulder had required an even more painful
injection of a steroid, but damned if the injection hadn’t done the trick. The sciatic nerve running
down my right leg had been screwy for a few months, but a prescription-strength analogue of
ibuprofen and an end to jumping rope as part of my gym routine took care of that.All of these
ailments suggested a body in the throes of aging, but none of them broke my stride. I got the
right medicine. I contorted or elongated myself into the right stretch. I adjusted my exercises. I
did less of this, more of that. I pressed on, in firm possession of the acuity and energy necessary
for fifty- and sixty-hour workweeks, for four to five nights of socializing every week, for summer
vacations in Greece that might include steep three-mile hikes to and from remote beaches that
Tom and I would sometimes have to ourselves. I clambered across seaside rocks. I swam. I
flourished.So my attitude about my right eye was that there would be a logical explanation and a
ready course of treatment, if any treatment were necessary at all. How many ankle strains and
neck crimps and headaches and achy feelings fled as suddenly and inexplicably as they’d
arrived? I’d woken up to inexplicable blurriness; I’d wake up to inexplicable clarity. That Saturday
night, after the dinner with friends, I didn’t set an alarm, and I asked Tom to be quiet when he got
out of bed the next morning. A few extra hours of sleep would ensure my recovery.But my vision
was no better on Sunday. If anything, it was worse. The problem was still limited to my right eye,
and when I tried to use it alone, closing the left one, I saw the shapes of objects but no details.
The computer screen was just a wash of white light. The print in newspapers, magazines and
books was indecipherable, a sludgy gumbo of fuzzy letters and blotchy word clusters with whole
pieces missing. When I used both eyes, I could get by, but the bad one intruded on the good
one, throwing a patchy mist over my field of vision, which sometimes seesawed and made me
feel woozy.I finally told Tom. And partly at his urging, I reached out to my ophthalmologist, an
approachable man who had at one point shared his mobile phone number. I sent him a text
message, telling him about my eyesight and asking if I was OK to wait to see him when his office
reopened on Tuesday or if I should go to an emergency room. He responded right away, telling
me that he happened to be a few blocks from that office and would meet me there in an hour.It
was just us: no other patients, no receptionists. He arrived so shortly before I did that many of the
lights weren’t yet turned on. The darkness and the silence amplified how out of the ordinary this
visit was and created a sense of foreboding.We were there for at least ninety minutes, as he
went through all the familiar paces of an eye exam plus other, unfamiliar ones. I planted my chin
in a hard plastic cup and my forehead against a hard plastic band and held steady, steady,



steady as my palms went slick and my heart sort of hiccupped and he positioned one telescope
of sorts after another in front of my right eye, as if he were an incredulous astronomer studying
some exotic new galaxy. I assumed the “incredulous” part—I couldn’t figure out what was taking
so long and decided, based on no evidence whatsoever, that he was stumped. When you’re
sitting that still for that long, you make up stories just to pass the time. You hatch theories. You
conjure metaphors, and thus I became an inscrutable cosmos. I became a black hole.When he
finally stepped back and told me that I could remove and relax my head, indicating that the exam
was over, I pummeled him with questions: What was wrong with me? If he didn’t know, what did
he suspect? I told him he didn’t have to commit to one guess: He could give me a top three,
even a top five. I’d been a journalist my whole professional life, so I was practiced at pleas and
demands and bartering for information, and I slipped into journalist mode: What? How? Why?
When? He hemmed and hawed, reluctant to play the game, then acquiesced.Maybe, he said, I
had multiple sclerosis. It sometimes first presented with vision problems. Maybe some other
autoimmune disease or systemic disorder was starting to wreak havoc and that havoc had
begun like this. Maybe the issue was with my brain, which wasn’t accurately processing the
information that my eye was sending it. One word dominated his remarks. “Maybe,” “maybe,”
“maybe,” “maybe.”“Definitely” I should see a specialist, a “neuro-ophthalmologist,” a breed of
physician I’d never even heard of. From my eye doctor’s cursory exam, he could almost surely
conclude that I didn’t have corneal or retinal damage. So my right optic nerve was likelier the
weak link in my eyesight, and optic nerves were the provinces of medical experts versed in both
ophthalmology and neurology.He gave me the name of such an expert. He placed a hand on my
shoulder. He wished me luck.Three days later. A different arsenal of vision-testing machines, in a
different part of Manhattan, with a different doctor, but not the one he recommended. When you
travel down the road of a complicated, unusual or serious illness, you learn that your ache for
answers isn’t necessarily anybody else’s; that the hurry in you doesn’t automatically prompt
hurry in others; that while your predicament is front and center for you, it is quite likely back
burner for your white-coated saviors, who juggle scores of equally pressing cases and equally
needy supplicants. That doesn’t fully excuse their aloofness, but it does explain it. And the
specialist whose name was given to me? He had room in his schedule—in a month.Tom
stepped in. He was affiliated with a local hospital, was acquainted with a neuro-ophthalmologist
there and got me in to see her on Wednesday morning. In her teeming waiting room, I was one
of the youngest patients—the most outwardly healthy, the most obviously mobile. Someone
across from me wore an eye patch. Someone to my left had an eye covered in a thick pad of
gauze, with the tape that kept it in place stretching from one side of her forehead to the opposite
cheek. I turned from one patient to the other, then back again, seeing if I could catch either’s
flawed gaze, wanting to offer a smile and a nod, perhaps just to discover whether I could get a
smile or a nod back. I had confided to a few friends that I had this appointment, and they’d
offered to accompany me, but I’d turned them down. Now I wondered about that decision. I felt
profoundly alone.“Mr. Bruni?”



Chapter One “THIS IS BAD”They say that death comes like a thief in the night. Lesser vandals
have the same MO. The affliction that stole my vision, or at least a big chunk of it, did so as I
slept. I went to bed seeing the world one way. I woke up seeing it another.I went to bed believing
that I was more or less in control of my life—that the unfinished business, unrealized dreams and
other disappointments were essentially failures of industry and imagination and could probably
be redeemed with a fierce enough effort. I woke up to the realization of how ludicrous that was.I
went to bed with more grievances than I could count. I woke up with more gratitude than I can
measure. My story is one of loss. It’s also one of gain.It begins in a bumbling fashion, with a
baffled protagonist. That first morning, a Saturday, I struggled to figure out what had happened
to me. I wasn’t sure that anything of significance had happened at all. Several hours would pass
before I grew even remotely worried, before curiosity curdled into a vague, tentative concern.I
got out of bed sluggishly, my head full of lead. Bad Frank. Sloppy, undisciplined Frank. On Friday
night, I’d had four generous glasses of wine with dinner when two would have sufficed. That had
left me with a bit of a hangover, slowing down every part of me: my thoughts, my steps from the
bedroom to the kitchen of my apartment on the Upper West Side of Manhattan, my gestures as I
went about making coffee. Coffee. That’s what I needed. Caffeine would surely jolt everything
into working order. It would snap everything into place.When I poured boiling water from a
teakettle into a French press, my aim was off; I watched a puddle spread across the counter.
Huh. How did that happen? I chalked it up not to a visual miscalculation but to carelessness, and
while I was aware of a slightly hazy, swimmy quality to the space around me, I attributed that to
the wine, and to what must have been fitful sleep, and to a week that had been more frantic than
usual, and to the vagaries of energy and concentration. I was just dragging. This might be one of
those days when I needed three or even four mugs of coffee, a brisk run, a cool shower. I’d shift
into gear at some point.There was work to do. I had more than ninety minutes of audio to
transcribe from a conversation that I’d had days earlier with George W. Bush’s twin daughters,
Barbara and Jenna, whose joint memoir, Sisters First, was about to be published. They’d
granted me one of their first interviews about it, in part because I’d once written a column for the
New York Times about the importance of siblings and it had touched them. Barbara had told me
in an email that it was a small part of what prompted their book. Transcribing the interview
wouldn’t require any particular mental sharpness—it was a rote exercise, a matter of keystrokes,
tedium and time—so I figured that it was the perfect chore for my languid state. I sat down at my
computer, created a new file and began. And then, only a minute or two later, I stopped.Why was
I having to try so hard to make out the words on the screen? What explained the dappled fog
over some of them? I took off my eyeglasses, reached for some tissue and wiped the lenses
clean. I never did that often enough, and that was surely the cause—some random grease,
some vagabond grime.Back to the audio. Back to the typing. But the fog wouldn’t lift, and I
noticed now that it was heavier toward the right than toward the left. Also, the words occasionally
shimmied. Or did they pulse? I couldn’t describe it, not even to myself: It was at once subtle and
unsubtle and so very, very weird. I doubted what I was seeing—or, rather, not seeing.I cleaned



my eyeglasses again, this time with a soft piece of cloth. I used another soft piece of cloth for the
computer screen. The problem didn’t go away.Apparently, the grime—the gunk—was in my
eyes, or at least my right eye, which I determined from shutting one eye and then the other,
testing each independently. And it was probably just some phlegmy residue from the night, some
goo that I could splash away or flush out with water. I muddled through another hour of
transcription, marveling at how the lines of type seemed to be tilted instead of neatly horizontal,
then I hopped into the shower and turned my face toward the spray.That, too, didn’t work. Nor
did the four-mile run through Riverside Park after it, nor the shower after that, and while I know
this may be difficult to believe, what I did next wasn’t panic or call a doctor or even mention this
strangeness with my vision to my longtime romantic partner, Tom, who lived with me and just so
happened to be a doctor himself.What I did next—as I got ready for a dinner party at a friend’s
apartment, as Tom and I took a cab to get there, as we ate and drank and laughed high above
Park Avenue, the lights of Manhattan twinkling around us—was lean on my left eye and put my
curious situation as far out of mind as possible. That twinkling was actually prettier than ever
because those lights wobbled, just as the words on my computer screen had. I chose to be
enchanted. I beat back any inklings of alarm.I said that my story is one of loss and gain. It’s also
one of faith, or of different, sequential faiths, beginning with my arrogant, unwarranted and since-
abandoned conviction that everything was ultimately fixable, that humans of my place and time
had devised ways to transcend the maladies and petty indignities—from soaring blood pressure
to sagging jowls—that less invincible humans of less fortunate eras hadn’t. I’m a boomer, born in
the last of the qualifying years (1946 to 1964), and thus the inheritor of a brand of
overconfidence and a kind of defiance that don’t make adequate allowances for the wages of
aging and inevitability of affliction.We boomers are the weekend warriors who trade one fitness
craze for the next in an insistence on permanent trimness, who try one cosmetic procedure after
another in a quest for eternal tautness. And oh the trove of pills at our disposal: statins for out-of-
whack cholesterol, selective serotonin reuptake inhibitors for depression, finasteride to keep
baldness at bay, Viagra or Cialis for erectile dysfunction, allopurinol for gout.I was taking a statin,
finasteride and allopurinol when the vision in my right eye deteriorated, and I mention that not
because those drugs factored into what happened—to the best of anyone’s knowledge, they
were irrelevant—but because they partly explain my first-blush complacency. I believed in
medicine. I believed in remedies.I was fifty-two then. Over the previous ten years, I’d had one
relatively harmless carcinoma surgically excised from my back, another erased from my nose by
a chemotherapy cream. Painful inflammation in my shoulder had required an even more painful
injection of a steroid, but damned if the injection hadn’t done the trick. The sciatic nerve running
down my right leg had been screwy for a few months, but a prescription-strength analogue of
ibuprofen and an end to jumping rope as part of my gym routine took care of that.All of these
ailments suggested a body in the throes of aging, but none of them broke my stride. I got the
right medicine. I contorted or elongated myself into the right stretch. I adjusted my exercises. I
did less of this, more of that. I pressed on, in firm possession of the acuity and energy necessary



for fifty- and sixty-hour workweeks, for four to five nights of socializing every week, for summer
vacations in Greece that might include steep three-mile hikes to and from remote beaches that
Tom and I would sometimes have to ourselves. I clambered across seaside rocks. I swam. I
flourished.So my attitude about my right eye was that there would be a logical explanation and a
ready course of treatment, if any treatment were necessary at all. How many ankle strains and
neck crimps and headaches and achy feelings fled as suddenly and inexplicably as they’d
arrived? I’d woken up to inexplicable blurriness; I’d wake up to inexplicable clarity. That Saturday
night, after the dinner with friends, I didn’t set an alarm, and I asked Tom to be quiet when he got
out of bed the next morning. A few extra hours of sleep would ensure my recovery.But my vision
was no better on Sunday. If anything, it was worse. The problem was still limited to my right eye,
and when I tried to use it alone, closing the left one, I saw the shapes of objects but no details.
The computer screen was just a wash of white light. The print in newspapers, magazines and
books was indecipherable, a sludgy gumbo of fuzzy letters and blotchy word clusters with whole
pieces missing. When I used both eyes, I could get by, but the bad one intruded on the good
one, throwing a patchy mist over my field of vision, which sometimes seesawed and made me
feel woozy.I finally told Tom. And partly at his urging, I reached out to my ophthalmologist, an
approachable man who had at one point shared his mobile phone number. I sent him a text
message, telling him about my eyesight and asking if I was OK to wait to see him when his office
reopened on Tuesday or if I should go to an emergency room. He responded right away, telling
me that he happened to be a few blocks from that office and would meet me there in an hour.It
was just us: no other patients, no receptionists. He arrived so shortly before I did that many of the
lights weren’t yet turned on. The darkness and the silence amplified how out of the ordinary this
visit was and created a sense of foreboding.We were there for at least ninety minutes, as he
went through all the familiar paces of an eye exam plus other, unfamiliar ones. I planted my chin
in a hard plastic cup and my forehead against a hard plastic band and held steady, steady,
steady as my palms went slick and my heart sort of hiccupped and he positioned one telescope
of sorts after another in front of my right eye, as if he were an incredulous astronomer studying
some exotic new galaxy. I assumed the “incredulous” part—I couldn’t figure out what was taking
so long and decided, based on no evidence whatsoever, that he was stumped. When you’re
sitting that still for that long, you make up stories just to pass the time. You hatch theories. You
conjure metaphors, and thus I became an inscrutable cosmos. I became a black hole.When he
finally stepped back and told me that I could remove and relax my head, indicating that the exam
was over, I pummeled him with questions: What was wrong with me? If he didn’t know, what did
he suspect? I told him he didn’t have to commit to one guess: He could give me a top three,
even a top five. I’d been a journalist my whole professional life, so I was practiced at pleas and
demands and bartering for information, and I slipped into journalist mode: What? How? Why?
When? He hemmed and hawed, reluctant to play the game, then acquiesced.Maybe, he said, I
had multiple sclerosis. It sometimes first presented with vision problems. Maybe some other
autoimmune disease or systemic disorder was starting to wreak havoc and that havoc had



begun like this. Maybe the issue was with my brain, which wasn’t accurately processing the
information that my eye was sending it. One word dominated his remarks. “Maybe,” “maybe,”
“maybe,” “maybe.”“Definitely” I should see a specialist, a “neuro-ophthalmologist,” a breed of
physician I’d never even heard of. From my eye doctor’s cursory exam, he could almost surely
conclude that I didn’t have corneal or retinal damage. So my right optic nerve was likelier the
weak link in my eyesight, and optic nerves were the provinces of medical experts versed in both
ophthalmology and neurology.He gave me the name of such an expert. He placed a hand on my
shoulder. He wished me luck.Three days later. A different arsenal of vision-testing machines, in a
different part of Manhattan, with a different doctor, but not the one he recommended. When you
travel down the road of a complicated, unusual or serious illness, you learn that your ache for
answers isn’t necessarily anybody else’s; that the hurry in you doesn’t automatically prompt
hurry in others; that while your predicament is front and center for you, it is quite likely back
burner for your white-coated saviors, who juggle scores of equally pressing cases and equally
needy supplicants. That doesn’t fully excuse their aloofness, but it does explain it. And the
specialist whose name was given to me? He had room in his schedule—in a month.Tom
stepped in. He was affiliated with a local hospital, was acquainted with a neuro-ophthalmologist
there and got me in to see her on Wednesday morning. In her teeming waiting room, I was one
of the youngest patients—the most outwardly healthy, the most obviously mobile. Someone
across from me wore an eye patch. Someone to my left had an eye covered in a thick pad of
gauze, with the tape that kept it in place stretching from one side of her forehead to the opposite
cheek. I turned from one patient to the other, then back again, seeing if I could catch either’s
flawed gaze, wanting to offer a smile and a nod, perhaps just to discover whether I could get a
smile or a nod back. I had confided to a few friends that I had this appointment, and they’d
offered to accompany me, but I’d turned them down. Now I wondered about that decision. I felt
profoundly alone.“Mr. Bruni?”A nurse or physician’s assistant or technician—I didn’t know her
precise role—was calling my name, summoning me to and through a doorway, the portal to an
answer to the riddle of my fog. I got up quickly and buoyantly, which has always been my habit in
doctors’ offices. It’s silly, but it’s my way of saying, of showing, of proving that I’m unafraid, not so
much to the other patients or to the medical workers as to myself.And I wasn’t afraid, not then.
Bizarrely, I was excited. That’s not precisely the right word for it, but it’s not far off, and what I
mean isn’t that I was looking forward to whatever came next or that I was pleased about it.
Hardly. What I mean is that I was in suspense, and there’s a crackle to that, an electricity, and by
one of those wondrous coping mechanisms that we humans possess, I was able to step
somewhat outside of myself, compartmentalize the stakes of what was going on and marvel at
the minor melodrama that I was starring in. I was able to ride it.The neuro-ophthalmologist,
Golnaz Moazami, repeated most of the same tests and deployed many of the same machines
and instruments that my regular eye doctor had, but added a “visual field” exam, which involves
sitting uncomfortably still and staring exceptionally hard into a deep box where pinpricks of light
appear at different spots in various quadrants at irregular intervals; you press a button whenever



you see one. It charts whether and where you have blind spots and if and how much your
peripheral vision is compromised, and it became, over the next two years, the bane of my
existence, a sort of psychological torture chamber that, when I was lashed to it, drove me insane.
The lashing could last up to thirty minutes. This first time out, though, it was maybe half or even a
third that long.Dr. Moazami reviewed the results of it, reflected on her examination of me and,
about two hours after I’d arrived at her offices at NewYork-Presbyterian Columbia, gave me her
diagnosis. She cautioned that she wasn’t 100 percent sure: I’d need an array of blood tests and
an MRI to rule out scenarios beyond the powers of her immediate observation. But she was
confident—based on that observation, on the symptoms that I described and on my account of
when and how they’d first appeared—that she understood what had happened.I’d had a
stroke.Make that a kind of stroke or an analogue to a stroke, which is when there’s a sudden
blockage or cessation of blood flow to the brain. In my case, Dr. Moazami explained, a sudden
drop in blood pressure had denied one of my optic nerves—which connect the eyes to the brain
and are in fact a part of it—of the blood it needed, ravaging the nerve.What, I asked, triggered
this?Sometimes, she said, it’s related to sleep apnea. I told her I didn’t have that. There’s a
suspicion, she said, that use of Viagra or its pharmacological kin can be the culprit. I’d used
Viagra only twice, more than a decade earlier, out of curiosity, and never again. She said that
people with diabetes or high blood pressure were at elevated risk for this. I didn’t have diabetes. I
didn’t have high blood pressure.There are instances, exceedingly rare ones, when this just
happens, she said. I was apparently such an instance.One of the big clues to what ailed me was
that I had woken up to the blur. Blood pressure falls during sleep, so if it’s going to plummet too
far, that’s likely when, and as many as half of the people who suffer the kind of stroke that I’d
suffered do so overnight.All of that fascinated me. But none of it was obviously or immediately
relevant to what I most wanted to know: How would we fix it?“There’s no treatment,” she said,
and what initially impressed me more than those words was the tone—the timbre—of her voice:
a finely calibrated amalgam of commiseration and soothing calm, an alarm-purged
acknowledgment of awful luck, the aural equivalent of the hand that my usual eye doctor had
placed on my shoulder. Her tone was telling me that I could feel sorry for myself while also
encouraging me not to grieve too much, not to panic. It was meticulous. I almost told her so.She
paused. There was something else that she wanted to say—something, I sensed, that she
needed to say—and to the extent that I could perk up further, I did. And what came next
explained the commiseration part of her manner and why, though I was getting by OK with my
vision as it was, she projected a considerable measure of worry.“You should know,” she said,
“that this could happen in your other eye.”My pulse quickened. “Could?” I asked. “Or
will?”“Could,” she answered. “The literature suggests that patients who’ve had this happen in
one eye are at much greater risk than the average person of having it happen in the other.”“How
great a risk?” My questions came quickly because they didn’t require much thought. They were
the obvious ones.“About a forty percent chance,” she said, adding that if my left eye stayed
healthy for the next two years, that chance shrank significantly.By this point her manner had



turned professional, clinical, academic. She was a student reporting on her research, a
professor imparting her expertise. She had traveled, just like that, from the arbors of sympathy to
the antiseptic, harshly lit corridors of science. So it was almost possible not to hear or register
fully what she was telling me. And what she was telling me was that there was a very definite
chance I’d go blind.There were asterisks to this projection, qualifications, strands of hope to grab
hold of and cling to. In some patients with my condition, vision in the already-affected eye
improved slightly over the weeks and months immediately following the stroke, as the injury to
the optic nerve receded. Also, the damage from these strokes varied from patient to patient. It
was often much subtler than what I was experiencing. So my left eye, if afflicted in the future,
could be only minimally compromised.Could I do anything—extra exercise, better diet, pills—to
increase the odds that my damaged eye would improve?No, she said.Well, then, could I do
anything—extra exercise, better diet, pills, eye drops, eye calisthenics, hanging upside down,
you name it—to lower the odds that the other eye would be hit?Not really, she said.She had
minor recommendations, but she was quick to add that they were hardly amulets. I should be
careful about not going to bed dehydrated—which meant drinking less alcohol at night or
drinking a whole lot more water to counter any booze—because dehydration lowered blood
pressure. That might matter, but then again might not. I should monitor my blood pressure and
cholesterol, but then I should be doing that regardless (and was). High altitudes and long flights:
There was some belief that these weren’t advisable, because they decreased the level of
oxygen in the blood, so some people with my condition avoided both. But it was just that: a
belief. A hypothesis. When it came to my inadequately understood condition, knowledge took a
back seat to supposition, even superstition.This was a lot of information, almost too much to
take in, and I wondered if perhaps I’d missed or misunderstood something. I didn’t think I had,
but still I should check, shouldn’t I?“This is bad, isn’t it?” I asked Dr. Moazami.She nodded. “This
is bad.” For a few seconds, there was silence. She broke it: “I’m sorry. I have nothing to offer
you.”Offer you. I almost laughed, because the phrase was so genteel, so benign, as if she were a
server in a restaurant or an attendant on a flight that had run out of soda and nuts.There was,
she said, one option of sorts that I should be aware of. She had no strong opinion about it. A
clinical trial of a drug to repair some of the optic-nerve damage done by my kind of stroke was in
progress, with sites all over the country, including in New York City. The trial had been approved
by the US Food and Drug Administration; that meant that its safety had been persuasively
established and that experiments prior to it had at least suggested its possible efficacy.“I want
in!” I said, then realized that if the decision were that easy, that clear-cut, she would have pushed
this path on me sooner and harder. “Why wouldn’t I want in?”There were several reasons. One:
As in any such trial, I could wind up in the placebo group, spending all the time that I’d have to
devote to it for no possible personal benefit, at least not right away. I’d be doing something for
the greater good, and if the drug worked, it might later be available to everyone with my
condition, including me. But that would likely be years down the line, at a point so distant from
the stroke that its damage could no longer be undone.Two: The criteria for admission into the



trial included that my diagnosis be definitive and that I get the first dose of the drug no more than
fourteen days after my stroke. Five days had already elapsed. So I’d have to be able and willing
to dedicate much of the next week to sprinting through the MRI and the blood tests that she had
mentioned plus many other medical paces, compressing a sequence of hospital visits that
would normally proceed less frantically into a short period of time.Three: The method of the
drug’s delivery wasn’t any picnic. It was a series of shots straight into the eye.The trial, in other
words, wasn’t for pessimists, and I had ample pessimism in me. I was frequently sure that it
would rain on the days when I most wanted sunshine, often braced for a desired romantic
partner’s immediate or eventual rejection, convinced at crucial junctures that a coveted
promotion or assignment would go to somebody else, certain at times that I’d be dismissed from
any such assignment if, by some fluke, I did get it. My experience didn’t support this darkness:
The mash of advantages, disadvantages, windfalls and setbacks in my life had plenty of good
stuff: a surfeit of it, really. But it was my curious and unflattering nature to prepare for the
worst.The trial also wasn’t for cowards, and I considered myself a coward, with plenty of
supporting evidence: the marathon I’d never screwed up the grit to train for and run; the men I’d
been too timid to ask on dates; the promotions and assignments that I hadn’t even put my hand
up for; the tough conversations with friends or colleagues or bosses that I’d steadfastly
avoided.Someone so negative, someone so meek: That was someone who wouldn’t bother with
the trial. But without any hesitation or equivocation, I decided that I wanted to bother. I hustled
through the accelerated screening, got a confirmation of Dr. Moazami’s diagnosis, joined
hundreds of other patients around the country as a test subject and disappeared into an
odyssey that was medical, yes, but even more psychological and spiritual, a process of
revelation in which I learned either how little I knew of myself or how profoundly a person can
change—adjusting as necessary, rising as needed and moving onward, onward, onward. It’s the
only sensible direction to go.I grew accustomed, day by disorienting day, to reading and typing
with a field of vision that was sometimes off-kilter and always screwy toward the right, as if
someone had deposited a blob of jelly in that eye. Meanwhile, I dealt with the much greater
challenge of figuring out and then fine-tuning the proper emotional response to what had
happened to me. I asked myself questions that each of us must ask sooner or later, when an
unexpected limit, a sudden vulnerability, a loss of complete agency inevitably enters the picture:
To what extent do I reject it, grasping for fixes and insisting on daily routines, weekly schedules
and monthly goals as rigorous as they were before? To what extent do I accept it, recognizing
that there comes a time, definitely as we grow older, when we can’t do what we once did and
must say goodbye to certain aspirations and feats?Defiance or resignation? It seemed to me
that both were in order, but the proportions of each had to be right. The mix—the recipe—had to
make sense. The same went for hope and dread. I could wade into but not wallow in either.A
small measure of defiance and a generous splash of hope propelled me into that trial, and
twelve days after my stroke, I took the subway from West Seventy-Second Street and Broadway
to East Fourteenth Street and Third Avenue; walked a long, chilly block to the New York Eye and



Ear Infirmary of Mount Sinai; slalomed through a thicket of old women hunched over walkers and
old men slumped in wheelchairs and tiny children whose smiles were a heartbreaking
contradiction of the bandages on their heads; searched in vain for a check-in desk; cursed the
labyrinthine layout of this sprawling hospital; took a gamble on a set of elevators in a back
hallway; arrived by luck at the suite of rooms on the fifth floor where I was, in fact, supposed to
be; felt a flutter of nerves—or was it a fizz of adrenaline?—as someone buzzed me through the
glass doors, into a colorless reception area; waited and then waited and then waited some more;
was summoned at last to a similarly colorless, even more charmless examining room; listened to
a new doctor, Ronald Gentile, describe what he was going to do to me and assure me that it
would be bearable or, at the very least, quick; tilted backward in a reclining chair that could have
used more padding; let him slather a cold goo of topical anesthetic on the surface of my
misbehaving, traitorous eye; let him slather another coat of it when he returned ten minutes later;
heard his footsteps approaching the room again ten minutes after that, when I knew we were
past the numbing and about to proceed to the piercing; gripped the arms of the inadequately
padded chair tight; imagined myself in a movie, my valor saluted with a swell of woodwinds and
a surge of violins; turned my face upward, toward Dr. Gentile, willing him to get it over with,
willing him to tell me it was all a mistake and we didn’t have to do this; felt an unpleasant tug as
he used a metal clamp to yank open my right eye and prevent any blinking; and then felt
something worse, so very much worse, like a splash of acid delivered with a heavyweight’s
punch, as he plunged a needle into it.
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Gary Moreau, Author, “"You should see me fly." Indeed we have.. The man can write. If you love
the written word, as I do, that alone is worth the trouble to take in his prose. It’s witty. It’s
profound. It’s succinct. And you never need to open a dictionary. It doesn’t get much better.Bruni
lost the sight in one of his eyes, or at least all clarity of sight, to a non-arteritic anterior optic
neuropathy, which, to his credit, he only writes out once. Recovery was unlikely and there was
always the chance that the same thing would eventually besiege his other eye and he would be
essentially blind. He was fifty-two.There are two major themes to the book, but a lot of context
around each. The first is that with catastrophe can come perspective, but he goes out of his way
to note that it’s not a zero-sum exchange. This is not a book about silver linings. It is more a book
about our ability to grow as people if we have the tolerance to do so. “Someone somewhere has
probably floated the proposition that for every loss there’s a commensurate gain, but that’s not
what I’m peddling here.”The second theme is the central core of Buddhist belief and what every
therapist, without exception, will tell you – life is suffering. Sometimes, however, it takes a little
suffering to see it around us, a sad reality that can be a further catalyst to more of that personal
growth. He suggests we all wear sandwich boards detailing our suffering to spare us the time
and awkwardness of discovery. A good idea conceptually, I think, if not quite practical on a
crowded urban sidewalk.There are digressions. About his partner. About a dog. About the many
people he has met in his work and the places he has been. He ultimately wraps them all up in a
bow, however, and you ultimately realize that digression is his ultimate theme, although even he
may not agree with that assessment.In 1962, at the age of eight, with pediatrics in its infancy, my
parents were told that the frequent seizures I was experiencing would likely be permanent and
that they should plan accordingly. I spent a year in isolation because although there was nothing
wrong with my thinking our public schools were not so enlightened in those days as to allow me
to attend. (Seizures would be too disruptive.) And when I was allowed out of bed I was forced to
wear protective headgear to protect my head in case it came into contact with the corner of the
coffee table. (Childproofing a home wasn’t an industry yet.)Not long after the dire diagnosis was
delivered, however, the doctors ran what was to be a strictly diagnostic test involving draining all
of the fluid from around the brain and replacing it with gas, without anesthesia, a procedure
which modern neurologists who have looked at my file routinely refer to as barbaric, but I haven’t
had a seizure in the sixty years hence. My existence at the time, in fact, prepared me well for life
during the pandemic when I often found myself wondering why people were so distraught over
the solitude of the lockdown. (I didn’t have Netflix in 1962.)My point is that Bruni gave voice not
only to his own affliction, but to the affliction all of us have suffered in one form or another. Only
he did it with the skills he has honed over a long and distinguished career, skills that few of us
could have brought to the task.The result is insightful, delightful, and inspiring. I highly
recommend it.”



Joel Burcat, “Beautifully written. Poignant. Inspiring.. In Frank Bruni’s new book, THE BEAUTY
OF DUSK, he writes about a particular medical condition we both share, NAION. The disease is
an awful condition which takes you by surprise. Not the least of the surprise is that so few of us
have even heard about it. That it is irreversible seems absurd in the mid-twenty-first century.
Then again, many things happening now seem absurd and impossible. His writing is beautiful.
His personal story and that of his interviewees should uplift the most hardened reader. This is an
inspiring book. One we need more so now. Thank you Frank for writing this book.”

elisabeth, “wonderful.. I read this in two sittings, I loved the intimacy of it, and the honesty.This
book appeared at a time of crisis for me, and it elevated and informed my thinking. Excellent.”

Ebook Tops Reader, “Overcoming the dark times.. Top of my reading list. Frank offers first hand
knowledge of transforming from fear and hardship to a bright way of seeing the world. Being
several years older the the author some of these observations I’ve already made but there were
many I had not. Thank you for sharing this with us.”

Charlotte F., “Inspirational Read. I loved this book. The author is a master of the English
language….such a pleasure to read. He opens up all of his feelings to the experience of losing
partial sight in one eye. Instead of feeling sorry for himself and his plight, he looks on the
positive side and attempts to use it as a learning experience. He found hidden strength in his
loss and inspires the reader to do the same no matter what the disability. He focuses on the
aging process and describes interviews with seniors who have suffered and survived
successfully.  I cannot imagine that anyone would regret reading this book.”

Janet McCallum, “Great read.. Loved the author and his book. I intend to read more of his books,
as he is such an honest, ethical person!”

The book by Frank Bruni has a rating of  5 out of 4.6. 477 people have provided feedback.
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