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THE NATURE OFE 'S.UFF_ERING AND THE GOALS OF MEDICINE
o ' - Eric J. Casser, MD. '

Abstract The quéstion of su‘ffériﬁg and its relation

to organic illness has rarely been addressed in the

medical ' literaturé. This  article - offers a: descrip-
tion of the:nature and causes of suffering-in’patients
undergoing -medical treatment. A distinction based

on clinical observations is made between: suffering -
s .experienced by .

and -physical djstress. Suffering.

persons, not. merely- by bodies, and has its source
in challenges that threaten !ﬁe__inﬁacgﬁes_g of the per-
son as a complex social and psychological enti- ' 45

<. suffering stretches back into antig
this fact, little attention is -explicitly..

"] HE. obligation of physicians to relieve human

- Despite

or practice. T will begin by focusing on a modern para-
dox: Even in the best settings and with the best phy:

sicians, it is not uncommon for suffering to occur not .

. only during the course of a disease but also asa result
of its treatment. To understand this paradox and its

resolution requires an ghdcrst,anding'_gj[ what suffer- .

ing is and how it relates to medical care,
Consider this case: A 35-year-old sculptor with
metastatic disease of the breast was treated by com-
petent physicians employing advanced knowledge and
technology and acting out of kindness and true con-
cern. At every stage, the treatment as well as the dis-
eas¢ was a source of. suffering to Ker. She was uncer-
tain and frightened about her future, but ke could get

little infﬁrméﬁi@n from. her physicians, and what she
was told was not always the truth. She. had been un-.

-aware, for example, that the irradiated breast would

. be so disfigured.. After .an oophorectomy “and ‘a .
regimen of medications, she became hirsute, obese,

- and devoid of libido. With tumor in the supraclavic-
- ular fossa, she lost strength in the hand that she had
used in sculpturing, and she became profoundly de-
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problem of: suffering in ‘medical education, research,-

ty: Suffering can'include. physical pdin:but is by
ho means limited to it. The relief of suffefing and
the cure of disease must be seen as twin obliga-
tions -of a medical profession that is truly ‘dedicated

« to the cdre of the sick. Physicians' failure to under-

stand the nature of suffering can result:in medical in-
tervention that (though . technically adequate) not

.only fails to relieve suffering byt becomes a.source

.- of suffering itself. (N. Engl J Med. 1982; 306:639-

presscd Sflg_. had a p.b'atl:m_i;(‘).,gic ff;’;\n;:tufq_qf tl;erfcmur,
and treatment was delayed while her physicians open-

. ly disagreed about pinning her hip.

Each time her disease responded-to therapy and he:
hope was rekindled, a new manifestation would ap-
pear. Thus, when a new course of chemotherapy was
started, she was torn between a desire to live and the
fear that allowing hope to emerge-again would mere-
ly expose her to misery if the treatment failed. The
nausea and vomiting from the chemotherapy were dis-
tressing, but no more so than the anticipation of hair

loss.. She feared the future. Each tomorrow was seen
- as heralding ‘increased sickness, pain, or disability,

never as the beginning of better times. She felt isolated
because she was no'longer like othér people and could
not do what other people did. She:feared that her
friends would stop visiting. her. She was sure that she
would die. - 5 : e

This young woman had severe pain and other phys-
ical symptoms that caused her suffering. But she alsc
suffered from some threats that were, social and fromr

‘others that were personal and private. She suffecec

from the effects of the discase and its treatment on he;

- appearance and abilities. She also suffered unremit.

tingly from her perception of the future. %

. What can.this case tell 'us.about the ends of medi
cine and the relief of suffering? Three facts stand out
The first is that this woman’s suflering was not con
fined to her physical symptoms. The second is tha

. she suffered not only from her disease but also.from it

treatraent. The third is that one could not anticipats

_-what she would describe as a sgurce of suffering; lik
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other patients, she had to be asked. Some features of -

her condition she would call painful, upsetting, un-
comfortable, and distressing, but not a source of ‘suf-
fering. In these characteristics her case was ordinary.
In discussing the matter of* suﬂ‘enng with lay per-
sons, I learned that they were shocked to discover that
the probiem of suffering was not directly addressed in
medical education, My colleagues of a contemplative

nature were. surprnsed at how little they knew of the -
problem’ and how- little thought .they had given it, .
whereas medical studénts tended to be unsure of the-‘

_relevance of the: issue to“their work. .
The relief of suﬂ'ermg, it Wwould appear, is consxd-

ered one of thé primary ends of medicine by patients
and lay persons, but riot by theniedical profession. As

in the care of the dying, patients and their friénds and

families do not make a distinction between physical

and nonphysical sources of suﬂ'crmg in thc same way
* that doctors do." C

" A search of the médical and’ socnai-scmnce litera-
ture'did not help' me in understandmg what suffering

is; the word. “suffenng -was mostoften coupled with

the word “pain,” as in “pain and suffering.” (The
data bases used were Psychological Abstracts, the Cita-
tion Index, and the Index Medicus.)

This phenomenon reflects. a h:storlcally con-

strained-and' currently inadéquate view of the ends of -

medicine. Medicine's traditional concern:‘primarily

for the body. and for physical disease is well known, as -

are the widespread éffects of the mind-body dlchoto-
my on medical theory and practice. I believe'that this
dlchotomy itself is a source of the paradoxical situa-

“tion in"which doctors cause suffering in ‘théir care of -

the sick: Today, as id¢as about the separatiofi-of mind-
and body are called into question, physicians are con-
cerning theérnselves with new aspects of the human
~ condition. The profcssmn of mediciné is being pushed
and pullcd into new areas, both by its technalogy and
by the demands of its- patients., ‘Attémipting to under-
- stand’ what suffering“is ahd" how physicians, might
truly be-devoted: to its rélief will require that medicine,
and its critics overcore the dichotomy between mind
and body and the associated dichiotomies between
subjectwc and ochcth: and bctween pe"son and
ob_]ect

“Ini the remiinder of this paper I am goirig to make-

three points. The first is that suffering is*experienced
‘by persons. Inthe separation between mind and body,
‘the concept of the pefson, or pcrsonhood has'been as-
sociated with that of mind, spirit, and the subjective.
However, as [ will show, a person is not merely mind,
merely: spiritual, or only subjectively knowable. Per-
sonhood has many facets, and it is ignorance of them
that actively contributes to patients’ suffering. The
understanding of the place of the person in human ill-
ness requires a rejection of the historical dualism of
mind and body.

The second point derives from my interpretation of
clinical observations? Suffering o¢curs when an im-
pending destruction of the person is perceived; it con-
tinues until the threat of disintegration has passed or
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until the integrity of the person can be restored in
some other manner. It follows, then, that although
suffering often occurs in the presence of acute pain,
shortness of breath, or other bodily symptoms, suffer-
ing extends beyond the physical. Most generally, suf-
fering can be defined as the state of severe distress as-

. sociated with events that threaten.the i intactness of the
- person.

The third pomt is that suffcrmg can.occur in rela-

_tion.to any aspect.of the persony.whether it.is in the

realm of social roles, group, 1dentiﬂcauo,n, the relation

- withsélf, 'body, or family, or the relation with a trans- -

petsonal, transcendent source of mcanmg Below is a

“simplified” descnpuon or topology of thié' constitu-
- ents of personhood.

"PER“O\” Is ‘\'01- “M[ND"

 Tie split bétween mind and body that has so dccp- '
' ]y inflienced our approach ‘1o 'medicél care was pro-
: poscd by Descartes to résolve certdin philosophical is-

sues. ‘Moreover, Cartesian ‘dualism ‘niade it ‘possible

- for science 16 escape the control of the ¢hurch by as-
signing the noncorporeal, splrltual realm to the

church, leaving the physical wor_ld s the domain of
science. In'that ri:ligious'ag'e ‘persorn,”’ synonymous
with “mind,” was necessarily off limits to science.

Changes in the meaning of concepts ‘liké‘that of per-
sonhood occur with changes in societyy while the word
for the concept rémains the sameé, This fact tends to
obscure the depth of the. transformanons that have oc-
curred betwecn the 17th century and today People
simply are*‘persons’ in this tlrne, as'in past tites, and
they have difficulty imagining that. the term de-
scribéd something quite different in an earliér period
when the concept was more conistrained.

If the mind-bedy dichotomyresults in ass:gmng the

body to medicine, and the person is not in that cate-
‘gory, then the only remainitig place-for the person is

in the category of mind. Where the mind is problem-
atic (not identifiable in’ objectwc terms), its very real-
ity diminishes for sciefice, and so; too, does that of the
person. Therefore, so lcmg as the mind-body dichioto-
my is accopted suﬂcrtng is eithiér subjective'and thus
not truly “real’” — not within medicine’s domain —
or identified exclusively with bodily pain.-Not only is
such.an identification misleadirig'and- dlstoﬂmg, for it

. depersonalizes the sick patient, but it is itself a source
of suffering. It is not possible to treat sickness as some- -

thing that happens sélely to the body withiout thereby
rlsklng damage to the person. An anachronistic divi-
sion of the human condition into what is medical
(having-to do with the body) and what is nonmedical
(the remainder) has given medicine too narrow a no-
tion of its calling. Because of this division, physicians
may, in concentrating on the cure of bodily disease, do
things that cause the patient as a person to suffer.

AN ImpExDING DESTRUCTION OF PERSON

Suffering is ultimately a personal matter. Patients
sometimes report suffering when one does not expect
it, or do not report suffering when one does expect it.
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Furthermore, a person can suffer ‘enofmously at the

distress of another, especially a loved one.

In some theologies, suffering Has been seen as
bringing one closer to God. This “function’of suffer-
ing is at once its glorification and its relief. If, through
great pain or deprivation, someone is brought closer
to a cherished goal, that person may have no sense of
-having suffered but may instead feel enormous tri-

. .umph. Toian observer, however, only the dcprwatton

may be apparent.' This cautionary note is important

.. because people are often said to have suffered greatly,
- in a religious context, when they are known only to
have-been injured, tortured or in paln not to have'

_suffered

‘Although pam and suﬂ'crmg are closcly ldcntlficd in"-
. the medical literature,. they .are: phcncmenological!y

» distinct:* Thedifficulty of understanding pain and the

problcms of physwlans in providing adequate rellef of
physical pain-are well known.*?
The greater the pain, the more it is believed to

cause suffering. However, - some "pain;*like -that of -
" childbirth; can be: ‘extremely severe and yet consid-

ered rewarding. The perceived meaning of pain influ-
ences the amount of medication that will be required
to control it.- For cxampie a patiefit rcported that
when she believed the pain in her leg was sciatica, she
could conitrol it with small doses of -codeins; but when
she discovered that it was due to the spread of malig-
nant disease, much greater amounts’ of medication
were required for relief. Patients can writhe in pain
from kidney stones and by their own admission not be
suffering, because they “Know what it is”; they may
also report ‘considerable suffering from apparently
minor discomfort when they do not know its source.
Sufferirig in. close relation to the intensity of pain is
reported when the paid is virtually overwhelming,
such as that associated with a dissecting aortic aneu-

rysm. Suffering is also reported when the patient does .

not believe that the pain can be controlled. The suffer-

ing of patients with terminal cancer can often be re- -

lieved by demonstrating that their pain truly can
be controtled; they will then often tolerate the same
pain without-an}? medication, preferring the pain

to. the side effects’ of their analgesics: Another type’

of pain that can ~be: 2 source ol"suchring is. pain
that is not’ ovcrwhclmmg but contmucs for 'a .very
long time.

In summiary, peoplc in pam frcquently report suf- .

fering from the pain-when they feel out of control,
when the pain is ovcrwhelmmg, whien the source of
‘the pain is unknown, when the meaning of the pain is
dire, or when the pam is chronic.

In all: these -situations, persons pérceive pam as a’

threat to their continued existence — not merely to
théir lives, buit to their integrity as persons. That this
is the relation of pain to suffering is strongly suggested
by the fact that. suffcrmg can be relieved, in the pres-
ence of continued pain, by rnakmg the source of the

2 pain known, changing its theaning, and demonstrat-
ing that-it can be controlled and that an end is in’

sight.

JUTTEKING AND MEULUINE ~— CAJILLL \
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It follows, then, that suffermg has a temporal ele-
ment. In order for a situation to be a source of suffer-
ing, it must mﬂucncc ‘the. ‘person ’s perdeption of fu-

‘ture events. (“If the pain continues like this, I will be

overwhelmed”’; “If the pain comes from cancer, I will

- die"; “If the pain’canndt be controiled I will not be

able to take it.”) At the momcnt wheri the patient is
saying, “If the paln continues like this, I will be over-
whelmed,” he or she is not overwhelmed. Fear itself
always involves the future, In the'case with which I

_opened this paper, the patient could: not givé tp her
‘fears of her sense of: future, despite the agony they
‘caused her. As suffering is discussed in the othér di-

mersions of personhood note how it would not exist if

‘the future were not a major concern. .

Two other aspects of the relation between ‘pain and
suffering should: be. metioned. Suffcrmg can’ occur

“when pliysicians dot not Validate the patient’s pain. In
“the absence of disease, physicians may suggést. that

the pain is * psychologu:al“ (in.the sense of not being

‘real) or that the’ pauent is “fakmg S1rmlar!y, pa-

tients with chroric pain may believe after a time that
they can no longer talk to othiers about their distress.
In the former case the person is caused to distrust his
or her. perceptions-of reality, and in both instances .
social isolation adds to the person’s suffering.
Another aspect essential to an understanding of the
suffering of sick persons is the relation of meaning to
the way m which illness is- experienced. The word"
“mearing” is used here in two senses. In the first, to
mean is to signify, to imply. Pain in the chest may

. imply heart disease. We also.say that we know what

somcthmg means when we know how i important it is.
The importance of things is always personal and in-
dividual, even though meaning in this sense may be
shared by others or by socnety as a Whole. What some-
thing signifies and how 1mportant it-is relative to the

whole array of a person’s concerns contribate to its

personal meaning. “Belief" is another word for that
aspcct of meaning concerned with implications, and

“value’’ concerns “the degree ‘of impottarice to a par-
ticular person.

The personal meaning of things does not consist ex-
clusively ‘of values and beliefs that are held:intellec-
tually; it"includes other dimensions: For the”same
word, a person may simultaneously have-a cognitive
meamng, an affective or emotional meaning, a. bodlly
meaning, and a transcendent or.spiritual meaning.
And there may be contradtctio ns in the different levels
of meartiing. The nuances of personal: mcamng are
complex, and when I speak of petsonal meanings [ am
implying this complexity in all its depth — known and
unknown, Personial meaning.is a fundamental’ dimen-
sion of personhood, and there cah be no understand-

- ing.of human illnéss or sul'fermg wuhout takmg itinto
‘account. ; 7 '

A S[Mpum‘-‘:n Dss'cmp'r:'o‘i ‘of ThE PErsoN
A snmplc topology of a_peérson may be useful in

- understanding the relation between sufferiig and the -

goals of medicine. The features discussed below point
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the way to further:study and to the possibility of

_ spccnﬁc action by individual physicians.

Persons have pcrsonahty and character. Personali-

ty traits appear within the first few weeks: of life and

are remarkabky durable over time. Some personalities
handlc some’illnesses better than others. Individual
persons vary in character as well: During the heyday
of psychoanalysis in the 1950s, all behavior was at-
tributed to unconscious determinants: N6 one was

" bad or good; they: were merely sick or well. Fortu-. :

nately, that simplistic view of human character is now
out of favor. Some- peoplc do in Tact have stronger

: characters and- bear adversity better: Some are good

and kind under the stress “of terminal illnéss, where-

as others bccome mean and. offensive when .even .
- mildly ill. : e

- person has:a past The expcrlences gathercd dur- -
ing one’s lifé are a part of today ‘as well as ‘yesterday.
: '\‘Iemory exists in the nostrils and the hands; not-only
. in the mind. A fragrancc drifts by, and a memory is

evoked. My feét havé not forgotten how-to roller-skate,
and my hdnds remember skills that I was hardly
aware I had learned. When these: ‘past experiences in-

volve su:kness .and’ medlcal care, they can influence

‘present illness.and medical care. They stimulate fear,

confidence, physical symptoms, and anguish. It dam-’
-ages people 1o rob them of their past and dcny their

memories, or to mock their fears and worries. A
person without a. past 1s mcomp]ctc.

Life: experiences — previous, illness, cxpcnences
with: doctors, hcmpuals and medications, deformities

.and dlsabllltlcs, pleasures and successes, miscncs and
fallurcs — all form the nexus for illness. "The personal >

meaning of the disease and its treatmcnt arises from

.the past as. well as the present. If cancer occurs’in a

patient with sc!f-conﬁdencc from past achievements, it

may give rise to optimism .and a. resurgence of
strength. Even' if it is fatal, the disease. may not
produce  the dcstrucnon .of the person but, rather,
reaffirm- hls or her 1ndomitab11uy The outcome would

be dlﬂ'crcnt m a person for whom life had been'a series-

of failures. .
The intensity of ties to. the famtly cannot be over-
emphas:zcd ‘people; frequcntly behavc as'though they

were physical extensions of their parents. Evénts that.
might cause suﬂermg in gthers may be borné without,
‘complaint by someone: who believes that the disease is

.. part of his or her farmly identity and herice inevitable.
e Even, ‘diseases for which no heritable basis is known

may be born¢ casily by a person because others in the
family have been, mmnlarly afflicted. .Just--as the

. person’s past ‘experiences ‘give mieaning to. present
_events, so do the past experiences of- his or: her family.
. Those meanings are part of the person. : :

A ;person has a. cultural background Just as a
person is part of a culture and-a society, these ele-
ments are part of the person. Culture defines what is
theant by masculinity or femininity, what-attire is ac-

ceptablc, attitudés toward the dying-and sick, mating.

bchavmr, thc hclght of chairs and steps, dcgrecs of tol-

' symptoms,
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erance for odors and excreta, and how the aged and
the disabled are treated. Cultyral, definitions have an
enormous impact on the sick and can be a source of
untold suffering. They mﬂuence the bcha\rlor of others
toward the sick person and that of the sick. toward
themselves. Cultural norms and social rules rcgulatc
‘whether someone can be among others.or will be iso-
lated, whether the sick will be considered foul or ac-
ccptablc, and whethcr they are to be- pmed or cen-
sured.- |

Returning to lhc sculptor descnbcd carher, we
know why that young woman suffered She -was
housebound.and bedbound, her face was changed by
steroids, she was masculinized by her treatment; one

breast-was scarred, and. she had almost no hair. The
- degree of i importance attachcd to- thiesé losses — that

aspect of their personal meamng —is. determmed toa
great degree by cultural priorities. . ..

‘With this in mind, we can also realize how much
someone devoxd of physical pain, even. devoid of
may sulfer. People suffer from what
they have lost of themselves in relation to the world of

- objects, -events; and rclauonships We - realize, too,

that although medical care can reduce the impact of
sickness, inattentive care can 1ncreasc the dxsruptmn
caused by illness. .

. A person has roles Iama husband a fathcr, a phy-
sician, a teacher, a brother, an orphaned son, and an
uncle. People are their roles, and each role has rules.
Togcther ‘the rules that' gunde the pcr]'ormancc of
roles make up a complex set of entitlements and limi-
tations of responsibility and peregc. By middle age,
the roles may be so firmly set that disease can lead to

‘the virtual destruction.of a person by makmg the per-

formance of his or her. roles impossible. Whether the
patient.is a doctor who cannot doctor or a mother who
cannot mother, he or she is diminished by the loss of
function..

No person -exists wlthOut othcrs, thcre is no con-
sciousness without a consciousness of others, no
speaker without a hearer, and no act, object, or
thotight that does not somehow -encompass others.®

. All behavior is or will be involved with others, even if .

only in'memory or reverie. Take away. others, remove
sight or hearing, and the person is diminished. Every-
one.dreads bccommg blind or deaf, but these are only
the most obvious injuries to human interaction. There
are: many ways:in which human beings can be cut off
from others and then suffer the loss..

It is in relataonshlps -with-others that the full range

of hiuman emotions finds expression. It is-this dimen-

sion of the person that may be. 1n_|urcd when.illness

disrupts the. ability to express emotion. Furthermore;

< the extent and. nature of a sick person’s relationships
_influence the degree of suﬂ‘enng from a disease. There
‘is ‘a vast difference between going-home to an-empty

apartment and going home td a network of friends and
family after hospitalization. Illiiess may occur in one
partner of a long and strongly bound marriage or in a
union that is falling apart. Suffering from tha loss of
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sexual function associated with some diseases will de-
pend: not only on the importance of sexual perform-
‘ance itself but also on its importance .in the sick

sperson’s relationships..

‘A" pérson is a political being. A p_.érson is in_ this

+"sense’equal to other persons; with rights and obliga-
", tions and 'the ability to redress injury by others and

the state: Sickness can interfere; producing the feeling
of political powerlessness-and lack of representation.

- Persons who are permanently handicapped may suffer
-from ‘a.feeling of exclusion from participation iin the

political ‘realm.

Persons: do- things. They act, create, Enakc-,— ‘take

-apart, put together, wind; unwind; cause to be,.and

cause to vanish, They know themselves, ‘and are

known; by these acts. ¥hen illness restricts the range

of activity of persons;:they-are not:themselves.
“Persons dre-often unaware of much that. happens

- withiri them and why.. Thus, there are things in the

mind that cannot be brought to awareness by ordi-

nary reflection. The structure of the unconscious is

pictured quite differently by different” scholars, but
most students of human behavior aceept the assértion

tthat such an interior world exists. People can behave
in ways-that seem inexplicable. and.strange:even to -

themselves, -and the sense of powerlessness that the

- person may-feel in the preserice of such behavior can
- be a-source of great distress. '

~ Persons have regular behaviors. In health, we take

- for-granted the details of our. day-to-day behavior.

-Persons . know - thernselves to-be well as' much by
- whether they béhave as usual as by any other set of

P ‘whole:. -

e

~.through injury. to the body. - Gt
Lo f‘ Everyone has.a secrét life.: Sometimes it. takes the.:
“rlorm. @

secret life. are fedrs, desires, lave affaics.of the past and-

- Sick person because he or she has:no legiti

facts. Patients decide that they are ill because: they

* ‘cannot-perform as.usual; and they may suffer the loss

oi their routine. If they cannot:do the things that they
identify: with the fact .of their. being, they are not
- Every:peison has a body. The r_élat-i‘pn with one’s
body may: vary from: identification with it to admira-

‘tion, loathing; or gonstant fear. The body may-even be

perceived asa representation. of a.parent, 5o that when

‘something ‘happens to. the person’s body it is as

though a parent were injured. Disease.can sg alter the

Telation that the body:isno longer seen as a friend but,
~.Tather, as an untrustworthy enemy. This is‘intensi-
fied if the illness comes on without warning, and-as ill- -

ness.persists, the person may feel.increasingly. vulner-

able. Just'as rany people have an expanded sense of

" self as a result of changes in.their bodies from: exer-
- Cise, the potential exists for a-contraction of this:sense

of: fantasies zl_n{i'f'ﬁdre-gms, of glory;. s_dnie_'t_i'_mes it
real existence known to-only; a few. Within the

Present, hopes, and fantasies: Disg_a,ls_c‘mgy destroy not.
only the public-or the private person but-the secret
Person as: well: A secret beloved friend may be lost to a

.

erso _ as; ate place..
'_DY (h¢'§igkbed‘_ When that happens, th{:.(:‘g"z}tient'_may ,

SUFFERING AND MEDICINE. — CASSELL A 643

have lost the part of life that made tolerable an other-

wise embittered existence. Or the loss
of a dream, but oné that might have come true. Such
loss can be a source of great: distress and iritensely
private pain. _

Everyone has a perceived future. Events that one
expects to come to pass vary from expectations for
one’s children to a-belief in one’s creative ability.

may be only

Intense unhappiness results from a loss of the future

— the future of the individual person, of children; and
of other loved ones. Hope dwells.in this dimension of
existence, and great suflering attends the loss.of hope.

Everyone has a transcendent.dimiension, a life of the
spirit. This is most directly expressed in religiori and
the mystic traditions, but the fréquency with which
people have intense feelings of bonding with groups,

ideals, or anything larger and more enduring than the

person is evidence of the universality of the- trans-
cendent dimernision. The quality of béing greater and
more lasting than an individual life gives this aspect of
the person its timeless dimension. The profession of
medicine appears:to-ignore the human spirit. When I
see patients in nursing homes who have become only
bodies, I wonder whether it is not'their transcendent

dimension that they: have lost.
THE NATURE OF SUFFERING
For purposes of explanation, I have outlined vari-

ous parts that make up a person. However, persons
cannot be reduced to their parts in order to be better

understood. Reductionist scientific methods, so suc- -

cessful in human biology, do not-help us to compre-
hend whole persons. My intent ‘was rather to'suggest
the complexity of the person and the potential for in-
Jury and suffering that exists in everyone. With this in
mind, any suggestion of mechanical simplicity should
disappear from my definition of suffering. All the
aspects of personhood — the lived past, the family’s
lived past, culture and society, roles, the instrumeiital

. dimension, associations and relationships, the ‘body,

the unconscious mind, the political being; the sécret
life, the perceived future, and the transeendent di-
mension — are susceptible to damage and loss.

. Injuries to the integrity of the person may be ex-
pressed by-sadness,” anger, loneliness; depression,

grief; unhappiness, melancholy, rage, withdrawal, or
yearning. We acknowledge the person’s right to have

- and express such feelings. But we often forget that the

affect is merely the outward expression of the:injury,

-+ ‘not the injury itself. We know little about the nature of

the injuries themselves, and what we know has-been'
learned largely from literature, ‘not medicing;”
If the injury is sufficient, the person suffers. The
only way. to learn what damage is sufficient to ‘cause
suffering, or.whether suffering is present, is to ask the

‘Sufferer. We all recognize certain injuriés. that almost

invariably -causé suffering: the death or distress of
loved-ones, powerlessness, helplessness, hopelessriess,
torture, the loss of a.life’s work, betrayal, physical
agony, isolation, homelessness, memory failuce, and
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fear. Each is both universal and individual. Each
touches features common to all of us, yet each con-
tains features that must be defined in terms of a spe-
cific person at a specific time. With the reliel of suffer-
ing in mind, however, we should reflect on how
remarkably little is known of these injuries. -

THE AMELIORATION OF SUFFERING

. One might inquire why everyoné is riot suffering all
the time. Iri a busy life, almost no day passes in which
‘one’s intactness goes unchallenged. -Obviously, not
every challenge is‘a threat. Yet I suspeéct that there is
imore suffering than is known! Just as pedple with
. chroni¢ pain learn to keep'it to themselves because
_ others lose interest, so may those with chronic suf-
Afering. . =~ - B w Fa, P
" “There is another reason why every injury may not
. cause fé'uﬂcri_rtg. Persons are -able. to* enlarge them-
. selves in response to. damage, so that instead of being
 reduced, they may indeed grow. This response t0suf-
fering has encouraged the belief that suffering i$ good
for people. Tosome degree; and in some persons, this
may be so. If a'leg is injured so'that an athlete cannot
. run again, the athlete may compensate for the loss by
learning another sport or mode of expression: Sait is
with the loss of relationships, loves; roles, physical
strength, dreams, and power. The himan body may
“lack the capacity to gain a new part when one is lost,
but the person has-it. g 5
*  Theé ability to recover from loss without succumb-
ing .to. suffering -is -sometimes called resiliénce, as
“though nothing but elastic rebound were involved, but
~ it'is:more-as though an inner force-were withdrawn.
.from one manifestation of a‘pérson and.redirected to
‘another.. If-a child dies and the parent makes a suc-
" cessful recovery, the person is; said to have “rebuilt”
. his oF her life. The term suggests that the parts of the
-person are structured in a new manner, allowing ex-
-pression in different dimensions. If a previously active
person is confined to a wheelchair, intellectual pur-
‘'Suifs may océupy more time. . .
Recovery. from suffering often .involves- help, as
though people. who have lost parts of themselves can
..be sustained by the personhood of others until their
‘own recovers.-This is.one of the latent; functions of
physicians: to lend. strength.; A.group; too,.may lend
strength? Consider-the success of groups:of the sim-
- ilarly -afflicted in easirig-the burden of -illness (e.g;,
_women " with mastectomies;" people -with: estomies,
. and even the paterits or family membeérs of the dis-
Meaning “and- transcendence offer ‘two additional
ways bf which the'suffering associated with destruc-
tion.of a part.of personhood is ameliorated. Assigning

a mieaning to the injurious condition often reduces or.
even resolves the' suffering. associated with it. Most -

. often, a cause for the condition is sought within past
- behaviors or beliefs. "Thus, the pain or threat that
causes suffering is seen as not destroying a part of the
person;-because it is part of the personby virtueof its
origin within the self. In our culture, taking the blame
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for harm that comes to oneself bécause of the uncon-
scious mind serves the same purpose as the concept of
karma in- Eastern theologies; suffering is reduced
when it can be located within a coherent set of mean-
ings. Physicians are familiar ‘with the question from

“the sick, “Did 1 do something that made this hap-

pen?” It is more tolerable for a terrible thing to hap-
pen because of something that one has done than itis
to be at the mercy of chance. -~ . * 5

Transcendence is: probably the most powerful way
in which.one:is restored, to wholeness after an injury
to personhood. When experienced, transcendence
locates the person in a farlarger landscape. The suf-
ferer is not isolated by pain but is-brought closer to a
transpersonal source of meaning and ‘to the human
community that shates those meanings. Such anex-
perience nieed not involve religion in any formal sense;
however,-in its transpersonal dimension, it is deeply
spiritual, For exaniple, patriotism can be a secularex-
pression of transcendence.

'WHEN SUFFERING CONTINUES

- But what happens when sulfering is not.relieved? If

suffering occurs when there is a threat-to one’s integ-
rity or a-loss of a part of a person, then-suffering will
continue if the ‘pérson cannot be made whole again.
Little is known about this aspect of suffering. Is-much
of what we call depression merely unrelieved suffer-
ing? Considering that depression commonly. follows
the loss of loved ones, business reversals, prolonged ill-
ness, profound injuries to self-esteem, and other dam-
ages to personhood; the possibility is real. In' many
chronic or serious diseases, persons who “recover” or
who seem to be successfully treated do not return to
normal function.. They may never again be employed,
recover.sexual function, pursue career goals, reestab-
lish family relationships, or reenter the social world,
despite a physical cure. Such patients may not have
recovered from the nonphysical changes occurring
with serious.illness. Consider. the dimensions. of per-
sonhood described above; and note that each is threat-
ened or damaged in profound illness. It should come
as no surprise, then, that ¢hronic sulféring frequently
follows in:the-wake of disease: co
The paradox with which this paper began — that

suffering is: often caused by the treatment of the'sick -

— no longer'seéms so puzzling. How could itbe other-
wise, when medicine has éoncerned-itself so little with
the nature and causes of suffering? This lack is not 2
failure of gdod-intentions. None are more concerned
about pain or loss ‘of funttion than physicians.
Instead, it is a failure of knowledge and' undérstand-
ing. We lack knowledge;, because in'working from a

 dichotomy- contrived within a historical’context far

from otir- own; we have artificially circumscribed our
task in caring for thesick! "~ ™= - * -~ .
Attempts to understand all the known dimensions
of personhood and “their relations to illness and suf-
fering present problems of staggering complexity. The
probleris are no-greater, however, than those initially
poseéd by the question of how the body works — a
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question that we have managed to answer in extraor-
dinary detail. If the ends of medicine are to be
directed toward the relief of human suffering, the need
is clear.

['am indebted to Rabbi Jack Bemporad, to Drs, Joan Cassell,
Peter Dineen, Nancy McKenzie, and Richard Zaner, to Ms. Dawn
McGuire, to the members of the Research Group on Death, Suffer-

ing, and Well-Being of The Hastings Center for their advice and as- -

sistance, and to the Arthur Vining Davis Foundations for support of
the research group.
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Martha, a mot_h‘er\of three young gig)s
had been diagnosed as having leukemi,
She came home and told her daughters”
“Girls, I have leukemia and the doctor
says T'll be dead in 2 yéar.. But dopy
‘worry—I won't-dic until you're ay
‘married and 6ut of the hobse™ Eighe
years later Martha wvas at fiet younges
daughter's wedding, alive and well,
- Many doctors would assume that Mar.
tha's case was'ani ervor in didgnosis. Oth.
er physicians might say her unexpecteq
tecovery was a miatter. of hick. Afec
rmore thafi 20 years of pragicingsucgery,
Twould come to°2 diffefent onclusion.
Scieatific research and i own patients
have taught’ me that" there's. more o
* + medicine than lab reports, pills and ing.
sions. The nexplairied cures dnd surviy.
als T have witriessed havé conviriced me
hl the state’of mind thangés.the state of
the'body and ‘that thére ate 10 incurabls
diséases, only"inicurable people. Those
whoare able toloveand hope, have peace
~ of mind-and faith ‘send their- bodies a
“live" message, while thase who are con-
stantly depressed; fearful, despairing and
Jin conflict and d6 nothing about it give
their bodics a “die" message, -
T decided I'must try to-teach people
to utilize the-poiver within thémselves
to fight. discase. In 1978 I:started a.
therapy-group-called Exceplional Can-
cer Patients (ECaP). "My wark with:
this group has further reinforced my be-*
lief that there are certain psychological”
.and spiritualqualitics ‘that survivors—-
or “exceptional paticats,™ as we call*
‘them in our group—possess. None of -
this.is to say that traditional medical -
therapies aren't valuable; rather, that-

“There.are no incurable diseases, only ificurable  thereare fctors farbeyond the physa

C S ) . : s > that also play a vital role iin.healing. -

e ,2.'_ ’ N G . g . . 1 - g N i

people,” says Dr: Siegel, who believes that o ——

' e e : i44d I TR, s3la extent to which we love &
love; hope and a positive attitude are responsible e et to which ve lov oure

determines whether we -eat -right, g¢t.

e " S n LR g T T N enough sleep; smoke, wear:deat belts;.

for the amazing cures he has witnessed exercise, and 50, on. Each” of thes,

i i o chaices is a statement of how much we.

' care about living. These decisions co-:

trol about 90 percent of the factors thet;

detérminé our state of hiealth. The trot3

ble is that most people’s motivation ©;

S R e : o ; - attend to these basics is deﬁaciedbf’_tj-,&_

“ByBermie§. Siegel, MDD - secesmhebsg
: 5 ot R AT i L . ,

ness. As a-result, many of us hﬂ:'i_%—:

Book Bonus

o o : . . mixed feclings about living: =5
_ sowe e - . Unreserved . self-adordtion; stemmﬂ?{g
S e e not from vanity and narcissism hutfﬂ'ﬂl{
- ' ' - self-esteem and a determination to G‘gﬁ
. : o i for our own needs, remains the essencé%
: Plow gt B ) s Ta s o health: It is the most‘imp_crlantassﬂf.’.i-
* Redbook, Dec.1986 . & t e g C ' ~ patient must gain to Bég?mt_é?c?l’ yd
R 1) 7 L ' _ . Yet a fundamental problem of many %
V165.p.1 10:48). = . ' . : my patients is an inability td love thefig

. ‘ o selves, aving Telt unfoved by others 9%3
ing childhood or some, other crucial @
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lite, obedient—a “good" girl or boy~-we
Fmight not feel worthwhile as._adults“either,
t‘mai-:ing ourselves vulnerable to illness:

: ._;,ég-uﬁtil'ybu accept yourself despite them: I

of their lives. If we weren't hugged cnouﬁif as
' \iaﬂdm or loved unconditionally, that is, just

for ourselves, rather than for being neat; smart,

?;_-_-50 T'tell my patients, You are not.that un-
}bﬁézf child anpmore. You can be reborn, re-
f‘jcﬂing the old messages-and their associated
~Jiseasesi- When-you-choose fo love joursel,
"you will have those days-when. you're not all
you'd like to be, but you can leamn to forgive
yourself. You can’t change your shortéom-

‘emptiasize ‘this bécause many people, €5f
¢lally those at high.risk ‘of cancer, are p
to'forgive others and crucify themselves::

When I can get people:to-accept themselves

s authentic individuals, lovable as they are,

they then becomé-able to give unconditional

" Jove o othérs—another important elemént in
* selF-healing. They find that loving othiers'does

fiot--subtract from" some-limited emotional

* . storchouse. Instead it miultiplies itsélf. It feels
~ good to give, it makes thie recipient feel good;
" soonet-or later it retums. One of my patients

‘whounderstood this was Fran, a blind diabetic
amptee who had cancer:and: who'had li
far longer than statistics would hav
Shé always spent a lot of time on th shone,
cheering up otler patients. She and other éx:

“ceptional patients have taught me that love can

dramatically affect the body and that the abili-
1y lolove is not limited by bodily illness. .

An’immiediate reward of fove is-a “live”.
message to' the body. I am convinged ‘that

 unconditional love " is .the: most péwerful

knowa “stimulant. o - the imimune _S'Yﬁt’gm‘_' .
And even though love is hard to study scici- -
© fifically, medical research is beginning fo

~confirm its-effects. For éxample, at the Men-

- ningér ' Foundation in Topcka, Kansas, it's

‘been found thiat people who dre in love, in the
_Tomantic sense,: have reduced levels of lactic
“acid iri their blood, making them less fired.

-.And they Havé higher levels of certdin:“feel

* +good™ brain chemicals called endorphins,

-making them euphoric:dnd less subject to
-pain.; Also, their white blood-cells responded
better when' faced with: infections, and thus
they developed feiver colds”
Some of thie most telling work has been
donéin Iscael by Jack-Medalie and Uri Gold-
bourt. The two reseirchers studied 10,000
men- with the risk factoss for angina pecto-
tis—abnotiat tieart rhythms and high anxi-
ey levels. ‘Medalie- andGoldbourt used
Psychiological tests and questionnaires to find
0ut“Wwhat- ‘factors ‘détermined which men
-Would-&ctually develop the chest pains. The

~Most accurate predictor tumed out to be a

0" ansiver to the questiofi, “Does your wife

_show'you her love?” Furthermore, as Leo

fROM, THE 800K LOVE MEDICINE AND MIRACIES 8Y DR,

. LeRNie stegel. COPYRIGHT- (21986 BY B.H. SIEGEL, S. KOR-

ANO A, SCHIFF, TRUSTEES OF THE BERNARD S. SIEGEL,
+ M0, cHuoren's TRUST. RefpINTED BY PERMISSION OF
FTARPER & ROW, FuBLisHERS, INC. °

detail of:
JKhow wh

- mafically- ‘improves the

insuran

‘Buscaglia has pointed out;
nies h

et t.have this test," she
said; “Then I'll die tonight, but I'm not leay-
ing my. room.” Inimediately someone ap-
peared to explain the’test was all abiout:

Exceptioral “p: wil

instead of rejécting it and

‘being “too busy,” dra- InSIlI’aIlCeCOmpanleshavefOlmd
that if'a wife kisses her husband

paticnt’s chances.
Physicians. must realize

viith a “fighting spirit," ¢6

10:year s
cancer patients who'react

ed to the di

ing it my
sign like

also are
difficulties a

0 individy .not a dis-
ome what I afléctionately term
s hug:ddesn't ', |

that e patets ey o - §00A-bye in the morning,

sider difficult or uncooper-
most likely to get well.

professor of psychology at
the Johns Hopkins School
of Medicine in Baltimore,
studied 35 women with
metastatic breast cancer

Leonard Derogais, D, 11vES five years longer,. . .

and found that the long-term"$urvivors hag: -

poor relationships with their physicians—as

judged by the physicians. They askéd 4 lot -

of questions and expressed their emotions
freely.” Sandra Levy, Ph.D., associate pro-
fessor of psychiatry ‘and medicine at the
University of Pittsburgh School of Medi-
cine, has shown that passive breast cancer

patients were in worse shape biologically

than those who readily expressed their feel-
ings, including the negative ones. Levy and
"others have also found that aggressive
“bad” patients tend to have more killer T
cells than docile “good" patients. A group
of London researchers recently reported a

atie e dose who-aee . 116 as fewer auto accidents and

oW patients who are Titérally being killed
by their relationships with. their doctors.
Hope is a potent healer

For most physicians, giving “false hope"
simply means telling a patient that he or she

doesn't have to behave like a statistic, If nine .

out of ten people with a certain disease are
expected to die of it, ‘supposedly you're

spreading “false hope™ unless youtellall ten ;.
they'll probably die. Instead, I say each per-.
son could be the one who survives; becaust’

all hope is real in a patient's mind. -
Even if what you most hope for—a com-
plete cure—doesn’t (continued on page 181}
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continued from page 111

come to pass, the hope itself can sustain you
10 accomplish many things in the meantime.
Refusal to hope is nothing more than a deci-
sion fo die. 1 know there are people alive to-
day because I gave them hope and told them
they didn't have to die.

The exceptional patienit_ often ignores a

doctor's heavy-handed -pronouncement of

doom. { have acopy ofa letter from a young
womas named Louise. As a tecnager Louise
developed cancer of the ovary with metasta-
ses to the lungs and abdomen. With chemo-
therapy, her oncologist “‘gave™ her six to
twelve months to live. She told him only
God could decide when her number was up,
and began to take her lifc into her own
“ hands. She left home becausc of stressful liv-
ing conditions there, got her own apartment
and spenat her last $10 to place a newspaper
ad looking for other cancer patients who
needed her help. At dne point her oncologist
had refused her any further trealment
because she was “too far gone,” bul six
months afier she had taken the path of her
own choosing, all her tumors had disap-
peared. Her doctor couldn’t even tell her
this good news out loud. I[nstead, with tears
in his eyes, he handed her a prescription focm
on which he'd written the statement, “Your
cancer has disappeared.” Ou the day she
was supposcd to be dead, Louise sent him a
joking note asking, “Where should I send the
casket?" _

-Louise chose to hope, love and give, mak-
ing the kind of spiritual and psychological
changes that people who experience self-
induced healing always make. It takes enor-
mous sttength to do this when the voice of
authority is telling you you're supposed to
die. Far better for a physician to admit that a
situation is grave, yetto remind the patient in
truth that there is no “incurable™ disease

 from which someone has not recovered, even
a the threshold of death.

‘When a doctor can instill some measure of

the healing process sometimes starts

Sven before treatment begins. T recall one of

“'.‘f patients who had been preoccupied with

th when she entered my group, but not

g aftérward began thinking more positive-
Y When she visited her radiologist one day,

told her that the drugs were working, be-
°3Hse her bone scan had improved dramati-
*ﬂy She. replied, “If you'll look at my
f ﬁdule, you "Il see [ haven't started chemo-

5 a Medcal
Miracle

therapy yet. _
groups—they told me I didn't have to die."

POSITIVE THINKING CURES
Essential to a [eeling of liope is :positive

" thinking. To become exceptional in ¢aring,

for the body, one must take stock of the be-
liefs one has about it, especially thosé so -
grained that they're nofmally unconscious.
Ifa person can turn from predicting illness.to
anltClpallng recovery, the foundation l‘or
cure is laid.

I have a patient, a frail woman named
Edith, who weighs all of 85 pounds. She.told
me, “I don’t need you and your group My
mother always told me when 1 was a young-
ster, “You're scrawny, but whatever happens,

you'll always get over it. You'll live to be'

ninety-three, and then they'll have to run you
over with a steamroller.' ™ Edith lias' stir-
vived a hearl attack, a bleeding duodenal ul-
cer, breast cancer invading the chest wall,
and the death of her husband. She is now
alive more than half a dozen years after her
cancer surgery. Bvery time something hap
pens, she hears her mother's words.

If we were all programmed this way, we'd
all be survivors. Instead, negative condition-
ing, which results in a [atalistic altitude, is all
too common. Over the years, I've found that
my paticnts tend to get the same discascs as
their parents and to dic al the same age. |
think condilioning is at least as much a factor

as genelic predisposition (I call it “psycho- -

logical genetics™), because I've seen people
change the scenario once they become aware

of it. When a patient says resignedly, “I first

learned about my cancer in March, I had a
recurrence in March, and here it is March

again,” then has a second recurrence and

dies within a month, you begin to sce that
there's more involved than. genetics. | Fatal-
ism can be fatal Too many people think
they're doomed to reenact their pareMs
scripts. As a nurse told me after one of niy
fectures, “I think you may have saved my
life. I've been waiting to die of cancef, be-
cause my mother has it and my father had it.
It never occurred to me that I didn't’ have to
have it as well.”

THE BEST MEDICINE |
Show me a patient who is able to laugh and
play, who enjoys living, and I'll show you
someone who is going to live longer. Laugh-

It must be Bemie ‘Siegel's .

ter makes the unbearable bckrable. and a pa-
tient:with.a well- dcvdopcd sense of humor
has a better chance of i recovery thaa a stolid
individual who' seldom laughs..

Many times when [I'm.in a hospital room
with a “dying" patietit, welare laughing. Out
in the hallway, thié other staff members often

le o laugh. We must
rcallzc Ihat people arcn 't “hvmg or “dying,”
théy.a arc clthcr j
uhem that way. For
eason, I find the word *terminal” very
ing.- [ meanis we've begun to treat that
‘s ‘thayigh e ‘or shic ‘were already

_ dead,’ mcapable of Jaughter and joy.

I remiember Josglle; EQ&P member with
an cxcepuonal -sens ot' or. Though
quite ‘a hefty : woman. she Wwould come to

‘meefings. weanng a'tight shirt, shorts, high
~ socks and an outlandish’

'perfonnancc ta'give lhc othersa laugh. One

Il as sort of a

day she said thal her chest X-ray showed the
cancer wis ‘going:away:* Isaid, “I know
why." Everyone leaned forward, waiting for
some erudite’ cxp!anauon “I¢'s because no

'sclf'—respeclmg cancer would appear in an

‘Gutfit like (hac* People. continue to see hu-
mor'il lhcy retain a childlike spmt—-lhat is,a
senseof i innocence arid plij>=dnd 1 know Jo-
selle’s sense. of fitimor contributed to her

- progress in gettiig well. ' As long as people
.are alive, thing
can’ hélp; théar latghc

i still be! fuuuy. and we

There are sound scicatific. i r:.a\ons why we
call robust, unrestrained hughlcr ‘hearty.”

It excrcises the lungs, increasing the blood's

oxygen level and genily tonmg Ahe entire car-
diovascular sy\u,m All lllc muscles of the
chest, abdomen and face et d little workout.

. After the ldughtcr il the; museles are re-
Tuxed, mcludmg the heari—the pulse rate

and blood pressure u.mpnmnly decline. This
reluxation response has been measured as

Jd\lmg as long as 45 niiutes,

According to somie scientific -studies,
faughiter alsa incredses the production of a
¢lass” of “brain chcmlcals called catechol-
amines. Increased amounts” of some of these
compqunds in_the blood ¢an reduce inflam-
‘mation by aclivatinga part of the immune
system.  In addition; they increase the pro-
duction of endorphins, the body's natural
opiates: -Thus -humor may_relieve pain di-
rectly, by phys:ologmal meains, as well as by
diverting our attention and ‘helping us relax.

Hiimor's most - important psychological
function i is to jolt us out of our habitual frame
of mind and promote new perspectwes Psy-
chologlsts have long noted that one of the best
measures of mental healthis. the ability to
laugh at oneself.in a gently mocking way.

Julie, a young lady who.cdme to ECaP be-

cause of blindness: resulting from diabetes, '

showed us all how laughter makes life better.

- Once, when out to dinrier at a restaurant, her

family and friends sat-her down ini a chair,
and she, presuning the table was in front of
her, inched Her chair forward. {continued)
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'_,Love Is A Medlcal Miracle _ -

,_-anmued Jrom page 181

;=Shc kcpt mchlng and iniching, and ended up
‘ acrOSS thie room. - Everyone’ was silent, not
lmo“"“g how to ‘réspond.” Finally, she
; ifito' another table, where the people
as-j('ed "Would you like to join us?" As soon
. gsshe . realized What liad Kappened, she start-
o Ia.,ghmg. and thie whole testaurant also
exp loded in Iaughter &

‘ One day. Tuifie wis wzﬂkmg with her boy-
l_lelllng her, “Be careful.

. handed hi
. iged this- more than'I do.". Julie has since

, ;egalned -her ﬂght——!ruly a healing - mir- * .
acle-—and no Ionger fears blindnéss:” Her !
stater"cm to me ‘was, “!llmdncsq l.mght me :

10 s, and death; iaught me to live." She is

now one of our, co-lheraptsls o

© Wemust: ‘leam to-give fun-a high prioruy; g
in life: ‘Like-all other positive changé, this - -

" glso develops’ ‘from the essential first step—
learning 10 love ourselves. Each of us must
‘take the: time 0 find humarous' books or:

movies; play the garites we énjoy, telf joku. to

fiiends, doodie or.hdve fin with coloring

books, whatever the choice is af thé cliild i fie

‘side you. Nat only does play make you feel

'goog, i is also a disinhibitor: that opens the -

door w0 umlwuy. an essential Lluuuu in .t“
self-healing.

LET GO Ol' AN(-I'R AND 1L l..\l ‘1‘1

Thosc who ¢aigive v Lnt to their feclings yel- -
- confinu¢ with their lives gencrally stay’ well.

'_'The husband of & patient ance called me up’

"and asked, “*What did you t tell my wife? fle -

. said ‘she came home and yelled at hint for .
hour: abiout their 20 years of marriage—and
he t' sught they had been pretty gm\d { 10ld
him. “{ didn’t say anything to your wife, but

* - ghe has fearned that shehas cancer, and’ she's

shaﬂng the rcscntmun ihat shc has. bUIll up.
overthe years e

Anger is a normal -emotion if u is ex-
prﬁsed when it is felt. 1fit isu't, it develops
ito resentmierit-or éven hatred, and also into
depress:on. ‘all of which cai be very destruc-

- ive. A“worari who-says,  “I'll make. this -
marriage work if it Kills me" may ﬁnd it will. "
~Yeiif-a person deals with anger- ‘or despaic

when it first appears, iflness need not oceur.

Depréssion as defined by psycho]og;sts "

‘genérally involves'. quitfing - or giving. .up.

* Feeling ‘that preserit conditions and ‘future -
“possibilities. are intolefable, the depressed’ -

. .person *‘goes on strike” from life, doing less
—and [es$, and: losing interest'in people; work,
hobbles, ‘and 507 on, Such depression is
. steongly Imked with cancer.
© Thereis'a spcmﬁc fori of depression even

“more closely related.to malignancy, however. -

Htis the typé found in peop!c who continue
Wlth their: Toutines-and (canrmued'j
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Step up." . He wis so concemed i
that-he, fell oﬂ' the curb. So she
h_er ‘cane and said, “Here, you -

Toothag, T eo- o e
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display an outw_ard.show of happiness, when
on the inside their lives have come to lack all
meaning. These are the smiling ones who
don't acknowledge their rage and frustration
put who say “I'm fine," even though you
know they have cancer, their spouses have
qun o, their children are drug addicts and
the house just bummed down. Working with
breast cancer patients, Mogens Jensen,
Ph.D., & Tesearch associate in the department
of psychology at Yale University in New Ha.
ven, Connecticut, showed that such “defen-
sive-repressors” die faster than patients with
amore realistic outlook. He feels this behav-
jor “disregulates™ and exhausts the immune
system by giving it mixed messages.

I remember Sandy, a cancer patient who
wrot: me a long letter explaining how she'd
becoiic conditioned to be a “doormat™ most
of her life. Her mother belittled her efforts to
become an actress when she was younger;
she later married a man who beat her during
drunkén rages. When-she asked him for a
divorce, he put the whole family in the car,
took therm to the edge of a cliff aind threat-
ened to drive off unless she promised never
again to talk of leaving him. She made the
promise and kept it,

Allough’ she tried to keep up appear-
ancex. dandy decided, on an unconscious lev-
el, to be sick. She developed phlebitis and
stayed in bed all the time, having no refation-
ship with hee husband.  After he was killed in
an auto accident, her phlebitis cleared up
within days. Later, during a sccond mar-
riage in which she again took a subordinate
role, Sandy developed breast cancer. At Uhat

* time she redirected hee life by learning to ex-
" press her feelings and is well today.

¥AITH CAN FIGHT DISEASE
_Spirituality means the ability to find peace
.and happiness in an imperfect world, and to
_believe that cven though onc's own personal-
ity is imperfect, it is acceptable. Acceptance,

“faith; forgiveness, peace aud love are the-

traits that define spirituality for me. These
. characteristics afways appear in those who
rachieve unexpected healing of serious illaess.

Most physicians won't “try God" until the

: patientis near death, I remember that one of

-0ur patients was told by her doctor the date
she was going to die. She said, “What can 1
(do?" He said, “All you've got is a hope and a
prayer.” She.said, “How do I hope and
pray?" He said, “I don't know. It's not my

:line’* She has learned how and is alive, far

-beyond his prediction. She told me, “Little
did he know he was prescribing the one thing
that was going to make me well.”

[ believe it is far better to make a connec-
tion with the patient's spiritual beliefs earlier,
when the job is easier. And, because the
“meaning of religion varies from person to
person, I prefer to avoid doctrinal limita-

tions. In ECaP we seek instead to use what is
positive in each patient’s beliefs. :

But the bottom line is, it's hacd to fin
peace in life if you believe death is a meaning-
less end or that earthly existence is futile. On
the other hand, anyone who believes that the
world is basically a beautiful place has a rea-
son to'remain in it. A person who believes in
abenevolent higher power has a potent reason
for hope—and, as we've seen, hope heals.

I want to emphasize, however, that the
hope borne of spiritual faith is not at all pas-
sive, but very active. It means seeing that the
outcome you want is possible, and then work-
ing for it. It doesn't mean just sitting there,
waiting for a miracle to happen out of the
blue. [ encourage patients to have faith in
God but not expect Him to do all the work.

Let me illustrate what I mean with an old
stofy I've adapted. A man with cancer is
told by his primary physician he'll bé dead in
an hour. He runs to the window, looks up at
the sky, and says, “God, save me." Out of
the blue, God's wonderful melodious voice
says, “Don't worry, my son. [ will save
you." The man then climbs back into bed,
feeling reassured.

His physician calls me and [ walk in, and
say, “If [ operate in an hour, [ can save you."
“Nao, thanks,” says the man, “God will save
me." Then an oncologist, a radiation thera-
pist and a nutritional therapist all ell him,

“We can save you." “[\_don‘t need you. God
will save me,” is his reply.”

In an hour the man dies. - When he gets to
heaven, he walks up to God and says, “What
happened? You said you'd save me, and here
I am, dead.” ’

God says, “You dumbbell. I sent you a
surgeon, an oncologist, a radiation therapist

-and a nutritional therapist.”

Rather than someone who is going to do

.all the work for you, I think of God as an

intelligent, ldving energy or guiding light in
each person’s life. This God is a resource
who gives us the tools we need to achieve our
own happiness and well-being—the ability to
love and forgive ourselves and others, to have
control over our lives, to have faith enough
to see the beauty in living and also in dying.
We all must die someday, but the spiritual
way is always open to everyone and can
make our lives and deaths beautiful whenev-
er we choose it. Death becomes a healing
transition for a tired mind and body. Noth-
ing is taken. It is not a failure and the love
shared makes us immortal. As German dra-
matist Christian Friedrich Hebbel once
wrate, “Life is not anything: It is only the
opportunity for something.” ]

Bernie §. Siegel, M.D., practicesin New Haven,
Conunccticut, and teaches at Yale University.




