Talking Points for Discussions with Students about Suffering
1. Patient suffering often can result in physicians feeling helpless. Counterproductive responses include being hypo- or hyper-engaged. Hypo-engagement results in abandoning the patient in their suffering. Hyper-engagement results in feeling increasing helplessness and anxiety.1 Productive responses include reflective listening skills taught in Motivational Interviewing and recognizing that the less one can do for 
a patient biomedically, the more one needs to pay attention to other aspects of the patient’s life. 
2. There is value in simply witnessing suffering. This helps patients to reconstruct their painful past and gain distance on their suffering, receive affirmation of their search for a new identity, and find a language of interpretation that helps them transcend their suffering.2 At the very least, patients find 

relief in venting their travails and receive support from being understood. 
3. Suffering often comes from areas of a patient’s life for which we have no biomedical solutions and for which our medical education has not trained us to manage. Managing chronic illness inevitably involves appreciating the existential issues that illness raises for the patient.3 Rather than ignoring these, there is value in allowing the patient to share. A useful phrase is, “I wish I had some magic words, but I don’t know any.” Through this, you join the patient in his/her helplessness. Patients don’t expect you to fix 
everything, but they do expect to be understood and have their struggle appreciated. 
3. Interacting with suffering means accepting the limits of medicine and developing a level of comfort with ambiguity. A positive aspect of being a family physician is that, through continuity, you can be an accompanier on the patient’s journey, providing a supportive relationship as the patient goes through 
changes.4 You might think of patients you’ve seen who have weathered hard times and rebounded 

and/or found healing and share these anecdotes with the student. 
4. While not fixing things, the physician-patient relationship provides a type of community in which the patient can feel safe to share burdens and receive support. It also becomes a source from which the 
patient can be connected to other supportive communities, e.g., spiritual ones or support groups. 
5. While it is foolish to expect that physicians can relieve all suffering, it is reasonable and a worthy aim 
to seek to “soften” it.5 

6. Being involved in supporting patients through their struggles all the way to their deaths can be at times trying, but also can be personally and professionally very affirming and rewarding.6 
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