Suffering reflection



Prior to entering a patient’s room my attending had explained to me that his patient had been suffering from lung cancer and pulmonary hypertension that has progressed to life threatening pulmonary edema. He explained to me that the patient could no longer breathe in any position but tripod even when he slept at night. 

On morning rounds, when I walked in to the patient’s room behind my attending I was immediately overcome with surprise walking into a dark room with a hospital bed surround by family members. It took several seconds for my eyes to adjust to the darkness as I scanned the room for the patient.  Leaning off the side of the bed hunched over a stack of pillows, was a thin elderly gentleman covered in white blankets with his forehead resting on pillows. His entire body raising with each breath fighting for air. My own breath was taken away as I looked into the red swollen eyes of his family member’s surrounding him. The air was heavy, I felt as if each breath I breathed in was stealing from his supply.  

Throughout my medical school career, I have felt that witnessing a patient who is in pain, distress, or discomfort has left permanent marks on my soul.  Walking into this room was no different. Looking back, it has become one of the most vivid and persistent memories when reflecting on patient suffering. Instinctually I wanted to help, but I was at lost for words. How do you enter a stranger’s life during times of extreme suffering?  

My experience with the patient opened my eyes to a whole different realm of medicine. This kind of medicine cannot be taught with power points, flashcards or lectures. It can’t be taught in any other way then watching experienced physicians navigate through the darkness that pain and suffering brings.  Watching my attending interact with this patient and his family helped me to see that there are indeed ways to help, but this medicine involves stepping into a patient’s life and figuring out their story, and where they are now. He allowed time for the patient to give their understanding of their prognosis. He left long pauses to allow the family to ask any questions that they may have. He provided them with empathy, space to discuss their expectations and gentle guidance on what was to come. I will take this experience into my practice going forward and incorporate these techniques into how I talk with patients in the future. I realized that sometimes the most important “medicine” that we can provide is a listening ear to patients as they cope with the most difficult situations the hardest decisions they will make in their lifetime.  
A great deal of my questions that have come from my experiences surround how I am going to listen to patient’s stories and goals, while also providing good care and guidance to help relieve and/or prevent patient suffering.  I hope to continue to learn and critically reflect on my healthcare interactions, to find tools and language that help lead patients toward their own health goals in the midst of suffering.
At my site, the suffering module was a pilot. I think this is important to incorporate. Patient suffering is not incorporated into other parts of the required 3rd year clerkship. I suppose it could be part of the 4th year chronic care clerkship, but I can't comment on that.

The reflection on suffering . . . was also beneficial. We spend third year in emotionally challenging environments without much support, and getting the opportunity to talk about what we're experiencing and frame it in an appropriate emotional context is important. This was the first rotation where we explicitly were encouraged to think about not just pain but also the less tangible components of what patients were experiencing. It may be that a lot of this wisdom filters through to students in normal practice, but I do think discussing it explicitly, naming it suffering, and dedicating time to addressing it is helpful both for our emotional wellbeing and for our relationships with patients. We are so often encouraged to just bottle it up and move on that I think it hampers our ability to meaningfully connect with patients who are suffering.

The pilot Suffering Module was also a way that articulating and reflecting upon experience is explored.

Not sure where else to write this part, but I was asked to evaluate the "suffering module". I think having education on suffering is absolutely critical for medical students. I think the module I was given to complete was a great start. The articles given to me were helpful in reminding me of how suffering and disease are not necessarily one and the same, and that the role of a physician is not just diagnose and treat. It is more complicated and nuanced, and whether or not a patient is suffering is a great contributor to this complexity. It was also nice to debrief with my site director about the module. I would encourage whatever curriculum committee is in charge of this stuff to take this topic seriously and continue to implement it into medical education. One thing I would suggest moving forward, is providing students with specific tools for how to interact with a patient who is suffering greatly vs someone who is not so much. What do you say when a patient is miserable and ruminates about how her life is over because of her chronic pain? Obviously this is a very challenging situation, but providing some kind of framework or guidance for these kinds of situations would be helpful.

