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THE obligation of physicians to relieve human suffering stretches back into antiquity. Despite this
fact, little attention is explicitly given to the problem of suffering in medical education, research, or
practice. | will begin by focusing on a modern paradox: Even in the best settings and with the best
physicians, it is not uncommon for suffering to occur not only during the course of a disease but
also as a result of its treatment. To understand this paradox and its resolution requires an
understanding of what suffering 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
competent physicians employing advanced knowledge and technology and acting out of kindness
and true concern. At every stage, the treatment as well as the disease was a source of suffering
to her. She was uncertain and frightened about her future, but she could get little information from
her physicians, and what she was told was not always the truth. She had been unaware, for
example, that the irradiated breast would be so disfigured. After an cophorectomy and a regimen
of medications, she became hirsute, obese, and devoid of libido. With tumor in the supraclavicular
fossa, she lost strength in the hand that she had used in sculpturing, and she became profoundly
depressed. She had a pathologic fracture of the femur, and treatment was delayed while her
physicians openly disagreed about pinning her hip.

Each time her disease responded 1o therapy and her hope was rekindled, a new marnifestation
would appear. Thus, when a new course of chemotherapy was started, she was tom between a
desire to live and the fear that allowing hope to emerge again would merely expose her to misery if
the treatment failed. The nausea and vomiting from the chemotherapy were distressing, but no
more s0 than the anticipation of hair loss. She feared the future. Each lomorrow 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 other people and could not do what other pecple did. She
feared that her friends would stop visiting her. She was sure that she would die.

This young woman had severe pain and other physical symptoms that caused her suffering. But
she also suffered from some threats that were social and from others that were personal and
private. She suffered from the effects of the disease and its treatment on her appearance and
abilities. She also suffered unremittingly from her perception of the future.

What can this case tell us about the ends of medicine and the relief of suffering? Three facts stand
out: The first is that this woman's suffering was not confined to her physical symptoms. The second
is that she suffered not only from her disease but also from its treatment. The third is that one
could not anticipate what she would describe as a source of suffering; like other patients, she had
to be asked. Some features of her condition she would call painful, upsetting, uncomfortable, and
distressing, but not a source of suffering. In these characteristics her case was ordinary.

In discussing the matter of suffering with lay persons, | learned that they were shocked to discover
that the problem of suffering was not directly addressed in medical education. My colleagues of a
contemplative nature were surprised at how little they knew of the problem and how little thought
they had given it, whereas medical students tended to be unsure of the relevance of the issue to
their work.
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