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Suffering

o “Suffering is experienced by persons, not merely by bodies,
and has its source in challenges that threaten the intactness
of the person as a complex social and psychological entity.

« Suffering can be defined as the state of severe distress
associated with events that threaten the intactness of the
person.”

« Eric Cassell, “The nature of suffering and the goals
of medicine.”




Table 77-5 List of Factors Contribuling to Patient Distress

Physical Symptoms Psychological Existestial Concerns Distress Related to Healtheare Services
Pain Symotoms Desrupted or distoned personal micgnty Communication

Lack of energy Anxicty Changes in body image Availability

Fecling drowsy Depacssion Changes in body function Personal and cultural sensitivity

Dry mouth Sleep distarbance Changes in intellectual function Excessively candid

Lack of appetite Imtability Changes in social and professiomal function  [madoguate informatson

Nausca Impaired Dimninished attractiveness as a sexual partner  Lack of availability
concentratson

Fecling bloated Nightmares Increased dependency Lack of services
Change in the way food tastes Delinium Distress from retrospection Exhausted services
Numbness/tingling in hands/fect Unfulfilled asparations Uncomanitted services

Constipation Depreciatson of the value of previous Imeflectual services
achsevements

Cough Remorse from unresolved gusht Expense

Swelling of arms or kgs Distress from futere conoerns Empathic sulfering with family (see
Table 77-6)

Iiching Separation

Weight loss Hopelessness
Weight gain Futilaty

Diarrhea Meaminglessness
Dizziness Concern about death

Prohlems with sexual interest or Religious comcems
activily

llimess as a punsshment
Shortness of breath Fear of divine retnibution
Vomiting Fear of a void
Problems with unsation
Difficulty swallowing

Adaptod from Cherney NI ot & 54




“Refractory” suffering

« What does it mean to have as a goal the ‘prevention and
relief of suffering’?

« “Refractory” means “resisting control or authority, stubborn,
unmanageable”

 In cases of refractory suffering, who has “failed” — the
patient or the providers?

 If we sedate into nonexistence, are we eliminating the
suffering by eliminating the sufferer?




Frederik Svenaeus

«“Suffering is a potentially alienating mood overcoming the
person and engaging her in a struggle to remain at home in the
face of loss of meaning and purpose in life. It involves painful
experiences at different levels that are connected through the

suffering-mood:
(1) embodiment

«(2) engagements in the world together with others

+(3) core life values.”



Ways of being at home

(1) one’s house or homelike environment
(2) one’s own body
(3) the psychosocial environment

(4) the spiritual dimension




How can | help the patient feel
at home, to come home?

« “Palliat” = cloaked

o “Palliative care is the umbrella, not the rain”

« What is the world as the patient is living it now?
« What does it mean to them?

« Accept highly disquieting facts for what they are.
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