

[image: Cover Image]


Advance Praise for How to Feel Better

‘Every patient – and every patient’s supporters, be they relative, partner or friend – will find help from this book. From the start of a phase of medical intervention, right through to the struggle to get out of it and back on with life, Frances and Lucy have broken the entire process into understandable sections, and demystified the process. By giving a structure to feelings that you might other wise only be dimly aware of, or not at all until too late, it informs and guides the reader through the complex geography of appointments, illness, treatment and recovery. As a succinct guide to the journey through illness, it has the makings of a classic. I warmly commend Frances and Lucy on a sympathetic and above all practical guide’

Professor Justin P Cobb, Chair, Section of Orthopaedics, Imperial College London

‘This book is a great companion for people living with long-term conditions and their families. It gives simple, practical advice for those faced with the challenges of illness, such as dispelling their worries and giving coping strategies for managing stress. I like the examples from people who have experienced illness and these will be inspirational to others. I would recommend this book to anybody with a long-term condition and their families, as it shows it is possible to put quality back into life after a diagnosis’

Dr Barbara Conway, British Heart Foundation Cardiovascular Specialist Nurse, Doctor of Nursing, County Durham & Darlington NHS Foundation Trust

‘For doctor and patient alike, those familiar with serious illness recognise that the associated mental struggle, stress and uncertainty are at least as great a challenge as the physical illness and its aftermath.

How to Feel Better is a detailed, practical guide that understands these problems and provides practical evidence-based solutions. The insight and experience of Dr Goodhart are easily apparent through the many thoughtful tips and strategies, whilst the key themes and ideas are related by the authors in a style that is accessible, without being patronising. The authors draw on many patient vignettes that resonate with my own clinical practice. Indeed, the handbook is as helpful to the thoughtful doctor as to his or her patient. This is an important, well-balanced and serious contribution that will provide the interested patient, carer and professional with new perspectives, tips and insights’

Robin P Choudhury DM FRCP Professor of Cardiovascular Medicine, University of Oxford & Consultant Cardiologist, Oxford Heart Centre

‘It is extraordinary that no one has written a book like this until now. It is designed to help you take off where the medical profession left off. Inventive, practical and authoritative, this book will help with the obvious and unexpected challenges of recovery after illness’

Dr Suzy Cleator BM BCh MRCP FRCR PhD Consultant Clinical Oncologist and Honorary Senior Lecturer, St Mary’s and Charing Cross Hospitals, Imperial Healthcare NHS Trust, London

‘This is a really timely book. It puts together much if what I have gleaned over the years and try to tell my patients in a rush in 8 minutes! The advice is sensible and manageable, and phrased in a way that doesn’t make you want to give up before you have started. A great resource to dip in and out of as you come across different hurdles in convalescence’

Rosie Haining, Edinburgh GP

‘This book is a joy – thoughtful and funny, practical and realistic. It takes the whole potentially terrifying process of medical investigation and treatment and breaks it down into manageable pieces, with well-researched tactics and tips to help at every stage. Designed to help both patients and carers, it avoids jargon and highlights the all-important psychological issues which are so often underestimated. Having a long-term illness brings many challenges, emotionally as well as physically. With this book comes the promise of feeling just a little less overwhelmed’

Dr Sarah Jarvis, GP and medical broadcaster
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INTRODUCTION

‘The end of an illness is not always in sight when the doctor’s visits cease. Very often the weeks of convalescence which follow the turning point of a malady are almost as trying to the patient and his family as the illness itself, and they are certainly, although in a different way, quite as critical.’

British Medical Journal, 1911



A serious health problem is like an earthquake with you at its epicenter – it’s frightening and noisy, it rocks your foundations and shakes you up, familiar structures collapse around you. You make it out of the wreckage – health professionals bring you to safety and patch you up … but then they leave. You’re supposed to be ‘feeling better’, you’re meant to be ‘getting your life back’, but your landscape has changed – the landmarks and structures look different, possibly even unrecognisable. You know you’re supposed to rebuild it all, but you’re still shaken up. Even when the physical symptoms are under control, it can take a while to really feel better. You need help, but your rescue team has gone. You feel very alone. What now?

Well, that’s where this book comes in. If you have had a heart attack, a stroke, cancer, surgery of any kind, or been hospitalised for a serious illness such as pneumonia, or something out of the blue, like a car accident, then this book is for you. It is for anyone whose health has unexpectedly taken a blow. It provides the tools and strategies to help you rebuild yourself.

In days gone by, there was a whole phase between illness and recovery, called convalescence. For at least three centuries this was taken very seriously indeed. Scientific papers – sometimes entire books – were written about it. There were convalescent spas and rest cures, ‘wellness’ regimes, bath chairs, water cures, tonics, sanatoria in the Swiss Alps. Doctors, nurses and carers debated the tiniest details of convalescent care, right down to how to lay the dinner tray. Nobody was expected to just ‘bounce back’.

In today’s quick-fix, high-tech world, the notion that feeling better takes time has somehow been lost. Nowadays, we are meant to ‘Get Well Soon’, pick up where we left off, move on, get our lives back, be our ‘old selves’ … The Victorians and Edwardians may have enjoyed hanging around in bath chairs, but we have jobs to hold down, mortgages to pay, households to run – and no domestic staff. We also have the benefits of modern medicine: effective pharmaceuticals, state-of-the-art scans and blood tests, follow-up consultations, physiotherapists. When our bodies are fixed – or at least stabilised – we are expected to feel ‘better’.

If only it were this simple. The truth is that when your body takes a serious knock, so does your mind. Even if you look fine you may feel, deep down, as if your foundations are cracked. You may feel worried, confused, lonely, depressed, unsupported or overwhelmed. You may be grappling with ongoing physical challenges such as disability, pain, the side effects of treatment, sleep problems, fatigue or muscle weakness. You may have practical concerns about finances, work or plans. Or you may simply be trying to ‘adjust’. If any of this sounds familiar, then you are far from alone. Countless people struggle, often in silence, long after the physical symptoms of their illness or injury have been controlled.

In 1927 an American doctor called John Bryant wrote in his book, Convalescence, that ‘most of our large hospitals display in their corridors direction signs, some of which bear the legend THIS WAY OUT. But these signs too seldom tell the patient whither the hospital portals lead.’ This sense of disorientation is just as strong today as it was in 1927: those hospital ‘portals’ still lead us into the unknown. We may be given information leaflets, follow-up appointments and rehab instructions, but we don’t get bespoke, in-depth, ongoing care or a crash course in rebuilding our lives.

That is why we wrote this book. It is about understanding what happened to you when the ‘earthquake’ hit. It is about learning simple, practical ways to cope with the tricky emotions that surface. It is not about turning back the clock, creating a society of invalids or re-opening the sanatoria. Nor is it about navel-gazing and feeling sorry for one’s self. It is simply about finding a path through what Dr Bryant called ‘the space between illness and health’. It is about understanding what has happened, and learning ways to cope. This is the ‘modern art of convalescence’ – for convalescence is just as vital today as it ever has been.

All the strategies in this book are evidence-based (that is, they are backed up by rigorous scientific studies). They don’t always make their way into rehabilitation courses or leaflets but they are essential if you want to survey the damage, sift the ‘rubble’ and rebuild yourself – from the inside out. Your life may never be exactly the way it was, but take the strategies in this book seriously and you won’t just ‘cope’, you’ll thrive.

A word for carers

You may have been catapulted into a role that you never imagined, and certainly didn’t ask for. You may not feel entirely confident about this. In fact, the whole ‘carer’ thing may seem completely daunting right now. Your life has changed too – and this can throw up a lot of different emotions. The truth is that it’s perfectly normal for you to go through many of the emotions that your loved one is experiencing: to feel stressed, anxious, depressed or simply exhausted.

If you can read the whole of this book, please do. The techniques here can really help you to cope too. Otherwise, look at the ‘Notes for Carers’ sections at the end of each chapter. It might also help if you tell yourself – right now – that you don’t need to be the perfect carer, just a ‘good enough’ one. Caring for someone is a learning process. You are bound to have ups and downs. You’re likely to make mistakes. And there will almost certainly be days when you think, ‘I just can’t do this any more.’ You, too, need practical ways to cope with tricky emotions – whether they are yours or those of the person you are caring for. This book, in short, is for you too. For once, your needs are not being overlooked.


ONE

DOCTOR’S ORDERS

HOW TO GET THE BEST FROM YOUR MEDICAL TEAM


‘Sir John Broadbent entered my room and again I felt the relief of a strong efficient man devoting his whole mind to my care … He focussed his whole attention and his entire self upon my needs. I felt his learning and his experience, and I saw that he paid attention to the smallest detail – even the position of my pillows. On one occasion he seized me tightly in his arms and seemed to literally hold me together when I appeared to be falling to pieces.’

Sir Francis Youngblood, Treatise Within: Thoughts During Convalescence, 1913



Doctors may have loomed large in your life recently. How you interact with them, and cope with their suggested treatments, can make a huge difference to how you feel.

Many of the most basic barriers to feeling better come down to the practicalities of dealing with health professionals, new regimes or medical setbacks. There are numerous challenges, but if you learn how to manage them calmly and with a clear head, and communicate well with your medical team, life can improve dramatically.

What is ‘feeling better’?

You might think the answer to this question is pretty blooming obvious. But good health is actually a complicated concept. Health is not, in fact, something you ‘get’ or ‘lose’. There may have been times in your life when you felt you ‘had’ your health, but the truth was that things went wrong then too – even if it was only the odd bout of flu or a sprained ankle. It is therefore worth thinking just for a moment about what ‘feeling better’ means for you. This will give you a clear sense of what you can expect of yourself – or where you (realistically) hope to get to.

It might mean:

	Feeling that you are back where you were before this health crisis.



Or

	Feeling that you have enough independence so that life seems doable again.



Or

	Feeling that you can cope with ongoing health issues and/or ongoing contact with a medical team.



Or, indeed, anything else. It just has to be meaningful to you.


Leaving hospital

Most people can’t wait to get through the hospital exit. They see it as an end point – they’ll be ‘better’ or ‘cured’ or ‘safe’ when discharged.

Although going home is certainly a milestone, it is rarely the end of the story. What catches many people by surprise is that going home can actually be quite frightening and disorienting.

Suddenly, you are away from this powerful medical support. You are alone, perhaps with only a distant follow-up appointment on the horizon. Without the whole reassuring structure of hospital life, you might feel as if you are gazing out at the wreckage of your life. You don’t want to turn back but the task of rebuilding your familiar structures seems truly daunting, if not impossible.

‘I found it hard leaving intensive care, with one-to-one nursing, and being moved on to a general ward, but that was nothing compared to being sent home. I’d become used to the hospital observations – temperature, blood pressure, fluid intake, “How are you today Catherine?” Not having those formal measurements to prove that I was OK, and not having someone to answer my questions and put my mind at rest, was frightening. It took me weeks, really, to feel confident again.’

Catherine, 29, had a car accident



It doesn’t help that you may be dealing with some complicated new challenges at home: medications, exercises, dietary regimes, lifestyle changes, repeat prescriptions to keep track of, benefit forms to fill in.

Of course, you may be lucky enough to get great follow-up care.

‘I could contact my specialist heart nurse with any question or concern, I had regular check-ups at the hospital, my doctor was informed about every hospital visit, and I can’t fault the cardiac rehabilitation course I went on – it was brilliant.’

Tom, 70, had a heart attack



Equally, however, you may find yourself adrift on the margins of a system that doesn’t seem to know who you are.

‘I never saw the same doctor twice at my outpatient follow-up appointments. I had to repeat everything and I never felt any of the doctors I saw then were really very interested in me. It felt like they had pulled the short straw having to do the outpatient clinic and they just wanted to get it over with as soon as possible. I had to talk about my difficulties with bowel continence each time I went to a follow-up but I got very little advice or support. Eventually I insisted that I see the consultant who knows me and my case, at which point I felt that the situation started to improve.’

Oliver, 57, had bowel cancer



The good news is that there are many effective ways to communicate your needs and find support. You don’t have to feel abandoned, scared and alone when you leave hospital – that’s just unreasonable after what you’ve been through.


TIP

[image: image]

‘Best before …’

If you are given a time frame for your recovery – when you can expect to walk again, or drive, or return to work – try to remember that this is a rough guide only. You, personally, could take more (or less) time to achieve this goal. Doctors often give out time frames because patients want them, but they are only estimates based on averages. The danger is that if you don’t recover in a given time frame you end up feeling ‘worse’ than other people – weaker, less competent, less healthy. You start to think that you’ll ‘never’ get better.

It is therefore a good idea to treat recovery a bit like the ‘best before’ date on a food packet: the food won’t instantly shift from palatable to poisonous the minute the clock passes midnight on the date that’s stamped on the package. It’s just a guideline. Similarly, you are not a failure if you haven’t hit your recovery target on an exact day. Equally, resist the temptation to view your doctor’s ‘get better by’ date as a challenge (competitive people are likely to find this particularly hard). Try not to think, ‘Right, I’m going to better/halve that date.’ You probably won’t. The danger is you’ll push yourself too far too fast, overdoing it, and setting yourself right back.




How to manage follow-up appointments

There are all sorts of highs and lows involved in follow-up appointments. You can even out the journey a lot by learning a few simple survival tactics.

Before you go

Unless you have anxiety-management superpowers, a medical follow-up is likely to involve at least some degree of worry. Appointments can:

Dredge up bad memories of traumatic or difficult events. You might have to go back to the very hospital where you were treated, or see staff who treated you at the time. You will have to think about your health in detail since your last appointment, and this can be difficult if you feel you haven’t made ‘enough’ progress. Or you may have to think back to how you were when things were very bad, in order to make comparisons with how you feel now.

‘To get to the outpatient clinic from the hospital entrance I have to walk along the corridor that I was wheeled through after my stroke. Even though I have been well for years, entering that corridor still makes my heart beat faster and my breath tighten in my chest.’

Hitesh, 69, had a stroke



Highlight current symptoms It is surprisingly easy for this to turn obsessive. As you ‘tune in’ to your body, you start to notice things you’d normally ignore (for example, your heart beating fast, or tiny temperature changes, or aches, pains, niggles and twinges). You start to worry that something’s wrong. Then you start to dread the appointment. What will the doctor tell you? What does your future hold? Psychologists actually have a term for this: ‘hypervigilance’. It’s surprisingly common even in the calmest, most rational person.

Nerves, symptom-watching and worrying can stop you from getting the most out of your appointment, whether talking or listening. It is therefore a good idea to get on top of this rather than just thinking, ‘it’s part of the deal’.


Try this: manage your follow-up nerves

When the appointment letter lands on your doormat and you feel a stab of worry, ask yourself the following questions:

	‘What exactly is worrying me?’ Is it just the clinic appointment letter that has made you anxious or do you have physical concerns or symptoms?


	‘What’s the evidence?’ If you do have physical concerns, what specific symptoms do you have that suggest there is a problem? (It’s good to think this through, then you can take this detailed information to your appointment.)


	‘How did I cope last time I had an appointment?’ Think back – were there things you did last time that you shouldn’t do this time? (For example, Googling your symptoms? Asking an unreliable friend to give you a lift and being late?) Was there anything that helped you to cope? (Taking a loved one with you for support? Meeting someone afterwards for coffee?) Can you do this again?



Once you’ve worked out what, exactly, is worrying you, you can use strategies to minimise the unpleasant effects of nerves.


Your nerve-management toolbox

There are long-, medium- and short-term nerve-management tools. You’ll probably need all three.


In the weeks or days before the appointment

Prepare for tension If you are aware of how anxiety affects you (see Chapter 2, page 38), then you can prepare yourself, and others, for the fact that it’s likely to happen. You can explain, clearly, to loved ones (or even colleagues) how anxiety makes you behave so that they have the ‘heads up’. This can help you to bypass a lot of conflict and confusion that will only make you more wound-up. You could also suggest ways people can help (for example, maybe they could avoid telling you to ‘stop worrying’, or asking you why you’re so quiet).

Manage your worry symptoms Relaxation strategies such as visualisation or mindfulness techniques are useful (see page 94) at the end of the day when the worries kick in. You can also use ‘quick fix’ strategies for when you suddenly think about the appointment, and your heart races (see page 48). You could start a worry diary (Chapter 2, page 41) in the run-up to the appointment. This will help with future appointments – you’ll recognise your worries and be able to anticipate them.

Exercise ‘It is possible … that you can do without a doctor entirely; that is without a human doctor for I wish you to put yourself under the kindly care of Dr. Sunshine, Dr. Fresh Air, Dr. Exercise, and Dr. Regularity,’ advised the Victorian magazine columnist ‘Medicus’ (‘The Mind and The Health’, Girls Own Paper, 1881–2). Clearly, you aren’t going to eschew the doctor in favour of wearing flannel, drinking Vichy water, and dusting flowers of sulphur inside your stockings, as one Victorian doctor advised, but building some fresh air, exercise and daylight into your life will help you to manage the physical tension that comes with appointment-related anxiety. See Chapter 10, Exercise and Well-being, for more ideas.

Make practical arrangements Planning makes you feel more in control. It will help you to concentrate on the appointment. Things to consider: who, if anyone, is going with you? Where do you have to go? (Do you know exactly where the outpatient clinic is and how you’ll get there?) How long will the journey take? What will happen after the appointment? Plan a treat for afterwards, too, if you possibly can.

Watch out for Thought Traps Your thoughts can be your worst enemy. This is an idea you will encounter throughout this book. For a full explanation of Thought Traps and how to tackle them see page 54. If you can spot unhelpful thoughts, and manage them, you are likely to feel much more in control. Common appointment-related Thought Traps include:

	Catastrophising: ‘I’ve made no progress. I’m worse than ever. There is no hope for me.’


	Fortune-telling: ‘The doctor’s going to say I have to come back into hospital/have more surgery/treatments.’


	Mind-reading: ‘They won’t want to hear about my ongoing pain – they’re too busy for my silly problems.’



Build your ‘case for the defence’

Example: ‘The doctor’s going to say I have to come back into hospital/have more surgery/treatments.’

What’s the evidence? Has the doctor already told you this? Do you have a letter saying this? Has someone phoned to warn you in advance? Do you have lots of unmanageable symptoms or have you been functioning well out of hospital? Why would a routine follow-up appointment change this?

What are the ‘mitigating circumstances’? You are thinking this – almost certainly – because you’re tense and worried. Can you recall other times when you have been tense and worried and found yourself fortune-telling like you are now?

Is thinking like this fair or helpful? No. The doctor has not told you this. This is a very scary thought, but it may not be fair. It is understandable to worry like this but try to think about other options as well – maybe you will be sent home with a clean bill of health or a minor adjustment to your treatment regime. It is easy – but unhelpful – to get stuck with your ‘worst-case scenario’ thought, so try to remind yourself of other possible outcomes.

Managing your thoughts like this probably won’t make your ‘follow-up nerves’ vanish, but it will keep them under control.


Short-term nerve management

The day before the appointment:

Conduct your own health audit Write a brief list of any episodes of ill health or odd physical sensations you’ve had since your last appointment, as well as any physical milestones or times when you felt really well. No one needs a blow-by-blow account of every sniffle, but a clear outline of significant health changes or symptoms, how long they lasted and how you managed them, can be incredibly helpful.

Include a list of your medications At the end of your health audit, jot down what you’re taking – how much and when (include over-the-counter medicines and herbal or other remedies).

Write a list of questions Consider what you want to get from this appointment. Are there areas of your ongoing treatment that you’re unsure about or don’t understand? Are there things you don’t feel are working or symptoms that haven’t been tackled? Do you need extra help? A brief list of questions will help you to stay focused. Your medical team will thank you for this.


The day of the appointment

Turn up! This sounds ludicrous, but it’s often tempting to just skip the whole thing. If you feel OK, you may tell yourself it’s not necessary. If you feel ill, you may simply be too scared to show up. Drs Sunshine and Regularity are no substitute for the real thing. If the meeting at work seems too vital to miss, or you suddenly think you can’t burden your neighbour with yet another lift to the hospital – stop! This is avoidance. When it comes to follow-ups, avoidance is playing with fire. For every follow-up appointment that feels like a bit of a waste of time, there will be another where an aspect of your treatment is significantly improved, or where you need an important medical intervention. Even if you are fine, it can be helpful for your medical team to know what you’re like when you are well (for example, what your normal blood pressure or heart rate is, what your normal blood count or weight is).

Take your lists – take your health audit, and your questions.


EXPECT DELAYS

It’s called a waiting room for a reason. You know delays are likely. But try to act on it this time. Give yourself time, don’t schedule the appointment between two important meetings. Remind yourself what really matters here: your health – rather than letting the fury about the organisation of the clinic, or your missed meetings, build up like a pressure cooker.



‘The first couple of times I went to my outpatient appointment at 1.30 pm I had not made any arrangements for someone else to pick up my sons from school at 3.30. I ended up making frantic phone calls just as I was being called into the consulting room – not the best start. Now, when I have a clinic appointment, I arrange for them to go on play dates with friends who know I may be late. This way I don’t get so wound up if clinic runs late.’

Carla, 33, had a spinal injury




TIP
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Take distractions with you

When you take a toddler to the doctor’s surgery, you take books, toys, or anything that will stop a nuclear meltdown. This approach is helpful for adults too. Assume there will be no entertainment in the waiting room. Take a newspaper, book, crossword or sudoku, a letter to write, your iPod, a smartphone containing the emails that need responses. Be busy.



Try this: focus

If your entertainment runs out, or you can’t concentrate, or you forgot to take anything, try this calming and distracting mindfulness technique:

1 Focus on the details of the room Look at the patterns in the flooring, notice the shape of the chairs, the changing shade of colour on the wall, the exact shape of the lights. Look at everything as if you’re an alien, seeing it for the first time. Or as if you’re going to be tested on it afterwards: be rigorous and curious.

2 Focus on what you can hear – not the details of the conversation next to you (unless gripping), but on the different levels of noise: the loudness of the voices near you, the background hum of the traffic, the patter of raindrops against the window, even the whisper of your own breathing. It can help to close your eyes while you do this.

3 Focus on your body – in particular your breathing. Shut your eyes and focus on the flow of air into your nose and out through your mouth. Notice what happens to your body as you breathe in – your chest, tummy and shoulders rising, how the air flowing from your nose into your lungs feels, and so on. Do the same for the out-breath – notice how your shoulders and tummy drop back down again, how your muscles unwind, how your lungs deflate.

4 Thoughts will pop into your head – they may be worrying thoughts about symptoms, or how you’ll cope in the appointment, or organisational thoughts about everything else you should be doing, or just random thoughts. Treat them all the same way: acknowledge the thought (‘there’s a thought about the shopping/an organising thought’). Don’t try to push it away or squash it, but also don’t let it lead you down a spiral of other thoughts. Without judging yourself (‘Why can’t I just focus on my breathing? I’m useless at this!’), try to refocus – on the room, the sounds, your breathing. You’ll have to do this repeatedly – but keep doing it.


The appointment itself

As you walk into the doctor’s room, you may suddenly feel small. It can seem as if that doctor, right now, holds the key to all your hopes and fears. Many people have harsh or unrealistic expectations of themselves when they go in: ‘I mustn’t cry’, ‘I’m going to understand every word that’s said to me’, ‘I’ll challenge the doctor if I don’t like what she says’ or ‘I have to put all the worry behind me.’

The truth is, you are unlikely to be at your most suave, eloquent or sharp-minded in your appointment. You may well get emotional. You may not understand what’s being said to you. You may struggle to make decisions or remember things. Doctors are used to this; however, there are ways to get around this so that your appointment is as productive and unstressful as possible.

Coping with white coat syndrome

You sit down to talk to the doctor and things you’ve been obsessing on for weeks suddenly vacate your mind, leaving a gaping hole. The hole fills up immediately you leave the doctor’s office, but when you’re in there you are pretty much blank. This is ‘white coat syndrome’. White coat syndrome can also affect your blood pressure, pulse, breathing rate and produce other annoying symptoms. It’s surprisingly common.

‘I am a scientist, I am not stupid and I do try to prepare for medical follow-ups. But the moment I sit down in a chair opposite a doctor I seem to lose my intellect and become emotional. I think it is just the reminder of how much I owe them. The consultant is very good; he gives me time to compose myself and then the appointment continues.’

Simon, 54, had acute pancreatitis



Doctors are well aware of white coat syndrome, but they can’t mind-read. So if yours kicks in you could:

Tell the doctor It can help to just say ‘I’m really nervous’ or even ‘I’m suffering from white coat syndrome’. Sometimes just getting it off your chest can calm you down, and help you to remember what you wanted to say.

Take your list Have your list of questions you want to ask easily accessible – you don’t want to be scrabbling around for a scrap of paper at the bottom of your bag.

Take a friend Having a second set of eyes and ears in the room can give you a different perspective later. It can also help you to retain information. If you’ve told the other person your concerns (or at least written them down), they can help you get them across if and when the blankness descends. They can also help, afterwards, when you’re trying to remember what the doctor said, or when you’re worrying about something that was mentioned.

‘My husband came with me to my first appointment with the cardiology team. I am so glad he did, because as soon as the doctor mentioned surgery I panicked. I imagined myself on the operating table. He, in contrast, actually listened to what was being said. He realised that they were talking about a more minor procedure of ablation and helped me to get things straight in my head and weigh up the pros and cons of the procedure afterwards. Honestly, without him I think I would have been a nervous wreck.’

Isla, 67, had heart surgery



Remember that this is your one time When you are anxious, your sense of timing can go a bit haywire, so although you might be thinking to yourself, ‘I’ve been jabbering on for hours,’ you may have only taken up a few minutes of the doctor’s time. You’ve got your questions. You need answers. Don’t be intimidated by some warped sense of time or a fear of being a ‘nuisance’.

‘I hadn’t even had a chance to get my backside onto the chair before my consultant was telling me I was ready to go back to work. It was only four weeks after my heart attack and I was so taken aback I didn’t ask a single question, just said, “Righto,” and left the room. Luckily, I stopped for a cup of tea and the cardiac nurse found me and answered the questions I had.’

Howard, 52, had a heart attack




TIP

[image: image]

Be realistic

Obviously, although it doesn’t help to be intimidated by time, this is not a cosy fireside chat – it’s a time-limited medical appointment. If you have a list of questions the length of your arm you are not going to get through them all. In advance, decide which questions are most important (pick the ones that will make the most difference in the weeks ahead). Write those at the top of your list. Also, think about who you are seeing and target your questions to their expertise; for example, you might want to discuss medication, treatment and what to expect with your doctor, but you could discuss rebuilding fitness, diet, mobility aids, returning to work or claiming benefits with team members, such as nurses, physiotherapists or occupational therapists. You may need to arrange separate appointments to do this.



Two more ways to make the most of your appointment:

	Ask questions – even if they aren’t on your list. Often one question will trigger others you didn’t anticipate. If you don’t understand something, then say so. It’s perfectly fine to ask your doctor to repeat things or to clarify. Doctors these days go on communications courses, but still, there are going to be times when they inadvertently use jargon or get too technical.


	Summarise. At the end, to check you understand, say something like, ‘OK, so am I right in thinking the main points are …’ Or you could ask your doctor to summarise for you (‘Would you mind summarising the main points so that I can be sure I’ve really understood?’). This sounds demanding, but it isn’t really. The last thing your doctor wants is you going away confused, or worse – not following important instructions or making bad decisions because you didn’t get it. Your doctor wants you to understand.





Coping between appointments

Once the appointment is done, you may be left with all sorts of instructions or medications. Coping with this can be hard. Naturally, you are going to become more confident with new regimes as time passes. But you can speed this up so that daily health management stops feeling like such a burden. Again, it helps to have strategies up your sleeve.

Managing exercises

If you have been given physiotherapy, occupational therapy, speech therapy, psychological therapy, or a recovery manual to work your way through, then you are likely to have ‘homework’ (things you need to work on without the direct supervision of the therapist). You can:

Use a calendar Put it somewhere you’ll see it – such as on the fridge door – and use it to keep track of your appointments or visits. You can also write your daily routine or treatments on it to remind yourself: go for a walk, take a rest (at a specified time).

Have ‘homework’ time Make it a set time every day and/or enlist someone to remind, support and motivate you. You could do your exercises each night while watching TV, or practise your relaxation techniques during a rest time, or exercise while walking the dog or as part of your commute. Building ‘homework’ into another routine activity really will help you to keep going.

Introduce variety Your therapist should be able to help with this. Doing something every day can become habitual but it can also become tedious, dull and, frankly, boring. You need to find ways to stay interested and motivated. If you have spent months walking round the same block or visualising the same desert island, try walking a
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Coping with setbacks








	

	

	







	

	

	

	




Dealing with Thought Traps
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