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Reflections and Thoughts on Love, Medicine & Miracles




There are several things I am happy to share with you since the writing of Love, Medicine & Miracles.

I retired from the practice of surgery in 1989, because by that time more health care professionals were willing to listen to my message. Once they understood that my work had a scientific basis, they were willing to accept it. I no longer had to keep explaining myself but could instead share my experience and therefore help more people by what I had learned. Ten or twenty years ago if they listened, they were more likely to argue about the validity of what I was saying. I appeared on all the talk shows as an excellent source of conflict and controversy. There was much misunderstanding of the statements I made regarding the role of illness in a person’s life. I spent a good deal of time defending myself and explaining what I meant. The point I was trying to make related to the fact that an illness had effects on a person’s life beyond just the physical dimension. There were beneficial side effects and a freedom to live that some people obtained from their disease because it made them aware of their mortality. Since we are all mortal, why did some people need to be ill to have the freedom to live their unique lives and experience the beneficial side effects?

Today the health professionals and talk shows are asking for information. I am more often a source of inspiration, not inflammation. Both doctors and patients need healing and are far more ready to listen and learn today. As a matter of fact, I recently read a very moving book by a physician whose wife died of cancer. In the book he apologizes to me. Now, he and I never met and he has nothing to apologize for, except his previous beliefs. The message he shares through his writing is that he has learned that his family had a unique and difficult experience, not just a diagnosis that one prescribed treatment for. My teachings and meditations were important to him and his wife as they lived the experience. Suddenly hope and love became very important complementary therapies.

Before writing this introduction I reread my previously published books and was not disappointed by what I read. There is a good deal of important and useful information within them. They are good training manuals for those facing adversity. I am even wiser today, due to my further experience with adversity and what I have learned since writing these books and starting Exceptional Cancer Patients in 1978. I want to share what I have learned in the intervening time.

One of the things I have learned is that I haven’t discovered anything new about survival behavior. The message is an age-old one and can be found in the words of the prophets of the past and those struggling to survive today’s difficulties, from exceptional patients to members of Alcoholics Anonymous and the Marines. Science and medicine certainly have confirmed through recent research the personality profile and psychology associated with survival behavior and how they affect the body’s chemistry and healing ability.

Information about healing and surviving has been handed down to us for thousands of years by all the great prophets and spiritual leaders. What I have learned is that their message is similar to my own. When one finds a common theme in the writings of those who are healers, one knows there is truth in them. If I were rewriting my books today I would be sure to include the messages of these healers and the most recent scientific support of the advantages of this kind of behavior and lifestyle.

If I were rewriting Love, Medicine & Miracles, I might consider changing its title to The Side Effects of Cancer. Healing is hard work, as is any change one must make in one’s life. I and others have learned, however, that the side effects of cancer may not all be bad ones. Yes, cancer, can kill and we tend to think of side effects as problems, but there are good side effects too. An awareness of one’s mortality can lead you to wake up and live an authentic, meaningful life. I can read you an article entitled “Thank God I Have Cancer.” The ‘Thank God’ is for the time the cancer gave the author to learn about the beauty, kindness and love that are here for us to share. These side effects also produce a longer life as their byproduct.

The ugly duckling had to do a lot of personal work to find himself and his beauty and to heal his life. He had no support from his family or health professionals to help him find self-esteem and love. He found it in his reflection. I feel that a patient should not have to go through the same struggle. One’s family and the medical profession should be able to educate and instruct about appropriate survival behavior when adversity, in the form of an illness, occurs in life. The issue is not about living forever and testing God, but utilizing all of the physical and emotional forces available for healing. The mind and body are not separate units, but one integrated system. How we act and what we think, eat, and feel are all related to our health. Physicians should be capable of teaching this behavior to patients. I spend more time teaching now than ever, and my most grateful patients are the ones who thank me for teaching them how to deal with all of life’s difficulties, not just the physical ones.

Medical education does not deal with many of the difficulties physicians must confront in themselves and their patients. Physicians need to be good technicians and know how to prescribe, but for healing to occur they also need to incorporate philosophy and spirituality into their treatment. We need to feel as well as think. When one’s existence is threatened there are more issues and questions to confront than what medicine to take, or operation to undergo. As one woman wrote, we need a mutual investment society—the patient and the doctors investing in each other.

So how do you display survival behavior and find a good doctor who knows how to use his or her expertise and be your teacher? Ask the doctor if he or she has ever been criticized by his or her family, patients or nurses. If the answer is yes, that is the doctor to use. Why? Because that is someone there is hope for. You don’t criticize someone you don’t think is willing to listen, learn and hopefully change. As the poet Rumi said, “Your criticism polishes my mirror.” Good doctors understand this. The nurses also know the capable, caring physicians from their experience with them, so ask their opinion and don’t hesitate to speak up if you are not treated with respect. Submissive behavior is not survival behavior. Be the human being, not the diagnosis or room number.

I mentioned that as I reviewed my previous writings I felt satisfied with the content. My next feeling was simply remembering the many wonderful and loving people who were and still are my teachers. Now that I am not sitting down with them for several hours each week, I miss them, and rereading their stories really brought that home to me.

So many religions and philosophies tell us how to find our way or path. What they are all trying to tell us is to pay attention to our feelings and let them guide us. If you ignore your body and its messages, at some point you will suffer the consequences. Two of Christ’s messages sum it up very well. “He who seeks to save his life will lose it, and he who is willing to lose his life will save it.” I interpret this to mean that we lose our authentic life when we give in to the demands of others, or we become something others want us to be in order to gain their love or simply continue to be cared for. When we awaken to our mortality, we refuse to live the life that is killing us and start living and being our true selves. On a practical level it may mean changing occupations, moving, healing or ending relationships and bringing meaning and a new attitude into life and working for the right Lord.

Your life is stored in your body. Christ’s second message is, “If you do not bring forth what is within you, what you do not bring forth will destroy you. If you bring forth what is within you, what you bring forth will save you.” He is talking about our feelings and body memories, and is quite correct.

The earliest spiritual writings tell us to sit quietly and listen. The Kabbalah gives specific instructions on how to hear the voice of God and be enlightened so that your wisdom can be used to help others. Survivors take time to be still and listen. You may call it meditation, imagery, relaxation or journal writing but it all amounts to finding time to be still and listen to the voice within you and the voice which will come to you. I often have this experience when I am out jogging or bicycling by myself with nothing to distract me. Take the time to listen. If you listen, you will learn your purpose here and be able to die joyfully, knowing that you have served in your way and fulfilled the reasons for your creation. Survivors deal with the spiritual, existential and emotional aspects of their lives. When we commit ourselves to egoless, unconditional love, true healing begins. We are then not devoted to changing people but devoted to the people. Love itself is a miraculous healing force. In a sense it is the miracle and the reason for being. So ask yourself what lesson you are here to learn and learn that lesson by the way you distribute your love to the world. Remember the blindness of love does great things to obliterate the wounds of the world.

We say love is blind because it helps us to see the world in a way that is significant for survival. Love’s blindness is therapeutic because it allows us to function without storing the images of life’s difficulties within us. I tell people, “If you can’t love at least develop amnesia so you can live a more peaceful life, unable to remember all the things people did to upset you. I am here to help you survive and so is our creator.” If God weren’t intelligent, loving energy then none of us would be here today. The ability to heal has been built into us and into all living things. God doesn’t play favorites. We get upset when bacteria become resistant to antibiotics, but not by our ability to become resistant to disease. They are both survival mechanisms put there by our creator to sustain life in a balanced way.

Do not live a role. Live an authentic life. Many people die when they can’t work anymore due to their illness. They do not see relationships as providing another reason for living. On the other hand a mother of nine may not die because of her children but the year after they leave home she dies. Find your life and live it. Do not live a role.

Please remember that information doesn’t change anyone. Inspiration does. Find your reason to live. Be inspired by it and undergo revelation and transformation. I have found only one bit of information that could help change you. It is that you are mortal and will die some day. Therefore, don’t do things to not die but do things to enhance the quality of your life and you may be surprised by how long you do live. Accept that you will die and make decisions about how you want to spend the limited amount of time you have. Then you won’t need to go into therapy in Heaven to deal with the bitterness and resentment over all the things you did and then died anyway.

Learn from the wisdom of others and enjoy your life experience. Remember the Bible ends in Revelations, not Conclusions, and graduations are commencements not terminations. Please let this book be a revelation to you and let me be your guide to transformation and a life of peace, love and healing. Begin now.

 

Bernie S. Siegel, M.D.









The fact that the mind rules the body is, in spite of its neglect by biology and medicine, the most fundamental fact which we know about the process of life.

—FRANZ ALEXANDER, M.D.


Introduction




Several years ago a group of nurses at a nearby hospital asked me to talk to Jonathan, a physician who had just been diagnosed as having lung cancer. He had been admitted in good physical condition and was in good humor, joking with all the nurses. When he learned his diagnosis, however, he became terribly depressed and withdrawn.

I talked with him about the relationship between attitude and disease. I discussed Norman Cousins’s experience with suspected tuberculosis as he described it in Anatomy of an Illness:

 

My first experience in coping with a bleak medical diagnosis came at the age of ten, when I was sent to a tuberculosis sanitarium. I was terribly frail and underweight, and it seemed logical to suppose that I was in the grip of a serious malady. Later it was discovered that the doctors had mistakenly interpreted normal calcification as TB markings. X-rays at that time were not yet a totally reliable basis for complex diagnosis. In any case, I spent six months at the sanitarium.

What was most interesting to me about that early experience was that patients divided themselves into two groups: those who were confident they would beat back the disease and be able to resume normal lives, and those who resigned themselves to a prolonged and even fatal illness. Those of us who held to the optimistic view became good friends, involved ourselves in creative activities, and had little to do with the patients who had resigned themselves to the worst. When newcomers arrived at the hospital, we did our best to recruit them before the bleak brigade went to work.


I couldn’t help being impressed with the fact that the boys in my group had a far higher percentage of “discharged as cured” outcomes than the kids in the other group. Even at the age of ten, I was being philosophically conditioned; I became aware of the power of the mind in overcoming disease. The lessons I learned about hope at that time played an important part in my complete recovery and in the feelings I have had since about the preciousness of life.

 

Jonathan told me, “I know about that. I had tuberculosis myself and was told I’d be in the sanatorium for two years. I said, ‘No, I’ll be home for Christmas with my family.’ And in fact, in six months, on December 23, I was discharged.”

I assured him, “You can do the same thing with cancer,” but in two weeks he was dead. His wife thanked me for my efforts and explained that her husband hadn’t wanted to fight for recovery because his life and work had lost all meaning.

Sir William Osler, the brilliant Canadian physician and medical historian, said that the outcome of tuberculosis had more to do with what went on in the patient’s mind than what went on in his lungs. He was echoing Hippocrates, who said he would rather know what sort of person has a disease than what sort of disease a person has. Louis Pasteur and Claude Bernard, two of the giants of nineteenth-century biology, argued all their lives whether the most important factor in disease was the “soil”—the human body—or the germ. On his deathbed, Pasteur admitted that Bernard had been right, declaring, “It is the soil.”

Despite the insights of these eminent doctors, medicine still focuses on disease, giving it a failure orientation. Its practitioners still act as though disease catches people, rather than understanding that people catch disease by becoming susceptible to the seeds of illness to which we are all constantly exposed. Although the best physicians have always known better, medicine as a whole has rarely studied the people who don’t get sick. Most doctors seldom consider how a patient’s attitude towards life shapes that life’s quantity and quality.

Patients vary enormously. Some will do almost anything rather than alter their lives to increase their chances for a cure. When I offer them a choice between an operation and a change in lifestyle, eight out of ten say, “Operate. It hurts less. That way all I have to do is get a babysitter for the week I’m in the hospital.” At the other extreme are those I call exceptional patients, or survivors. They refuse to participate in defeat—like one woman in my care, a blind diabetic amputee with cancer, who has lived longer than statistics would have predicted and now spends much of her time on the phone cheering up other patients. She and other exceptional patients have taught me that the mind can dramatically affect the body and that the ability to love is not limited by bodily illness.

Freud’s theory that our instinct for self-preservation is opposed by some sort of death instinct has been rejected by many later psychologists. However, we all know that many people live their lives as though trying to cut them short. Exceptional patients have overcome the pressures, conflicts, and habits that lead others to act from this conscious or unconscious “death wish.” Instead, their every thought and deed advances the cause of life. I personally feel that we do have biological “live” and “die” mechanisms within us. Other doctors’ scientific research and my own day-to-day clinical experience have convinced me that the state of the mind changes the state of the body by working through the central nervous system, the endocrine system, and the immune system. Peace of mind sends the body a “live” message, while depression, fear, and unresolved conflict give it a “die” message. Thus, all healing is scientific, even if science can’t yet explain exactly how the unexpected “miracles” occur.

Exceptional patients manifest the will to live in its most potent form. They take charge of their lives even if they were never able to before, and they work hard to achieve health and peace of mind. They do not rely on doctors to take the initiative but rather use them as members of a team, demanding the utmost in technique, resourcefulness, concern, and open-mindedness. If they’re not satisfied, they change doctors.

However, exceptional patients also are loving, and thus understand the difficulties a physician faces. In most cases, my advice to a dissatisfied patient is to give the doctor a hug. Usually this makes the doctor more willing to respond to the patient’s needs, because you become an individual to your physician and are treated as an individual, not a disease. You become what I affectionately term “crazy.” One patient told me she went back to her doctor with my advice but couldn’t bring herself to hug him. “Instead,” she said, “I gave him the most compassionate look I could. And you know what? He sat down, told me he needed to lose weight and get more exercise, and then he hugged me!” If the hug doesn’t work, however, then it’s time to get another doctor, because I know patients who are literally being killed by their relationship with their doctors.

Everyone can be an exceptional patient, and the best time to start is before getting sick. Many people don’t make full use of their life force until a near-fatal illness goads them into a “change of mind.” But it doesn’t have to be a last-minute awakening. The mind’s power is available to us all the time, and it has more room to maneuver before disaster threatens. This process doesn’t require allegiance to any particular religious belief or psychological system. Since cancer is the most common threatening disease in my practice, most of the experiences herein concern cancer, but the same principles apply to all diseases.

The fundamental problem most patients face is an inability to love themselves, having been unloved by others during some crucial part of their lives. This period is almost always childhood, when our relations with our parents establish our characteristic ways of reacting to stress. As adults we repeat these reactions and make ourselves vulnerable to illness, and our personalities often determine the specific nature of the illnesses. The ability to love oneself, combined with the ability to love life, fully accepting that it won’t last forever, enables one to improve the quality of life. My role as a surgeon is to buy people time, during which they can heal themselves. I try to help them get well and at the same time to understand why they became sick. Then they can go on to true healing, not merely a reversal of one particular disease.

This book is a guide for such a transformation, as well as a record of my own education by my patients. I try to act as a conduit through which their painfully acquired talent for life can show you how to fight effectively for your own health. The book is not merely advice about what to do; that is plentiful. Rather it is a guide to the part of yourself that can choose your own best advice and then muster the will to follow it. I hope to reach beyond your rational mind, for miracles don’t come from the cold intellect. They come from finding your authentic self and following what you feel is your own true course in life.

If you are suffering from some life-threatening disease, the change I’m talking about may save your life or prolong it well past medical expectations. At the very least it will enable you to get more out of your remaining time than you now think possible. If you have a minor disorder, or if you’re not sick but not really enjoying life, the principles I’ve learned from exceptional patients can bring you joy and help you avoid illness in the future.

If you are a physician, I hope this book will give you some strategies for which you may have long felt a need, techniques that weren’t covered in your education. Physicians rarely realize how differently they talk to cancer patients, compared with their other patients. We tell a heart-attack patient how to change his or her lifestyle—diet, exercise, and so on—thus offering hope that he or she can participate in getting well. But if the same patient were to put on makeup and a wig, then come back the next week and say, “I have cancer,” most doctors would say, “If these treatments don’t work, there’s nothing else I can do for you.” We must learn to give patients the option to participate in recovery from any type of disease.

I’m not using these pages to say, “I’m a better doctor than you,” Rather I’m trying to explain why I felt like a failure until my patients taught me there’s more to medicine than pills and incisions. I know your offices are filled with people who drain your energy and don’t do well. I know the pain physicians feel. We have all of the problems other people have, as well as the one drummed into us in medical school: the role of mechanic-lifesaver, which defines illness and death as our failure. No one lives forever; therefore, death is not the issue. Life is. Death is not a failure. Not choosing to take on the challenge of life is. Let me show you the minority of patients who can restore your energy, the ones who get well even when they’re not supposed to. Let me show you how to learn from your successful patients and help the others reawaken the “life wish” within. The process will inevitably help you heal yourself and make you a more successful healer.

We must remove the word “impossible” from our vocabulary. As David Ben-Gurion once observed in another context, “Anyone who doesn’t believe in miracles is not a realist.” Moreover, when we see how terms like “spontaneous remission” or “miracle” mislead and confuse us, then we will learn. Such terms imply that the patient must be lucky to be cured, but these healings occur through hard work. They are not acts of God. Remember that one generation’s miracle may be another’s scientific fact. Do not close your eyes to acts or events that are not always measurable. They happen by means of an inner energy available to all of us. That’s why I prefer terms like “creative” or “self-induced” healing, which emphasize the patient’s active role. Let me show you how exceptional patients work to heal themselves.

BERNIE S. SIEGEL, M.D.

New Haven, Conn.

April 1986









Kostoglotov [said], “All I’m saying is that we shouldn’t behave like rabbits and put our complete trust in doctors. For instance, I’m reading this book.” He picked up a large, open book from the window sill. “Abrikosov and Stryukov, Pathological Anatomy, medical school textbook. It says here that the link between the development of tumors and the central nervous system has so far been very little studied. And this link is an amazing thing! It’s written here in so many words.” He found the place. “‘It happens rarely, but there are cases of self-induced healing.’ You see how it’s worded? Not recovery through treatment, but actual healing. See?”

There was a stir throughout the ward. It was as though “self-induced healing” had fluttered out of the great open book like a rainbow-colored butterfly for everyone to see, and they all held up their foreheads and cheeks for its healing touch as it flew past.

“Self-induced,” said Kostoglotov, laying aside his book. He waved his hands, fingers splayed…. “That means that suddenly for some unexplained reason the tumor starts off in the opposite direction! It gets smaller, resolves and finally disappears! See?”

They were all silent, gaping at the fairy tale. That a tumor, one’s own tumor, the destructive tumor which had mangled one’s whole life, should suddenly drain away, dry up and die by itself?

They were all silent, still holding their faces up to the butterfly. It was only the gloomy Podduyev who made his bed creak and, with a hopeless and obstinate expression on his face, croaked out, “I suppose for that you need to have…a clear conscience.”

Aleksandr Solzhenitsyn, Cancer Ward
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MINDING THE BODY
















 




Love, Medicine, and Miracles is factually accurate, except that names, locales, and individual traits have been altered to preserve coherence while protecting privacy.
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A new philosophy, a way of life, is not given for nothing. It has to be paid dearly for and only acquired with much patience and great effort.

—FYODOR DOSTOYEVSKY


The Privileged Listener




The idea of the exceptional patient is not taught in medical school. I came to it only after a long period of unhappiness and soul searching in my profession. I didn’t have a class on healing and love, how to talk with patients, or the reasons for becoming a doctor. I was not healed during my training, and yet I was expected to heal others.

In the early 1970s, after more than a decade as a practicing surgeon, I was finding my job very painful. It wasn’t a typical case of burnout; I could cope with the unending problems, the intensity of the work, and the constant life-or-death decisions. But I’d been trained to think my whole job was doing things to people in a mechanical way to make them better, to save their lives. This is how a doctor’s success is defined. Since people often don’t get better and since everyone eventually dies, I felt like a failure over and over again. Intuitively I felt there must be some way I could help the “hopeless” cases by going beyond my role as a mechanic, but it took years of difficult growth before I understood how to do so.

When I’d started out, I’d looked forward to facing new problems each day. It was an exciting challenge; it kept practice from becoming dull. After several years, however, the challenges themselves became monotonous. I would have loved an easy day when everything went according to schedule and I had only routine cases. But there were no “normal” days. It was only later that I became able to look upon the emergencies, and even the breakdowns in hospital procedure, as extra opportunities for helping people.


Surgeons aren’t perfect. We always do our best, but complications still occur. Although disheartening, they keep us grounded and prevent us from starting to think of ourselves as gods. The one case that most shook my faith in myself was an injury to a facial nerve in a young girl I operated on early in my career. Seeing her wake up with half her face paralyzed made me want to hide forever. To become a surgeon in order to help people and then to end up disfiguring someone was a shattering experience. Unfortunately, I hadn’t yet learned that my typical physician’s response—to hide my pain when something went wrong—helped no one.

The pressure never let up. When a patient was taken to the operating room with severe bleeding, the staff was tense and panicky—until the surgeon walked in. Now the knot was in my stomach, and everyone else relaxed. There was no one to whom I could transfer it. I could only look inside myself for reassurance. As every operation began, the sweat poured off, and then, even though the lights were just as hot as before, I cooled off as things came under control. I used to feel desperately alone, expecting perfection of myself. The stress followed me home. Days before a difficult operation, I’d live it over and over in my mind, praying that the successful result I visualized would come to pass. Afterward, even if all went well, I’d suddenly wake up in the middle of the night questioning my decisions. Now, after years of being educated by my patients, I’m able to make each decision, live by it, and put it behind me, knowing I’m doing my best. Just like a minister who feels alone because he never learns to talk to God, a doctor feels alone if he or she never learns to talk with patients.

One of the worst hardships is having so little time to spend with one’s family. The athlete can shower and go home after the game, but for doctors the working day often has no end. I had to adjust to the idea that being home on a weekend was a bonus, not something I could count on. Moreover, I was suffering from two-way guilt: snatching a few hours off felt like stealing time from my patients, while the sixteen-hour days felt like stealing time from my wife and children. I didn’t know how to respond to the guilt or how to unify my life. Many nights I was too tired to enjoy my family after I did get home. Once I was so exhausted that, when taking the babysitter home, I automatically drove to the hospital instead. She probably thought I was kidnapping her.

Even the time I managed to spend at home always seemed to get interrupted. The kids were constantly asking, “Are you on call tonight?” Everyone was nervous when I was on call, sure that the family evening wouldn’t last. For most people the ringing of the telephone is a friendly sound. For us it meant anxiety and separation.

One of a physician’s most unnerving trials is due to the fact that death comes in the middle of the night more often than at any other time, something I now understand. One can’t help but feel a twinge of anger when a patient who has been in a coma for days passes away at 2 A.M., and the doctor and family must be awakened with the news. We think, “Why can’t the dying have a little respect for the living?” Few of us ever mention this hostility. We just feel guilty about it. Then there’s the added burden of having to be cheery and alert in the operating room at 7 A.M., despite family problems and two or three calls in the middle of the night.

On New Year’s Day in 1974, I started keeping a journal. At first it was largely an outlet for my despair. “At times it seems the world is dying of cancer,” I wrote one night. “Every abdomen you open is filled with it.” And another night: “Your stomach hits the floor, and the horror sweeps over you as you see the future. How many faces must you look into and say, ‘I’m sorry, it’s an inoperable tumor’!”

I well remember Flora, one of my patients from that period. Her husband had recently died, and now she herself lay dying of uterine cancer, which two operations had failed to halt. She agonized over how much each day in the hospital cut into her life savings, which she had willed to her granddaughters. Wanting to prolong life, at the same time she wanted it to end so that no more of their education would be squandered on her frail body. “How,” I wondered, “can I find strength to support all these people in their struggles?”

Thanks to the introspection of my diary I eventually realized I had to change my attitude toward medical practice. Throughout this period I was thinking seriously about finding another career. I considered becoming a teacher—or a veterinarian, because veterinarians can hug their patients. I couldn’t decide what I wanted, but I realized that most of my choices had to do with people. Even in the painting I did as a hobby my only interest was portraits.

Then finally it dawned on me. Here I was, seeing a score of patients every day, as well as their families, dozens of doctors and nurses, and still I was looking for people. All this time I’d been dealing in cases, charts, diseases, remedies, staff, and prognoses, instead of people. I’d thought of my patients merely as machines I had to repair. I began to hear my co-workers’ language in a new way. I remember addressing a conference of pediatricians that year. Many of them walked in late, excitedly explaining that an “interesting case”—a child nearing diabetic coma—had just been admitted. I realized with a shock what a distance that attitude put between the doctors and their “case,” who happened to be a very sick, frightened child with distraught parents.

I became aware that, no matter how I’d struggled against it, I, too, had adopted this standard defense against pain and failure. Because I was hurting, I withdrew when patients needed me most. This became especially apparent when I returned from a long vacation in August 1974. For a few days I reacted only as a human being. Then I could feel the emotions slipping away and the professional veneer taking over. Yet I wanted to hang on to this sensitivity, because the coldness doesn’t really save anyone from the pain. It just buries the hurt on a deeper level. I used to think a certain amount of this distancing was essential, but for most doctors I think it goes too far. Too often the pressure squeezes out our native compassion. The so-called detached concern we’re taught is an absurdity. Instead, we need to be taught a rational concern, which allows the expression of feelings without impairing the ability to make decisions.

I was still debating whether to remain a surgeon or give up half a lifetime’s learning to enter another specialty. I thought about psychiatry, in which I’d be able to help people without cutting into them. Then one of my cancer patients, a concert pianist named Mark, helped me realize that I could be happy without changing my profession. As his condition improved, all his friends told him he should go back to the stage, but he said he knew he didn’t belong there anymore. He had found he was happier just playing the piano at home. He was still doing what he loved, but he had changed the context to suit his own needs. I realized I needed to do the same.

I tried to “step out from behind my desk” and open the door to my heart as well as my office. Now I literally have my desk against the wall so my patient and I are in position to face each other as equals. A telephone worker, a carpenter, and a medical student have said my office is all wrong because the desk isn’t in the middle anymore. I had to explain that I want to see my patient with no obstacle between us, instead of relating as expert to failure.

I began encouraging my patients to call me by my first name. In the beginning it was quite scary to be just Bernie, not Dr. Siegel—to meet others as a person, not a label. It meant I had to like myself and deserve respect for what I did rather than what I’d learned in school. But the change was well worth it. It’s a simple yet effective way to break down the barrier between doctor and patient.

Moving my desk and working on a first-name basis were only symptoms of a larger change. I committed the physician’s cardinal sin: I “got involved” with my patients. For the first time I began to understand fully what it’s like to live with cancer, knowing the fear that it may be spreading even while you talk to your doctor, do the dishes, play with the kids, work, sleep, or make love. How hard it is to keep one’s integrity as a human being with this knowledge!

I no longer shielded myself emotionally from the scenes of sadness I had to witness each day. One day on rounds I found one patient lying on his side, drooling, his face stuporous from drugs, marshaling all his remaining concentration on holding his urinal, completely oblivious of a marvelous sunlit view through the window in front of him. He was lying in a pool of mingled grape juice and bile, and I found myself staring at the striking color of the stained sheet. The contrast of beauty and suffering overwhelmed me.

Soon, however, I found I could draw strength from my patients. When I considered a man and wife, he with severe heart disease and she with widespread breast cancer, each trying to survive to help the other, my own sense of helplessness seemed somehow lessened. The compassion of another woman, in terrible pain from fractures of both arms but still worried that I was working too late, virtually banished my fatigue. When I said, “See you later,” and a dying patient smiled and quipped, “I hope so,” my sense of impending defeat faded, for I saw that the fear of death had not conquered that person’s spirit. First I began hugging patients, figuring they needed my reassurance. Later I found I was saying, “I need to hug you,” so that I could go on. And even if they were on respirators, my patients reached out to help me with a touch or a kiss, and my guilt, fatigue, and despair evaporated. They were saving me.

In the face of such courage, time and again I’ve wished I could do something to ease the passage. I began to feel that my profession’s methods of attempting to prolong life and cure disease, among the noblest goals of our civilization, were sometimes crueler than the way of the wild, where serious illness is quickly relieved by death. It is said that one can never truly conceive of one’s own death, but I’m sure some do when they must weigh the burden of the hours, days, or months remaining. The elderly often wonder why they have lived so long only to suffer such protracted misery and humiliation. I feel we should be able to do more to help a person let go and end life easily when the value of each day is gone. (I am talking about natural means of letting go, which are available to us all when death is not considered a failure.)

The need for compassion to balance our medical heroism never struck me more forcibly than during the death of Stephen, one of my partner’s friends. After a massive heart attack, he was strapped to a bed, with tubes in every orifice. The damage was so great that a “no resuscitation” order was issued. He was weeping in pain and fear, but no one would authorize any painkillers, afraid that the drugs would hasten the inevitable and look like euthanasia. Finally my partner himself had to intercede, even though his friend was someone else’s patient. He administered a shot of Nembutal. With the drug Stephen was able to relax and leave his body peacefully. He breathed a “Thank you” and slipped quietly away in five minutes. He would have been better off in the street than in the hospital. The end would have been quicker and less of an ordeal for all concerned. How can we say we’re prolonging life when a person has become no more than a valve between the intravenous fluids going in and the urine coming out? All we’re prolonging is dying. An editorial in the Journal of the American Medical Association entitled “Not on My Shift” expressed one doctor’s dilemma in prolonging dying not extending life.

The word “hospital” comes from the Latin for “guest,” but seldom is the institution truly hospitable. Little attention is given to caring or healing, as opposed to medicating. I’ve often wondered why designers couldn’t at least make the ceilings pretty, since patients have to spend so much time staring at them. There’s a TV in every room, but what music, what creative, meditative, or humorous video is available to help establish a healing environment? What freedom is given patients to maintain their identity?

Recently Sam, a patient who healed remarkably fast after a hernia repair, explained in a letter how a freer atmosphere helped him:

 

What did bother me, though, is why I was such a restrained, co-operative, model “good patient.” I mean, I almost always make it known who I am wherever I go, making waves just to make waves.

So I gave it lots of thought, and the only answer I could come up with is that the hospital setting was so non-authoritative (especially with the new non-uniform dress code, which confused me) and the staff so real, that I had nothing to rebel against. And I think that my speedy healing, my not feeling helpless and dependent, made me feel I was in control anyway—and there was no need for me to make a big display of it.

 

While someone is in the hospital, the staff members become part of that person’s family, for they see a patient more often and more intimately than anyone else. We must face that responsibility by offering the kind of loving support that we expect the family to provide. They can’t do the whole job in a few hours of visiting time. I think of one of my patients, with carcinoma of the colon and metastases to the lungs and brain, refusing treatment so that he could die in the sun on his front porch, listening to the birds. Why can’t hospitals be as warm?

By allowing myself to feel as sharply as I could the same pain and fear that my patients felt, I came to realize that there is an aspect of medicine more important than all the technical procedures. I learned that I had much more than surgery to offer and that my help could extend even to the dying and their survivors. In fact, I concluded that the only real reason to stay in this business was to offer people a friendship they can feel, just when they need it most. As my partner, Dick Selzer, who is a fine essayist as well as a fine surgeon, has written in Mortal Lessons:

 

I do not know when it was that I understood that it is precisely this hell in which we wage our lives that offers us the energy, the possibility to care for each other. A surgeon does not slip from his mother’s womb with compassion smeared upon him like the drippings of his birth. It is much later that it comes. No easy shaft of grace this, but the cumulative murmuring of the numberless wounds he has dressed, the incisions he has made, all the sores and ulcers and cavities he has touched in order to heal. In the beginning it is barely audible, a whisper, as from many mouths. Slowly it gathers, rising from the streaming flesh until, at last, it is a pure calling—an exclusive sound, like the cry of certain solitary birds—telling that out of the resonance between the sick man and the one who tends him there may spring that profound courtesy that the religious call Love.

A GUIDE APPEARS

In June 1978, my practice of medicine changed as a result of an unexpected experience I had at a teaching seminar. Oncologist O. Carl Simonton and psychologist Stephanie Matthews (then his wife) gave a workshop—Psychological Factors, Stress, and Cancer—at the Elmcrest Institute in Portland, Connecticut. The Simontons were the first Western practitioners to use imaging techniques against cancer, and together with James L. Creighton they described their methods in Getting Well Again. The Simontons had already published their first results with “terminal” cancer patients. Of their first 159 patients, none of whom
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