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			Praise for The Anatomy of Hope

			“Marvelously written and backed, in the final chapter, by a highly readable dose of hard science. Groopman writes with profound compassion. The kind of hope—the kind of love—that shines through this book’s pages could have saved a cardiac patient like my father who, despising doctors and distrusting their motives, chose to die when his heart failed, rather than submit to surgery. It will undoubtedly save many other patients and their families. In body and in spirit.”

			—The Washington Post Book World

			“Here is a man who has seen many deaths and many miracles and who writes about them with vigor and faith in the power of individuals to change their fates and in some power larger than all of us as well.”

			—Los Angeles Times Book Review

			“Provocative and important…[Groopman] writes with a clear, crisp, unpretentious prose that keeps the reader interested and the pages turning. Like Oliver Sacks and Atul Gawande, he is a master storyteller who uses the examples of real patients to explain the mysteries of medicine to a lay audience…. Groopman has succeeded in telling an important story about hope…. The Anatomy of Hope is a book about healing and life. Its message pertains to anyone who might ever suffer a serious illness.”

			—Boston Sunday Globe

			“Any book on cancer with the word ‘hope’ in its title runs the risk of falling into chicken soup and schmaltz. But Groopman manages to sidestep this greasy sentimentalism by turning to the surprising and troubling stories of his patients…. Groopman succeeds principally because he refuses to offer a simple, easily digestible thesis.”

			—The New York Times Book Review

			“The Anatomy of Hope sings with compassion and honesty.”

			—Anita Diamant

			“This book is the guide and the promise that all of us—patients and doctors alike—have been seeking, in the quest for hope amid the trials and fears of illness.”

			—Sherwin B. Nuland, M.D.

			“Groopman has a true narrative gift. The Anatomy of Hope is a touching and inspiring read.”

			—Houston Chronicle

			“Unlike much of the New Age pap that passes for wisdom in many self-help books, this book about hope is based on scientific research from someone who knows what he’s doing.”

			—New Haven Register

			“In this engrossing collection of case studies, Groopman shows us sick people with and without hope…[and] builds narrative suspense like a good thriller writer, while revealing again and again how emotional outlook affects a patient’s prognosis.”

			—Inc.

			“Groopman’s compassionate and careful observation of these brave patients is as clear-eyed as his examination of himself. His willingness to be instructed—by his failures and his successes, by his deep respect for his fellow human beings—lends hope to his readers, too.”

			—O, the Oprah Magazine
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			For

			Steven, Michael, and Emily.

			What greater hope do we have

			than our children?

		

	
		
			Pandora, the first mortal woman, received from Zeus a box that she was forbidden to open. The box contained all human blessings and all human curses. Temptation overcame restraint, and Pandora opened it. In a moment, all the curses were released into the world, and all the blessings escaped and were lost—except one: hope. Without hope, mortals could not endure.

		

	
		
			Introduction

			 

			The Anatomy of Hope

			Why do some people find hope despite facing severe illness, while others do not? And can hope actually change the course of a malady, helping patients to prevail?

			I looked for the answers in the lives of several extraordinary patients I cared for over the past thirty years. They led me on a journey of discovery from a point where hope was absent to a place where it could not be lost. Along the way, I learned the difference between true hope and false hope, and describe times when I foolishly thought the latter was justified. There were also instances when patients asserted their right to hope and I wrongly believed they had no reason to do so. Because they held on to hope even when I could not, they survived. And one woman of deep faith showed me that even when there is no longer hope for the body, there is always hope for the soul. Each person helped me see another dimension of the anatomy of hope.

			Hope is one of our central emotions, but we are often at a loss when asked to define it. Many of us confuse hope with optimism, a prevailing attitude that “things turn out for the best.” But hope differs from optimism. Hope does not arise from being told to “think positively,” or from hearing an overly rosy forecast. Hope, unlike optimism, is rooted in unalloyed reality. Although there is no uniform definition of hope, I found one that seemed to capture what my patients had taught me. Hope is the elevating feeling we experience when we see—in the mind’s eye—a path to a better future. Hope acknowledges the significant obstacles and deep pitfalls along that path. True hope has no room for delusion.

			Clear-eyed, hope gives us the courage to confront our circumstances and the capacity to surmount them. For all my patients, hope, true hope, has proved as important as any medication I might prescribe or any procedure I might perform. Only well into my career did I come to realize this. During my training in medical school classrooms and on hospital teaching rounds, we saw patients as fascinating puzzles. Making a diagnosis and finding the optimal therapy were essentially detective work. We mined the stories of patients’ lives for clues. Family background, experiences at the workplace, travel, personal habits, and relationships all gave hints to solving the clinical mystery. The family history provided information about inherited genes and how they predisposed people to one disorder or another; the workplace suggested potential exposure to carcinogenic chemicals or poisonous metals; travel could bring contact with arcane pathogens that populate far regions of the world; habits like smoking and drinking could promote pathology; and relationships helped uncover sexually transmitted diseases like syphilis, HIV, and gonorrhea.

			Solving a complex case and identifying the best treatment is indeed an exhilarating intellectual exercise. But the background and stories of patients’ lives give doctors the opportunity to probe another mystery: How do hope, and despair, factor into the equation of healing?

			For nearly three decades I have practiced hematology and oncology, caring for patients with cancer, blood diseases, HIV, and hepatitis C. I have also labored in my laboratory, studying the genes and proteins that these disorders derange. During much of that time, at the bedside and at the laboratory bench, I failed to consider the impact of hope on my patients’ illness. Yes, I gave the customary nod to it, but then I would focus squarely on interpreting their laboratory reports, reading their CAT scans, and studying their biopsies—all essential to diagnosis and treatment, but incomplete. What was missing had to be learned from experience. I had to be tested—not on paper but by overcoming adversity, both as physician and as patient.

			A vast popular literature exists contending that positive emotions affect the body in health and disease. Much of it is vague, unsubstantiated, merely wishful thinking. These books depict hope as a magic wand in a fairy tale that will, by itself, miraculously restore a patient. As a rational scientist, trained to decode the sequence of DNA and decipher the function of proteins, I fled the fairy-tale claims of hope. In effect, I slammed the door on hope and closed off my mind to seriously considering it as a catalyst in the crucible of cure.

			Personal experience opened my mind. For some nineteen years after failed spine surgery, I lived in a labyrinth of relapsing pain and debility. Then, through a series of chance circumstances, I found an exit. I felt I had been given back my life. I recognized that only hope could have made my recovery possible. Rekindled hope gave me the courage to embark on an arduous and contrarian treatment program, and the resilience to endure it. Without hope, I would have been locked forever in that prison of pain. But I also sensed that hope had done more than push me to take a chance and not give up. It seemed to exert potent and palpable effects not only on my psychology but on my physiology.

			As a scientist, I distrusted my own experience, and set out on a personal journey to discover whether the energizing feeling of hope can in fact contribute to recovery. I found that there is an authentic biology of hope. But how far does it reach? And what are its limits? Researchers are learning that a change in mind-set has the power to alter neurochemistry. Belief and expectation—the key elements of hope—can block pain by releasing the brain’s endorphins and enkephalins, mimicking the effects of morphine. In some cases, hope can also have important effects on fundamental physiological processes like respiration, circulation, and motor function. During the course of an illness, then, hope can be imagined as a domino effect, a chain reaction in which each link makes improvement more likely. It changes us profoundly in spirit and in body.

			Every day I look for hope, for my patients, for my loved ones, and for myself. It is an ongoing search. Here I tell what I have found.

		

	
		
			A Note from the Author

			While all of the incidents in this book are true, the names and personal characteristics of the individuals involved have been changed in order to protect their privacy. Any resulting resemblance to other persons, living or dead, is entirely coincidental and unintentional.

		

	
		
			Chapter 1

			 

			Unprepared

			In July 1975, I entered my fourth and final year of medical school at Columbia University in New York City. I had completed all my required courses except surgery and was eager to engage in its drama.

			Surgeons acted boldly and decisively. They achieved cures, opening an intestinal blockage, repairing a torn artery, draining a deep abscess, and made the patient whole again. Their art required extraordinary precision and self-control, a discipline of body and mind that was most evident in the operating room, because even minor mistakes—too much pressure on a scalpel, too little tension on a suture, too deep probing of a tissue—could spell disaster. In the hospital, surgeons were viewed as the emperors of the clinical staff, their every command obeyed. We students were their foot soldiers. I was intoxicated with the idea of being part of their world.

			The surgical team I joined was headed by Dr. William Foster. Foster was a tall, imposing man with sharp features like cut timber. His rounds began at dawn, followed by two or three surgeries that lasted until late afternoon. As is typical in a teaching hospital, all of Dr. Foster’s patients were assigned to medical students who learned the basics of diagnosis and treatment by following cases. Not long after I began the course, I was designated as the student to help care for Esther Weinberg, a young woman who had a mass in her left breast.

			Esther Weinberg was twenty-nine years old, full-bodied, with almond-brown eyes. She was a member of the Orthodox Jewish community in Washington Heights, the neighborhood adjoining Columbia’s medical school. When I entered her room, Esther was lying on the bed, reading from a small prayer book. Her head was covered by a blue kerchief in the typical sign of modesty among married Orthodox women, whose hair, as a manifestation of their beauty, is not to be seen by men other than their husbands.

			“I’m Jerry Groopman, Dr. Foster’s student,” I said by way of introduction. I wore the uniform of the medical student, a short, starched white jacket with my name on a badge over the right breast pocket. The badge conspicuously lacked the initials “M.D.” Esther quickly took my measure, her eyes lingering over my name badge.

			I did not reach out to shake her hand. Men do not touch strictly Orthodox women, even in a casual way.

			Esther’s eyes returned to my name badge, then to my face. I guessed at what was crossing her mind: whether my not shaking her hand indicated that I was Jewish and knowledgeable of the Orthodox prohibition, or simply an impolite student. “Groopman” was Dutch in origin, not a giveaway. Dr. Foster had described Esther as anxious, and I felt that disclosing our shared heritage would put her at ease.

			“Shalom aleichem,” I said, the traditional greeting of “Peace be with you.”

			Instead of offering a welcoming smile, her face drew tight.

			Following protocol, I began the clinical interview, which includes taking a family and social history. Esther Weinberg, née Siegman, was born in Europe in 1946. Her family was from Leipzig, Germany, and of its more than one hundred members, only her parents had survived the Nazi camps. The Siegmans immigrated to America in the early 1950s. Esther married at the age of nineteen, had her first child—a girl—a year after the wedding, and then twin girls eighteen months later. Her father died of a stroke not long after. Over the last year, she had worked as the personal secretary for the owner of a cleaning service in midtown Manhattan; her job was strictly clerical, without exposure to toxic solvents that can be carcinogenic.

			One of the primary risk factors for breast cancer is a family history of the disease. Esther had limited knowledge of those who had perished in the war, but she recalled no afflicted relatives. Another major risk is prolonged and uninterrupted exposure to estrogen, which occurs when menarche, the onset of menses, happens at a very young age, or when pregnancy occurs later in life or not at all. But Esther had entered puberty at thirteen, a typical time, and carried and nursed three children in her twenties. This early motherhood would, if anything, lower her risk for breast cancer.

			I conducted the physical examination that I was taught to perform specifically on women, to convey a sense of propriety and respect for their body. I covered each breast in turn as I palpated for irregularities. I was taken aback by what I found. The mass in her left breast was very large, about the size of a golf ball, easily felt above the nipple. There were many lymph nodes in the left armpit, also large and rock-hard.

			For a cancer to grow to this size, and to spread into the adjoining lymph nodes, takes many months, if not years. Its prognosis, dictated by the dimensions of the tumor and the numbers of lymph nodes containing metastatic deposits, was very poor. How could a seemingly attentive young woman have waited so long to consult a doctor?

			I did not ask. Dr. Foster strictly defined boundaries for students on his surgical team. Our role was to observe and learn, to do only what he told us to do.

			“We will be making rounds with Dr. Foster later in the day,” I said. “I wish you the best with the surgery.”

			“God willing” was her reply.

			I started to leave.

			Esther called after me, “Can I talk to you?”

			“Of course,” I said. A patient choosing to talk to us students made us feel very much like the doctors we wanted to be.

			“Maybe later,” she said uncertainly.

			That afternoon, William Foster stood at the foot of Esther Weinberg’s bed, flanked on his left by his three students, and on his right by the team’s two residents. The waning July daylight cast long shadows across the room. I summarized the reason for admission, the physical findings, and the planned procedure, directing my words to Dr. Foster. The mass was almost certainly malignant, and it appeared to be quite advanced; it would first be treated by surgery, followed by chemotherapy. I went on with my charge as a student, reviewing for the team what Mrs. Weinberg had been told by Dr. Foster in his office about the impending operation. After she was anesthetized in the operating room, a biopsy would be taken of the mass, and if it proved to be malignant, as expected, a radical mastectomy would be performed right away. This was the approach handed down from William Halsted, an eminent surgeon who practiced in the early 1900s at Johns Hopkins.

			Dr. Foster nodded and walked deliberately to the left side of the bed. He held Esther Weinberg’s hand in his. He asked if she had any questions about the impending operation.

			“Will Dr. Groopman be with me when I wake up after the surgery? I’d like him there.”

			Dr. Foster shot me a brief, quizzical look.

			I was unsure why Esther wanted me at her side when she regained consciousness. I studied her face for a clue, but it revealed none.

			“Mr. Groopman, like every student, follows his patients from the time of admission into the operating room and then through postoperative care. Be assured that I will discuss fully with you what we found at surgery and what next steps need to be taken.”

			

			—

			Esther Weinberg’s case was the first on the day’s schedule. I scrubbed next to Dr. Foster and the senior resident. There was no idle chatter before surgery. We marched single file into the OR, Dr. Foster leading, the senior resident behind him, and I last, befitting my status. The anesthesiologist had already put Esther under. Foster nodded to me, and I swabbed an iodinelike antiseptic in concentric circles over the skin of her left chest. Then I laid sterile drapes around the painted breast.

			Since beginning the surgery course on the first of the month, I had assisted in several operations and seen how the operative field was treated, as if it were a domain distinct from a larger living human being. The surgeon initially identified the relevant anatomical landmarks, like a surveyor delineating his planes. This promoted psychic detachment, lowering the emotional temperature and facilitating the intense concentration the cutting required. A stylized sequence reinforced this mind-set. Each set of incisions was followed by a formal appraisal of the newly exposed anatomy and a resetting of landmarks. The aim was to fully encompass the diseased region with minimum destruction to surrounding healthy tissues and maximum preservation of normal structures. But today’s operation was different. In the event of a radical mastectomy, total destruction of the normal anatomy was planned. The mammary tissues of the breast would be removed, along with the muscles overlying the chest wall, including the pectoralis and all the lymph nodes of the armpit. What would remain were scar and ribs. This draconian approach was rooted in Halsted’s contention that cancer cells migrated stepwise from the primary tumor into the surrounding tissues and then, much later, through the bloodstream to distant sites like liver and bone. Only by extirpating a complete block of flesh on the chest could the surgeon remove the cancer cells hiding beneath the breast. Dr. Foster had lectured at length on how Halsted’s insight had advanced the treatment of breast cancer from a plethora of haphazard operations to a uniform and highly scientific surgery.

			Dr. Foster delineated the margins of the breast mass above Esther’s left nipple and then instructed the resident to biopsy it. He made an incision and retrieved a wedge of gritty, glistening tissue. A pathologist was called to perform a “frozen section.” He would flash-freeze part of the mass and immediately examine it under the microscope to determine whether malignant cells were present. If he saw them, the mastectomy would proceed.

			Our wait in the OR was a short and silent one. Dr. Foster seemed deeply absorbed in his thoughts, and neither the resident nor I dared disturb him. The pathologist reentered the OR. His face was grave. There was no doubt about what he had seen on the frozen section.

			Dr. Foster began making bold strokes around the circumference of the breast. I held a cautery, and as Dr. Foster cut, he directed me to burn the ends of small bleeding vessels. Wisps of acrid smoke with the distinctive odor of charred flesh wafted from the cauterized vessels. My stomach tightened.

			After over three hours, the dissection was complete. When the breast en bloc was lifted from the chest wall, globules of fat and lymph seeped from its base, the underlying muscles raw and bleeding. More than a dozen lymph nodes had been removed from the axilla.

			My mind drifted. I looked up from the operative site to the tube in Esther’s mouth that delivered the anesthetic. She would awake to a drastic change in her form. It was impossible to predict how she would react. But I imagined that being Orthodox and married, with an established faith and family, would help her cope.

			The recovery room was a large open space brightly illuminated by overhead panels of fluorescent lights. At the entryway was a board on which each patient’s name was written next to the number of the bed the patient occupied. A nurse and I wheeled Mrs. Weinberg on a gurney into the recovery room, which was filled with other patients. We stopped to write her name on the board. “Foster’s radical?” the clerk at the board asked. I nodded. “Bed six,” he directed.

			Using the undersheet for leverage, we lifted Esther onto her assigned bed. A harsh chorus of voices resonated in the room—”Run more saline in that line”; “His pressures are low, ramp up the dopamine”; “Check her oxygen, she looks a little blue around the lips.” Dr. Foster marched through the din like a reigning royal. He dispatched the resident to scrub for the next case. Ordinarily, I would have returned to the wards to assist in chores. But Esther had been promised that I would be at her side when she awoke.

			I looked down at her. Beads of perspiration glistened on her forehead. Her hair, matted by the sweat, was cropped close to be easily covered by a tichel.

			Dr. Foster squeezed her right hand and said her name several times until her eyes opened and stayed open. She struggled to focus, the effect of the anesthetics still in her system.

			“Mrs. Weinberg, the surgery is completed.” Dr. Foster paused. “I’m sorry, we had to remove the breast.”

			Esther was silent for a while, then nodded slowly and turned toward me. “Groopman, you’ll understand,” she whispered. I held her gaze for a long moment, but her glazed eyes seemed opaque. She soon drifted back to sleep.

			Just outside the recovery room, Dr. Foster stopped abruptly. “What did she mean by that?”

			I had no idea.

			

			—

			Three days later, I received some clue to Esther’s enigmatic comment.

			On morning rounds Dr. Foster told Esther that because of the large size of the tumor and its spread to more than a dozen lymph nodes, the cancer was likely to recur soon. Chemotherapy would now be given to destroy the lurking cells in her body; it would begin once the mastectomy healed. “Chemotherapy is unpleasant,” Dr. Foster allowed, “but potentially lifesaving.” Foster himself would oversee the drug treatment, a common practice among cancer surgeons of his generation.

			I visited Esther alone later that day. I had decided to take the initiative and ask her to explain her statement in the recovery room. But it didn’t prove necessary.

			“You should call me Esther. May I call you Jerry?”

			“Of course,” I said.

			“Jerry, I was unsure at first if I could trust you. Can I trust you?”

			Out of reflex, I extended my hand and grasped hers. Esther did not withdraw. She smiled, but it was a smile forced to fight back tears.

			“My cancer is a punishment from God,” Esther said flatly.

			I began to reply, but Esther stopped me. “Wait.”

			She explained that Markus Weinberg, her husband, was from the same German-Jewish community in Washington Heights and had been chosen for her by her parents. He was twenty-one at the time, and she was nineteen. They had met twice before the wedding, and she knew on each occasion that she could not love him. She described him as meek and complacent, with little interest in the larger world. He worked as a grocer in a family business not far from their home. Esther exchanged few words with him, mostly about who would do what chore, or whether one of the children was progressing well in her schoolwork.

			“I felt I could breathe only out of the house. Inside, I couldn’t.”

			She knew that even with the formless skirts extending to her ankles, the billowing blouses with sleeves reaching her wrists, and her hair covered by the tichel, men turned when they passed her on the street. And she saw that her boss, middle-aged with a family in New Jersey, paid special attention to her. He told jokes that seemed designed to make her laugh, complimented her work and small changes in her appearance, like when she wore amber earrings that he said offset her eyes.

			Esther said she knew what her boss wanted, and although she didn’t believe for a minute that he loved her, to be desired was enough for her to feel that she was not suffocating.

			“He closes the blinds in his office, and he takes me on the floor.” Tears streamed over the crest of her cheeks.

			I handed her a box of tissues, but she waved it away. “I should be crying for shame,” she said. “But I’m not. I’m crying because I know he won’t want me anymore. He’ll find me repulsive, at best someone to pity. There’ll be another girl. And the little that I had in life that was my own will be gone.”

			Esther looked at me with pleading eyes. Was I supposed to affirm her sin and acknowledge its punishment? Or was I to sympathize with her plight and, after hearing her confession, absolve her?

			I was not ordained to do either. So I released her hand and silently left the room.

			

			—

			
				I felt off balance under the weight of her secret. Each day after rounds, I was alone with her. Esther did not offer her hand in greeting, and I did not extend mine. Uncertain what, if anything, I should say, I kept the conversation strictly clinical: Was the chest pain decreasing? Did she have feverish feelings or sweats? Had the swelling in her left arm and fingers changed?

			On the day of Esther’s discharge, Dr. Foster stood at her bedside and uncovered her chest. The suture lines were tight, and there was no sign of infection. There was the expected edema due to the removal of lymph channels that normally drain the arm. He pointed out to the residents and students how quickly a radical mastectomy begins to heal in a young woman. He declared the surgery to be a success.

			“Now, my office has you scheduled for a return appointment in two weeks,” Dr. Foster said to Esther. “If anything changes in the interim, if you have unusual pain, if fever develops, or the arm becomes suddenly red or more swollen, be sure to contact me before then.”

			Esther nodded.

			“Once there has been sufficient healing, we will start on the chemotherapy. Mr. Groopman will be back later to make sure everything is in order for you to go home.”

			Shortly after four p.m., I knocked on Esther’s door. A male voice said, “Please, come in.” Standing by Esther’s bedside was a compact man in a loose-fitting gray suit with a black fedora.

			“Markus Weinberg. I am Esther’s husband,” he said.

			I introduced myself and, smiling, said that everything was ready for her discharge.

			Esther’s face betrayed no emotion. I reiterated the doses of pain medication she should take when needed, and the date of her follow-up appointment with Dr. Foster.

			“Thank you for your attention to my wife,” Mr. Weinberg said. “Perhaps—perhaps we could invite you for a Sabbath meal? We are not far, maybe fifteen blocks from the medical center.”

			Esther’s face remained masklike.

			I did not know how to respond, unsure whether Esther had suggested or agreed to this plan, and uncertain whether accepting it would violate what Dr. Foster viewed as the proper boundaries with patients.

			“Thank you, but it may be a bit much right now for Mrs. Weinberg, after the surgery.”

			“No, Esther’s mother, Gertrude, lives not far from us, two blocks away, and she is preparing food for us, helping with the children, until Esther is through all this.”

			I again said I appreciated the invitation, but my schedule was unpredictable in the coming months.

			Markus Weinberg looked at his wife.

			“We would be honored to have you,” Esther said.

			

			—

			On the following Friday, shortly before sunset, I threaded my way north from the medical center through Washington Heights. It had rained steadily through the day, and the heat of the August sun lifted patches of vapor from the glistening asphalt. Esther’s seeming ambivalence about the invitation amplified mine. Knowing her secret made me feel complicit in her other life. I strangely feared that Markus Weinberg or Esther’s mother would somehow read on my face what I knew.

			One part of me wanted to step back, but another propelled me forward. I wanted to prove to myself that I was already more than a student, able to act as a doctor. A physician, I told myself, who crossed the boundary from the professional to the personal with a patient and family would have the poise and skill to control the situation.

			The Weinbergs lived on the second floor of a squat yellow brick building several blocks before the George Washington Bridge. Markus Weinberg was waiting for me on the street.

			The Weinbergs’ apartment was a small, tidy space, with a long corridor that led to a central dining area. Esther stood as we entered. She was dressed in a starched white blouse and a blue skirt, with small diamond earrings that caught the light from the flickering Sabbath candles. Markus moved to the head of the table and indicated that I was next to him, facing Esther. Two of their girls sat at the far end on either side of Gertrude, a heavyset woman with sharp eyes and a commanding manner. The girls had Esther’s auburn hair.

			A soft quiet descended. Markus Weinberg blessed his daughters. Then he turned toward
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