Compassion conversations 1: What’s in a word?

The consultation was coming to an end. The patient sitting before me had a difficult decision to make. Would he take a risk with his life for the sake of receiving a new hip joint and restoring his mobility? George had serious coronary artery disease and I was concerned that the stress of surgery and anaesthesia might precipitate a fatal heart attack. In my experience, patients had varying attitudes to risk of surgery. Some, like George, are philosophical. “I’ve had a great life but there’s no point going on if I can’t do the things I want to do. I’m willing to take the risk.” Others are risk-averse.
In such a consultation, I try to do my best to serve the patient on their own terms and to allow them to make a decision based on their own values. For a patient, coming to see the specialist in the hospital can be an intimidating experience. Often the greatest worry in the front of the patient’s mind is left unspoken. I concluded the appointment with my usual offer, “George is there anything else I can do for you this afternoon?”

“No thanks, doctor. I appreciate your help.” He shook my hand before leaving.

Some months later, I was surprised to learn from the surgeon that George had declined his surgery. I phoned George at home and we had a long conversation. He had declined the surgery because he was worried about the burden on his wife of having to nurse him at home after the operation. I asked George why he hadn’t raised that concern when I saw him in the clinic. “Well doctor,” said George, “it was at the front of my mind but I didn’t want to bother you.”
Since that time, I have made a subtle alteration to my concluding question. I now ask, “Is there something else I can do for you this afternoon?”

Doesn’t that feel so different? “Is there anything else?” feels like a dismissive questions - a polite ‘customer service’ phrase. In contrast, “Is there something else?” implies that I have an intuitive understanding of a concern still on the patient’s mind. Perhaps George might have revealed his concern and the hospital could have arranged a period of rehabilitation or respite care?

How remarkable that life decisions can turn on a single word, even when we try to bring compassion and understanding to our daily work.
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