Compassion conversations 27: More on fixing, helping and serving
I have written before on the difference between ‘fixing’, ‘helping’ and ‘serving’. The essential difference lies in the nature of the power relationship between the professional and the patient. Fixing and helping are modes of practice where the professional retains power and sets the agenda for care. The hallmark of service is that the person being served grows in his or her capacity to face life’s challenges. It’s a bit like the difference between giving a hungry man a fish and teaching him how to fish.
But there’s a danger that ‘serving’ is perceived as the only virtuous way to interact with a patient, so we might feel inadequate when we merely fix or help. The truth is that we need all three modes of being. Sometimes, fixing or helping is the best way we can serve a patient.

Several years ago, there was a documentary on Radio New Zealand entitled “Doctors as patients”. One doctor, who suffered a prolonged and life-threatening illness, described a state of complete helplessness in which he was incapable of making decisions any more. Like the hurt child embraced by a parent, he just needed to put all of his faith and trust in the arms of a caring and compassionate doctor. In the depths of our suffering, we sometimes need to relinquish ourselves.
Health professionals have spoken of being trapped in a relationship where fixing and helping are the only modes of relationship that the patient will allow. Who holds power then? We need to respect the fact that some people are not yet ready to begin their journey of healing. Perhaps they need to forgive themselves first. Sometimes we just have to disengage and to let go. But never forget the extraordinary power of compassionate presence and of listening without judgement. Therein lie the seeds of validation, self-forgiveness and healing for the patient.
But as health professionals we also have to fix, help and serve ourselves. Yes, we have moments of our own personal growth but maybe it’s OK just to be compassionate two or three times a day and to be satisfied with good work for the rest of the time? When we learn to be kind to ourselves, we are kinder to our patients.
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