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The Moment of Encounter—“Please Come In”: Two People Meet




Susanne Sieckler waits for her appointment, trying to quell her impatience by glancing through a stack of old magazines. These must have seen a number of patients already, she thinks to herself as she flips through the faded pages.

Just 31 years old, Susanne has the feeling, finally, that she has gotten her life back on track. The past years were difficult—immensely difficult—and filled with setbacks: her husband’s fatal car accident, the long bouts of grief and despair that followed, not to mention having to care for her two children—Noa, who was only 4 years old at the time, and Melissa, aged 7 years. Then there had been the countless retraining programs that the employment office insisted she attend, none of which had brought steady work. But now, after 4 long years, her kids were finally bringing good grades back from school, she had found a job at a well-respected culinary school on Viktoria-Luise-Platz in the Berlin neighborhood of Schöneberg, and she recently met John, who holds an important position in the solar energy industry.

Then came the diagnosis: “Advanced ovarian cancer, stage IVB—the worst stage possible,” the doctor had explained, without her asking. The past half-year had been hell—her exhaustion and stomach pains had long been diagnosed as fatigue syndrome and deemed psychosomatic. And it was not surprising that Susanne Sieckler’s body would react to all of the psychological turmoil. An odyssey through various doctors’ offices and countless examinations followed, a journey that led only to more uncertainties, not diagnoses. “Why all the abdominal fluid?” the doctors asked again and again. “Do you drink much alcohol?” When a young emergency room doctor first diagnosed her with ovarian cancer, Susanne instantly knew that he was right—she also knew that her life would never be the same.

Today, after 3 months of chemotherapy, it’s finally time for the long-planned, long-awaited interim evaluation. “Staging” is the term medical professionals use when making a provisional assessment and evaluation as to whether a tumor has grown smaller or larger. Over the past several months, Susanne has taken two cancer medications, along with a whole host of other prescriptions to make the side effects somewhat bearable. It’s halftime—a total of 6 months of chemotherapy are planned—but she can’t bring herself to celebrate this milestone. It’s all the same, the important thing is that it worked, she reasons wearily with herself. The cancer treatment has left its mark, spiritually as well as physically. The shoulder-length, chestnut brown locks that everyone envied Susanne for as a child have vanished. Her eyebrows have fallen out. And she has never gotten used to her physical weakness; even thinking and dreaming are difficult.

Now Susanne is waiting for her doctor, who has promised to discuss the results of the interim evaluation with her today. She hopes with all her heart that the blood counts and computer imaging show positive results, to hear the doctor tell her that the punishing treatment has worked. Before her diagnosis, she had only been to the doctor once, as a 15 year old for tonsillitis. How many times, she wonders, has she had blood drawn since?

She flips through her medical files and counts the laboratory printouts, which resemble secret documents from a numbered bank account: three before the main operation, seven during her stay at the hospital, one before the first dose of chemotherapy, another thirteen over the course of her treatment. She tries to add them together; math has never been her strong suit, but since the chemotherapy it has become even more difficult. After three tries, she has it: Yesterday was my 23rd blood sampling. She doesn’t know whether to feel proud or sad.

She looks down the white corridor to her left: people come and go, some she knows, others she seems to recognize from somewhere else. She looks at her appointment slip—2:30 p.m.—then up at the clock in the hall—3 p.m. Today she has to go to her daughter’s nursery school, where they are organizing a lantern festival, but she has to stop by her house beforehand. In a quiet, friendly voice she asks the nurse if it will be much longer. “I’m sorry Ms. Sieckler,” the nurse replies, “your scheduled doctor had a bicycle accident on her way to work and won’t be in today. She called right away though, and asked her colleague to speak with you—great, right? Dr. Fernandez-Meier will be with you soon—she’s still in an operation, but I imagine she’ll be here in just a couple minutes.” Susanne doesn’t know Dr. Fernandez-Meier, who works in another wing. It doesn’t matter, Susanne says to herself. Getting the results today is what matters. Any doctor can give you good news.

Dr. Fernandez-Meier has practiced medicine for 15 years and is currently pursuing additional training in cancer medicine—she transferred to the cancer center a year ago. On this particular Friday, she is assisting with an extended cancer operation as part of a 24-hour shift, which likely explains why she received a call directly from the polyclinic a little while ago instructing her to take over a colleague’s consultation. She is not familiar with the patient’s medical history and is not looking forward to the appointment—especially today. She’ll manage one way or another. The operation, which lasted over 7 hours, is finally over—they had to remove hundreds of lumps from the abdominal skin, the peritoneum. A 20-cm section of intestine also had to be removed; it had bonded to the ovarian cancer, and the outer layer of tissue was infected with cancerous growth.

It’s still early in the day as she makes her way to the polyclinic. She has only 20 minutes to spare for her appointment with Ms. Sieckler, unfortunately, and then has to return to the operating room: a young woman has had a miscarriage and now requires curettage. Look through the patient’s records, get something to drink, have a cereal bar, and call her in, Dr. Fernandez-Meier thinks to herself, waiting for the elevator. She finds Ms. Sieckler waiting at the door of the consultation room and greets her with a strained smile. “Good morning Ms. Sieckler, I’ll be right with you,” she says. “Please take your time, catch your breath,” Ms. Sieckler replies, trying not to think about her daughter’s school festival.

Dr. Fernandez-Meier wrestles with the bottle cap before taking a long sip of water. Damn, I left the cereal bar in my office, she thinks, opening the thick file for Ms. Susanne Sieckler, born June 19, 1987. She searches for the clinical report from the first hospital stay and the details of the diagnosis: high-grade papillary serous ovarian carcinoma, FIGO stage IVb; and surgical procedures: lengthwise laparotomy, adenoidectomy, omentectomy, peritonectomy, postoperative remaining tumor smaller than 1 cm.

The doctor recognizes right away that the chances for recovery are not good—tumors remained despite the operation. And then there’s the liver metastases. Hopefully the chemotherapy worked, she thinks, flipping to the results of the interim evaluation. Tumor marker CA 125 before the chemotherapy, 1490 units; tumor marker CA 125 after three doses of chemotherapy, 2750 units. Dr. Fernandez-Meier frantically searches the PC for the computer tomogram, trying to fend off the suspicion that the tumor has continued to grow after the chemotherapy, to find an argument that will show the difficult cancer treatment wasn’t for nothing.

In spite of herself, Dr. Fernandez-Meier grows increasingly impatient. She clicks her tongue and drums her fingers on the tabletop, hoping somehow to speed up time. It’s no use; the report is two and a half pages long. She has neither the time nor the patience to read through the entire document—she skips straight to the paragraph titled “General Assessment.” Compared to the previous radiological tomograms, “Significant development of peritoneal and hepatic metastases.” Her throat goes dry—she can barely swallow. The tumor has grown, I have to tell her! she thinks. The telephone rings, the head doctor is on the line and asks her to please show up to the operation room on time, the patient has been waiting for the procedure for a while now. “Yes, of course,” she says, and hangs up quickly.

Dr. Fernandez-Meier stands up and looks in the mirror on the door. She quickly wipes off her apricot-colored lipstick—for some reason she feels guilty about wearing the color to deliver such news. She takes a deep breath and opens the door to the waiting room.

“Ms. Sieckler, would you please come in?”
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Who Needs This Book, and Why a Doctor Had to Write It
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Unbearable Fear	

How Is Communication Taught and Learned?	

A Topic That Affects Us All—Even in Private	



Conveying bad news is one of the most difficult tasks we face, not only as doctors in our everyday clinical work but in practically any profession or sphere of life. But what is bad news, actually? Isn’t it much too broad a topic to suggest there is one course of action? Of course, sharing bad news is as varied as life—and death—itself. Still, a couple of general observations can be made. Everybody has some sort of story: doctors, nurses, patients of course, police, medical orderlies, firemen, employers, and even veterinarians. What do these stories hold in common? What can we learn from them, both as recipients and as bearers of bad news?

For those in the medical profession, announcing good news is not a complex challenge in itself, even if we should approach it much more conscientiously than daily practice generally permits. We often communicate good news with even less forethought than is the case with bad news, which is why I address the topic in the second, longer section of the book. Yet, giving a patient bad news without having them collapse into a deep depression—that is truly an art form for doctors. Even in a situation in which things appear “hopeless,” one can point out positive aspects about future treatment or the patient’s life without glossing over the truth. Successful conversations leave patients feeling adequately informed, supported, and cared for, bringing about a highly satisfying, positive experience for both doctor and patient. For patients facing life-threatening illnesses, an open and empathetic dialogue with their doctor can be an important tool that helps them confront their disease, an existential experience that can later be applied to other areas of their lives.

 

Breaking Bad News

Sharing bad news has been a common aspect of human interaction for as long as people have been communicating. Cave paintings, for example, were used to indicate that a certain place was not safe, or that a disaster had occurred at that location. Greek mythology tells the story of Apollo, the god of light: When a white crow brought Apollo the news that his lover Coronis had slept with another suitor, Ischys, the god was so enraged that he turned the bird’s feathers black forever. He also made it so the crow could no longer sing but only caw. In this case, the bearer of bad news was punished and cursed.

The Old Testament—one of the foundations of the three Abrahamic religions of Judaism, Christianity, and Islam—gives an equally grim account of communicating bad news. In the Book of Job, God subjects his loyal servant, Job, to increasingly unbearable losses and trials, putting Job’s relationship with God to a severe test. Today, the proverbial “Job’s news” is a metaphor for catastrophic news either that we find to be unjust or which has come out of the blue. At the same time, Job’s conversations with his friends, his steadfast faith—what today we might call his spirituality—his resilience, and his steadfast mind also illustrate the various resources humans have at their disposal to help them overcome difficult, even devastating news.

Given the amount of evidence for the important role breaking bad news has played in accompanying and shaping human experience throughout history, it is a minor miracle that we understand so little about how to handle it and that it is discussed so infrequently. The subject is likely too difficult emotionally and too taboo to leave more intimate spheres. To my mind, however, speaking and writing about it seem to be the best ways to do the necessary work of removing the taboo. That is why in addition to chapters with analytical or abstract advice, this book contains sections on what I believe it is that makes up our lives, as well as what it was that brought me to write it in the first place—stories that I either lived through myself or that were told to me. Such stories can give a better impression of what it is that people find difficult about communicating bad news—but also the positive aspects—more than any statistics, tables, or academic studies are able to give. These stories are set apart graphically so they can be found easily. This book can thus also be read as a collection of acute human situations and fates.

I am a person, a father, a husband, a doctor, a scientist, and a teacher; in what follows, I look to share my experiences regarding the subject of bad news and to start a dialogue with you, the reader, as both a doctor as well as a fellow human. I draw especially on 25 years in the medical profession—from my experiences as a young student up to my current position as the director of the Women’s Clinic at Berlin’s Charité hospital, where I focus on cancerous diseases in women. In sharing my encounters with women patients, their relatives, and my colleagues, I hope to bring the benefit of others’ experiences to the table as well. Whether it is as a coworker, the person who is directly affected, or an observer—we see how each of these roles overlap when it comes to communicating bad news. Things rarely have only one meaning, even when a diagnosis seems to. As varied as our occupations may be, different tasks and situations may hold much in common. When I address you as a doctor, patient, relative, or friend, try to put yourself across the table from me and observe your own feelings and thoughts.

But can one actually learn how to communicate bad news in the first place, as with diagnosing an illness or performing an operation? A variety of studies have shown that this is in fact the case, and that medical students and doctors alike stand to profit over the long term from engaging with the topic. Bad news may vary greatly—in its frequency, the level of existential threat it implies, as well as any consequences that may result. Sharing bad news is one of the most common but uncomfortable tasks a doctor faces. Over the course of their working life, a doctor will hold maybe over 100,000 conversations with patients and their relatives. Doctors can rely on checklists and professional development curricula that have been certified by recognized medical bodies for nearly every aspect of their everyday work; by contrast, there are few opportunities for continued or advanced training focusing on how one should, or might conduct these conversations. Doctors are required to pursue countless additional qualifications or risk losing their accreditation. Yet, training seminars in doctor–patient communications are not required in Germany, or in any other country for that matter. Conveying bad news is a difficult task for anyone; it is even more difficult when one either seeks to avoid doing so, or conversations remain unreflective because those conducting them have not received professional training.

It is simply not the case that one either does or does not have “the knack” for speaking with people in such a way that when they divulge bad news, the recipient is not stunned by the conversation leaving them feeling totally disoriented and hopeless. It would be better to speak about dialogue, because that is the most important part—a mutual exchange of information. A one-way conversation is doomed to fail and will not permit one’s counterpart to begin—or continue—to act independently. What truly matters here is empowering the other person to take responsibility for their own life, to become active so that they don’t end up in an emotional and intellectual cul-de-sac.

With “breaking bad news”—a term for which German has still not found an adequate equivalent—I mean communicating a piece of news that will drastically and negatively impact a person’s view of the future. From the doctor’s perspective, breaking bad news involves a difficult conversation in which the doctor knowingly has to tell a patient that he or she is suffering from a life-threatening, incurable disease. Surely, this definition is not all-encompassing or even generally applicable, as the effect of the news on its recipient can vary widely and may change according to individual factors such as the person’s previous experience, life philosophy, spirituality, degree of religious faith, age, and education. A person’s cultural context also plays an important role. Then there is the factor of the sum total and frequency of bad news, which can also influence a recipient’s attitude toward and perception of the news.

If there has been a succession of bad news, the way a person processes any given conversation depends importantly on how much time has elapsed since the last conversation, the impact the most recent news has had on their life, and/or how successfully previous talks were processed. Especially important for this process, moreover, seems to be recipients’ response to bad news. What I mean by this is how actively the person has worked to take charge of their own destiny, and whether the person also received good news during this period. The current state of a person’s health is yet another factor whose importance cannot be underestimated. All bad news shares a potential to destroy a person’s hopes and dreams; even when this may not match the actual circumstances, it can be taken as such. People may feel threatened, or suddenly confronted with a fundamentally different perspective on their future actions and interests. In my experience, doctors convey bad news much more frequently than they are aware of. Bad news, after all, is not only when a doctor has to tell another person that he or she is incurably ill; it can also be something which from a medical point of view does not represent bad news but still dashes a patient’s hopes or triggers fear.

Breaking bad news is a part of many areas of our lives—in the work world as well as the private sphere.
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