Hippocrates was right: Treat people, not their disease

By Julia Schopick, AMNews contributor. June 26, 2000.

Ever since that first long night in the emergency department with my husband nearly 10 years ago, I have wanted to teach a course entitled “Life of the Patient; Life of the Family” to help doctors create more satisfying relationships with patients and patients’ families and thus deliver the best possible care.

With each passing year, as my husband and I go through more treatments, hospitalizations and doctors’ visits, I think about this course. I want to teach it because I continue to cross paths with many doctors who appear to have lost sight of Hippocrates’ centuries-old observation that “what sort of person has a disease” is more important than “what sort of a disease a person has.”

In other words, although a doctor may know much about a person’s illness, if he or she knows little about the person, little or no healing will take place.

What should doctors know to facilitate healing? More about their patients’ home lives, problems resulting from their illnesses, how they feel about their illnesses—and this is just a beginning.

My dad, a general practitioner, learned about his patients through house calls and by careful listening. He believed that the more you knew about your patients, the better you could diagnose and successfully treat them. This was his secret: “I am like a detective and the patient and his family give me my clues. I want their opinions. Without listening, I can’t help solve their problems.”

Even though he was, in his words, “just a GP,” my dad was often called in by specialists to help diagnose their “difficult” cases—most probably because of his listening skills.

When I talk with doctors today, some tell me they know they could do a better job if they had more time to understand their patients. But others don’t see how understanding a patient’s personal life is an important part of medical treatment.

Through the years, I have seen many situations where healing might have occurred, even though the doctor failed to understand or empathize with the patient. These doctors fell into the trap of “if you’ve seen one brain tumor or lung cancer patient, you’ve seen them all.”

One dear friend first met his oncologist when his lung cancer had already metastasized to the liver. Without knowing anything about him, this doctor announced that my friend had only six months to live. He didn’t know, or care, that my friend had a very satisfying home, work and spiritual life—and did not intend to die. This physician failed to understand that this patient was confronting his own illness and, in addition to prescribed treatments, was using his own means, both physical and mental, to help himself.

When my friend was still alive 18 months later, the doctor, seemingly frustrated by the fact that the patient hadn’t abided by the prognosis, sent him to hospice! Nevertheless, my friend is still alive now, six months later, two years after diagnosis—without hospice.

When I think of this oncologist, I recall how much my dad enjoyed the love, respect and devotion of his patients, and wish more doctors today could have similar experiences. I am convinced that getting involved in their patients’ lives could give them some of that joy, and turn them into better healers.

It occurs to me that the fear of being sued may make today’s doctors wary of involvement. But lack of involvement may actually be a large part of the reason they do get sued. One benefit of being more empathic with patients is that friends don’t sue friends.

I once asked my dad if he ever made mistakes. “You bet.” I asked him if he’d ever been sued. “No, people don’t sue the doctor who’s by their bedside at 3 in the morning.”

If I were to teach my course, what information would I include? Here are just a few of the lessons I would cover:

· Listen to your patients—and their families. It has been reported that doctors listen to patients for 18 seconds before interrupting. You will miss very important information this way.

· Find out what this illness has done to your patient and the family. Don’t assume that understanding the disease process is enough. A patient with a brain tumor should not be defined by the size and grade of the tumor. Although that patient’s tumor might look the same on a scan as another patient’s, each person’s experience will be different.

· Ask about your patient’s home life. Just because your patient is always accompanied to office visits, don’t assume all is well.  Perhaps your patient is being brought to your office by a paid “keeper.” This may not bode well for the patient’s outcome.

· Ask how your patient’s work life has been affected by this illness. Is this a long-standing illness? Is the patient able to work? If so, is he or she still earning the same salary? It is doubtful that this is the case, and if it isn’t, your patient may be having financial troubles, which can add greatly to the stress.

These are just a few of the topics I would cover in my course. I hope that more and more doctors will begin to see the value of understanding their patients. It is this understanding and empathy that will bring joy back into physicians’ lives and make them better healers.

Julia Schopick, of Oak Park, Ill., is both a public relations consultant for professionals and a patient advocate. For the past 15 years, she has represented numerous clients in the health care field.
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