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INTRODUCTION

The effects of a disease alter every aspect of the
person’s being. Even with a fairly mild illness, treat-
ment of the disease will change the patient’s work
and social habits, family relationships, and outlook.
When the illness is cancer, and when, as in this
particular case, death was almost certain in a short
and measured time, the effect on the person is
enormous. Generally, medicine, in accord with tra-
ditional religious teaching, stressed the division of
man into two parts: body and soul. The body was
the proper focus of temporal care and the soul
belonged to the spiritual domain, the churches and
their clergy. Church teaching explained that the
body waged a constant battle with the soul and was
a source of temptation and sin—sloth, greed, lust,
and pride—these appetites had to be chastened so
the soul could survive its brief earthly visit and
enjoy eternal salvation after the death of the body.
Medicine, therefore, looked at all parts of the body
and tried to make them work well together. What
kind of a person was left, after the body had been
worked on, was not the concern of medicine.

Just as good health means everything to a per-
son, illness alters the life of the entire individual.
Without reference to any particular religion, man’s
soul may be thought of as a transcendent spirit of
organization, which orders all human attributes.
This is no separation between body and soul be-
cause there can be no living person without a soul
to breathe life into that body. Medicine needs to see
the patient as a person, the fusion of body and soul,
and, therefore, as needing care as an integrated
individual and not as a knee, liver, or lung inside a
body. The case that follows shows the nurse and
patient as partners in his treatment, which was,

finally, unable to arrest his cancer, but which did
give meaning to his life during the brief time he
had remaining.

This experience was more than a deeply moving
personal story; it convinced me that the total care of
the patient, body and spirit, could be his cure.
Medicine deals with human suffering and suffering
pervades the entire person.

HIS LIFE AND ILLNESS

Tim was the oldest of three children. When I first
met him, he was 36 years old and living with his
mother, a devout Irish-Catholic woman who was
herself in poor health. No mention was ever made of
his father, but his two sisters were devoted to him
and their mother. Tim was, by his own admission, a
loser. He had performed poorly in school and, while
still in his teens, he had experimented with drugs
and alcohol. He drifted from job to job without
committing himself to any trade or skill. At 17 he
married a young woman who was carrying his baby
and he soon abandoned her and their infant daugh-
ter. At the time of his admission to the hospital he
was unemployed.

Two years prior to this hospital admission, he
had basal squamous cell cancer resected on his
right cheek. A year after that he experienced an
onset of mild to moderate headaches localized to
scalp; pain on the right side was greater than on
the left. Seven months prior to admission, he fur-
ther suffered from a sudden onset of horizontal,
then vertical diplopia with periorbital pain and
later retroorbital, which left him without feeling on
the right side of his mouth. He also lost taste on the
right side of his tongue.

Tim was referred to the hospital for a work-up.
I was assigned to him as his primary nurse.
Slightly built, but with a rugged outdoors appear-
ance in his plaid f lannel shirt and jeans, his wink
from the eye gave him a playful expression cut
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short by the scar of previous surgery. He had not
been told of the serious nature of his symptoms
and seemed not to be dealing with what was
clearly, from any layman’s perspective, a threat-
ening set of circumstances.

During his brief stay at the hospital, he had an
orbital venogram, which showed only right cavern-
ous sinus thrombosis. He left the hospital to care
for himself at his mother ’s home still with no pros-
pects for a job. As we shook hands and said good-
bye, I could not help but wonder why he had not
taken advantage of the surgeon’s suggestion to re-
turn for facial plastic surgery. The thought that
came to my mind was perhaps he needed that scar.

Four months after this work-up, Tim returned in
a seriously depressed condition. He suffered from
severe back pain, he had lost weight, his right eye
drooped, his vision was blurred and he knew things
were getting worse. He now realized he had cancer;
he was frightened and was losing control of himself.
Following several conferences between the medical
and nursing staff, a plan of treatment was sug-
gested; radiation therapy to the whole brain and
thoracic spine, and intrathecal methotrexate was
ordered through a Richam Resevoir following the
completion of radiation. This treatment was in re-
sponse to the presence of squamous cells in cerebral
spinal f luid as shown by lumbar puncture; diagno-
sis: carcinomatous meningitis.

Tim wanted enough “drugs” to be put out of his
misery—“to finish him off.” He did not want to face
his death. He requested heavy does of pain-killing
drugs and he did in fact become delirious from the
effects of drugs. It became apparent that if there
were any hope for Tim to improve his physical
status, he would have to work at his treatment
without the drug-induced stupor. If he remained
oversedated, drug dependent, he would not be able
to marshal his energies to work with us on his
treatment. We had two things to do—each seemed
overwhelming to him. First, we had to work to-
gether on a plan of therapy. Second, we had to
convince him that any such plan would be futile if
he remained purely drug seeking. He now knew
that he had metastasis to the brain and spine, and
he wanted to avoid the pain that would precede
certain death. Throughout his entire life he had
avoided responsibility. During conferences and in-
formal conversations, we discussed not only his
disease, but also his person. Did he have it in him to
work to live longer? Everything was explained to
Tim in a straightforward manner with empathy.
There was some small hope that the cancer could be
arrested. After much thought and ref lection, he
decided to fight his illness and to affirm life. Tim
and I made a partnership agreement in which I

promised to do all I could to help him. In turn, he
promised to do all he could to cooperate in the
treatment. We would evaluate the entire agree-
ment and treatment in 3 weeks. He agreed to re-
quest nothing stronger than acetaminophen and
haloperidol. Much of the nursing care now became
personal, as well as professional; there were back-
rubs, pleasant talks, comforting moments, and
shared mealtimes. He grew in self-esteem as he
managed the pain without heavy drugs. He became
lucid and spoke with his family in a calm manner.
Although there was never great hope that his can-
cer would be arrested, he achieved a victory in his
own person. He took charge of his life; he was not
controlled by drugs and was meeting this challenge
with courage and dignity.

The change in Tim was astonishing. He seldom
asked for attention unless it was truly needed. I
spent as much time with him as I could. On occa-
sion, some staff nurses thought the plan was cruel
and that he should not have to suffer; they argued
that heavy sedation should be continued. On one
occasion a resident, unfamiliar with the circum-
stances, ordered morphine, but Tim rejected it and
lived out his life free of drugs. Tim was doing battle
not only with his illness, but also with his life as he
had lived it.

As the weeks went by, the outlook worsened and
he was told that he had only a short time to live.
Nothing could stop the onslaught throughout his
body. I recall how he thanked the physician for the
truth and responded, “I am ready to die now; I was
not when I came here.” He called his friends and
spoke with his family with kindness and reassur-
ance. He was reconciled to his only child and he
prepared for his death. He made a will and kept to
his agenda. In consultation with his family he de-
cided to go to a hospice for his last days, and we left
each other as friends. We spoke by phone several
times and he never wavered from his conviction
that finally he accepted life with all the energy any
person could marshal. His life now had meaning.
His very act of going to the hospice was an act of
courage because he thought that there his family
could more completely deal with his loss and their
bereavement.

CONCLUSION

Tim’s life was altered before he died. I can only
speculate how he would have lived his life if cancer
had miraculously been purged from his body the
week before he died. Would he have reverted to the
senseless drifting of prior years? Every indication
is that he would not. He had been transformed from
a man who was manipulative and whining into a
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courageous and motivated person. He was trans-
formed through his suffering by a caring process
that required great medical and human skill from
the hospital staff, and by even greater inner re-
sources from within this dying man. Demands were
made on the staff that required more time, coordi-
nation, effort, and frustration than would have
been needed had his early requests for heavy doses

of drugs been granted. His mother and family saw
the man they had never known before, a son and
brother to be proud of. Perhaps the treatment that
was used here would be inappropriate in other
cases. Suffering helped Tim restructure his spirit
and regain his life. No matter how brief his time
would be, he lived it as a thoughtful and autono-
mous person in dignity.
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