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“As a matter of policy, it (the word ‘suffering’) doesn’t often appear in our academic journals 
or textbooks, at least in reference to particular patients. The widely used AMA Manual of 
Style says, ‘Avoid describing persons as victims or with other emotional terms that suggest 
helplessness (afflicted with, suffering from, stricken with, maimed).’ Public health programs can 
suffer from lack of funding and human suffering can be considered (and preferably averted) in 
the abstract, but patients must generally simply “have” a disease or complications rather than 
“suffer” or “suffer from” them.

I asked some colleagues why we tiptoe around this term, which captures so completely 
what patients endure, and I got a range of responses. One theme was that “suffering” was 
not “actionable” for clinicians, especially physicians…Physicians need to analyze patients’ 
problems and address what can be addressed…there’s no obvious referral or reimbursement 
code for alleviating suffering itself…

A second, darker theme was raised by several colleagues: the word “suffering” makes us  
feel bad. It reminds us that we are powerless against so many of our patients’ problems. And 
it makes us feel guilty. Suffering demands empathy and response at a level beyond that required 
by “anxiety,” “confusion,” or even “pain.” None of us see ourselves as people who would 
stand by while someone is suffering…Our diagnosis was that we avoid the word “suffering” 
even though we know it is real for our patients because the idea of taking responsibility for it 
overwhelms us as individuals – and we are already over-whelmed by our other duties  
and obligations…

For some patients with whom we really identify, of course, we will not rest until we have done 
all we can to alleviate their suffering…But we also know that we don’t do that, and don’t believe 
we can do that, for all patients. To make alleviation of suffering our job for all our patients feels 
like trying to fill a bottomless pit.”


