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“This work is that rare kind, a useful book. I plan to give copies to the families of all cancer patients I see.”

—LAWRENCE LESHAN, PH.D., author of Cancer as a Turning Point

[image: image]

“Jeff Kane broadens the understanding of illness and health, deepens the meaning of healing, and provides us basic instructions on becoming better healers.”

—WILLIAM B. STEWART, M.D., Medical Director,
Institute of Health and Healing,
California Pacific Medical Center, San Francisco
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“This is the best book I have seen on caring for and communicating with someone with severe illness.”

—R. HEATH FOXLEE, M.D., Radiation Oncologist,
Virginia Mason Medical Center, Seattle
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“How to Heal calls on physicians to ask themselves what their patients need from them, what kind of people they want to be, and what the medical calling ought to be. Kane offers the most basic agenda for humanistic medicine, each point clarified by simple stories of easily recognizable people. I can imagine many patients wanting to give copies of this book to their doctors.”

—ARTHUR W. FRANK, author of At the Will of the Body and The Wounded Storyteller
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“With this book and Dr. Kane as your companion, you can learn to compassionately guide an ailing family member or friend toward the profound inner peace and serenity that make healing possible. Highest recommendation!”

—Harmony Hill Wellness Retreat Center,
Union, Washington
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FOREWORD

 

When I was in medical school, “healing” was considered something a wound did, not an event that was actually experienced by a human being. Healing, we medical students were told, was simply an automatic process lodged in the invisible recesses of the body’s machinery, a process that had no connection with thought, feeling, or emotion. Similarly, the term healer did not arise in the course of our education. In fact, if someone had actually called us “healers,” we would not have known whether we were being praised or damned. Looking back, I wish I’d had professors in medical school like Jeff Kane, M.D., who knows as much about genuine healing as any physician I’ve ever met.

How did we lose contact with healing? Whatever happened to healers? We sent them packing in the early days of the twentieth century and replaced them with a dazzling array of tools—vaccines, drugs, and surgical procedures. As medicine became increasingly high-tech, we thought we didn’t need healing and healers any longer, and these concepts almost vanished from the vocabulary of medicine.

It is interesting to look back to see what we forgot. An example of a true healer is Sir William Osler (1849–1919), the most influential physician in the history of modern medicine.1 After revolutionizing how medicine was taught and practiced in the United States and Canada, in 1905, at the peak of his fame, Osler was lured to England, where he became the Regius professor of medicine at Oxford. One day he went to graduation ceremonies at Oxford, wearing his academic robes. On the way he stopped by the home of his friend and colleague Ernest Mallam. One of Mallam’s young sons was quite sick with whooping cough and bronchitis. The child appeared to be dying, and he would not respond to the ministrations of his parents or the nurses. Osler loved children greatly, and he had a special way with them. He would often play with them, and children would invariably admit him into their world. So when Osler appeared in his ceremonial robes, the little boy was captivated. After a brief examination, Osler peeled a peach, cut and sugared it, and fed it bit by bit to the enthralled patient. Although he felt recovery was unlikely, Osler returned for the next forty days, each time dressed in his robes, and personally fed the young child nourishment. Within just a few days the tide had turned and the little boy’s recovery became obvious—a recovery made possible because Osler was a genius of a healer.

Today, new Oslers such as Jeff Kane are arising, and healing is returning once again to medicine. As evidence, an increasing number of medical schools are making a place for the importance of meaning in getting well. Consider the respect now being given to the role of spiritual meaning. A decade ago almost no medical schools taught students about the influence of spiritual meaning in health. As of this writing, however, more than sixty of the nation’s 125 medical schools have formal courses exploring the role of spiritual meaning in health and illness.

The reasons that healing is returning to medicine are many.

For one thing, an increasing amount of scientific evidence shows that our thoughts, emotions, and perceived meanings can dramatically influence our physiology and make the difference in life and death. For another, the public is demanding a return of meaning to medicine, and this has given new status to healing.

Consider, for example, the movement toward complementary or alternative medicine (CAM). Currently, more Americans visit alternative practitioners annually than go to front-line, conventional physicians. By any measure, this is one of the most remarkable trends in our culture. Why is it happening? Dr. John Astin of Stanford University School of Medicine discovered in a recent national survey that people opt for complementary or alternative medicine largely because of spiritual reasons.2 They believe that CAM-type therapies are more compatible with their inner beliefs than are conventional approaches. The trend toward complementary or alternative medicine, therefore, is a demand for a return of healers and genuine healing, which for most people is connected with spirituality and the honoring of one’s inner life.

To understand healing, we have to shift gears in how we think about the practice of medicine. Modern medicine has become an exercise in doing, while healing is mainly a matter of being. Healing isn’t something that can be practiced only by someone in a white coat; it can be practiced by anyone who is compassionately concerned about the welfare of another. While not just anyone can be a brain surgeon, everyone can be a healer. All that’s required is love and caring, and paying attention to certain principles explained by Dr. Kane.

Without the peace and serenity that are the hallmark of true healing, conventional medical techniques will not work as well as they might. So, to those who may consider healing too soft a concept for our high-tech age, think again. Healing is not a luxury in medicine; it is a necessity. Healing is not the end of scientific medicine, but its fulfillment.

Everyone—patients and physicians alike—should be grateful to Dr. Jeff Kane for bringing the ancient wisdom of healing to light.

LARRY DOSSEY, M.D.
Author, Reinventing Medicine and Healing Words
Executive Editor, Alternative Therapies in Health and Medicine


 

PREFACE

 

In 1976, after practicing medicine for almost a decade, I realized that while I knew a fair amount about diseases, I had barely a clue as to how patients experienced sickness. Suspecting that healing was related less to diseases than to the people who manifested them, that gap bothered me.

Did I say bothered? No, it obsessed me to the point that I finally left my practice and instead invited patients to tell me what it was like to be sick. They received their medical care from other physicians and met with me in groups simply to speak. Such conversations have come to be known as “patient support groups.”

Support group members usually begin by discussing their most obvious mutual concern, their disease. Those who have cancer speak about their tumors, X-rays, and blood tests. Those with AIDS speak of their infections, and those with lupus, their frayed physiologies. As they spend time together, grow closer, and listen more carefully, they discover a deeper commonality: recognition of their impermanence.

Of course, everyone’s days are numbered, but a serious diagnosis certifies the fact. Participants quickly comprehend that whatever they are to do in this life, they’d better do it now. Their conversation inevitably shifts toward their passions and priorities, and soon tales of growth begin to replace those of suffering.

Virtually anyone is capable of initiating this process. We—the relatives, friends, and practitioners—who surround sick people can lift much of their load using nothing more than our full, honest presence. To do so is simple but not easy. In fact, it’s a skill. This book will teach you how.

An editorial note …

To protect the privacy of those whose stories I’ll tell, I’ll sometimes change their age and gender. And speaking of gender, I’ll address the generic third person in a way you might find unusual. Common usage—“he”—rubs me the wrong way. On the other hand, when I use “she,” female friends complain that women are portrayed as patients disproportionately. The neutral “they” and politically correct “he/she” feel artificial to me. So I’ve decided to use the masculine term in odd chapters and the feminine in even ones.

JEFF KANE, M.D.
Nevada City, California
August 2002
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There’s a crucial difference between curing a disease and healing a person.



We are healed of suffering only by experiencing it to the full.

—Marcel Proust

WHEN LOVED ONES SUFFER

I began to learn about healing the hard way when my aunt Gertie lay dying.

If I exhibit any cultural veneer whatever, I owe her the credit. Were it not for Gertie, I’d have little more in my head than medical data scattered around a field of baseball trivia. A former teacher, she made it her business to drag me weekly to Kabuki theater, Mr. Blackstone’s magic show, Pete Seeger concerts. When I’d turn on the television, she’d reflexively turn it off and for good measure pull the plug.

“I think you’ll read a book,” she’d say.

After she became sick, Gertie, normally a feisty free spirit, played the good patient. She quietly acceded to a half-dozen operations, some of which I recognize today as predictably futile.

She acquiesced as well to the silence surrounding her sickness. Equated with doom in the public mind, cancer was in the early 1960s taboo par excellence. Even cannibalism was a more welcome topic of conversation. Those who suffered with cancer suffered alone. Gertie’s pain was only partly in her body, then, and the rest was in her fear and isolation. However cancer savaged her flesh, it was loneliness and hopelessness that shattered her soul. She was only fifty-six years old when she died from The Disease with No Name.

Watching her shrink away, I ached for her and, to my surprise, for myself as well. I felt confused and angry even beyond my customary adolescent tumult. I couldn’t fathom why no one would speak openly about what was obviously happening, and why my questions about it were answered with mumbles.

I was angry at our family’s impotence. As much as we longed for something to say or do that might make Gertie feel a little better, we hadn’t the slightest notion of direction, so when we were with her we sat with frozen faces, afraid to talk, let alone cry. In the end, for all the healing presence we mustered, we might as well have been cardboard silhouettes.

In hindsight, there was much we could have done. Today we call the relatives and friends of sick people caregivers. I like that term. It suggests that we who gather around the bedside aren’t passive observers but can actually give care. Such skills are now available for the learning. If Gertie were sick today, at the very least we could avoid compounding her suffering with silence and fear. We’d ask her what was bothering her and discuss every emergent issue. We’d hold her hand, see to it that another heart was always cradling hers. Gradually, as we applied our skills, her fear and loneliness would drop away, and she could attain peace.

This book will guide you toward offering sick loved ones your healing presence. By learning to ask them exactly how they’re suffering and help them express their feelings thoroughly, you’ll encourage an atmosphere of honesty. You’ll move toward a perspective in which whatever happens physically, the emotional turmoil surrounding it will settle. All involved will benefit from increasing serenity.

Helping sick people feel better can seem at first glance a trivial achievement compared to, say, eradicating their diseases or extending their lives. But presumably they’ve already hired experts toward those ends. Whether those practitioners succeed or not, your loved ones are suffering now, so I can’t imagine anything of greater immediate value than helping alleviate that suffering. While your efforts may seem small, it is exactly these mundane acts—the hug, the glance, the open ear, the kind word—that serve as pivots around which lives rotate. Mother Teresa said, “You can’t do great things; you can only do small things with love.”

RELATIVES AND FRIENDS OF SICK PEOPLE SUFFER AND ARE TREATABLE

The small things that you can do for your sick loved ones will benefit you as well, since you’re probably suffering, too. Obvious though it is that sickness is emotionally contagious, I never heard that in my medical training. I entered practice competent to diagnose and treat sick people, period. Their friends’ and relatives’ suffering was unfortunate, but outside my jurisdiction.

Now, though, I know otherwise. It feels entirely appropriate when the cancer patient’s spouse, the parents of a sick child, the adult children of a dying elder pull me aside and whisper, “What can I say? What can I do?” They ache to help, as I once ached. Feeling helpless, desperate, sad, angry, frustrated, and confused, they sense that what will alleviate their loved one’s suffering might equally alleviate their own, and they’re absolutely right.

A healing atmosphere is like fresh air: everyone breathes better. When my friend Christine learned she had breast cancer, the first person she told was her boyfriend, Al, with whom she’d lived for two years.

“Oh,” Al said, “I guess we’ll just do what we have to do about it,” and turned to leave the room.

Christine was horrified. “Wait,” she said. “I didn’t just tell you the kitchen sink is clogged. I said I have cancer.”

He wheeled around, snapping, “Well, what do you want me to do about it? You saw a doctor, didn’t you?”

Christine was shocked speechless. She went upstairs, drew herself a hot bath, and cried in it for an hour. That evening she walked down the block to see her friend Anne. Alarmed at Christine’s distress, Anne sat her down, made her a cup of tea, and asked her to describe everything that had happened.

“Christine,” Anne said afterward, “I don’t know Al to be like that. What do you think is going on with him?”

“I’m not sure. He’s a kind man. That’s what’s so strange. He’s even been around cancer before. He took care of his wife till she died of it.” Seeing Anne’s jaw drop, Christine paused thoughtfully. “Oh. I’ll bet he’s scared.”

Christine didn’t talk to Al about her cancer for the next week. She did, however, learn of a local support group for relatives of people with cancer. One morning she said to Al, “Honey, I haven’t mentioned my cancer for a while. I know you’re concerned about me, and I just want to let you know I’m doing okay.”

“I’m glad to hear that.”

“How are you doing?”

“Fine.”

“Are you?” She looked him in the eye. “Tell me, do you think about Kate these days?”

Al’s eyes filled with tears. Then he broke into a shaking sob. Christine put her arms around him. Her face beside his, she whispered, “You know, I think you’re hurting more than I am. There’s nothing wrong with you for hurting, or for letting me know it. In fact, it makes me love you all the more.”

They spoke for an hour. Al admitted that when Christine had given him the news of her cancer, he’d felt absolutely crushed, but he thought saying so would injure her spirits. She said, “Well, maybe you’re right. Maybe you should talk to someone else about it.” She told him about the relatives’ group.

Al says, “So I went to the group. I imagined it’d be a bunch of whiners sobbing to each other. But it was just normal people, all kinds. They asked me what I’d like to say. I said there wasn’t much to say. A man sitting across from me, nice guy about my age, said, ‘Al, that was the first thing I said here, too, not much to say. Takes guys like us a little while to clear our throats, right? I held it in awhile, then, boy, I spoke. Can’t stop me now.’

“Well, he was right. Next time I went, I said that when Christine told me she had cancer, that moment had to be the bottom of my life, even worse than when my wife was sick. The guy asked me, ‘Sick with what?’ and I said, ‘Breast cancer, like Christine has now.’

“Well, there were gasps and rolling eyes. Just about everybody in the room said, ‘No wonder,’ and then it all came together for me. I thought I’d finished with pain over Kate’s death, but apparently not.”

As Al attended group sessions over the next month, he learned a great deal about himself, especially his anger, fear, and grief.

“I was so scared when Kate was sick,” he says. “I thought if I told her how I felt, it’d bring her down. I thought if I spoke to her about the possibility she’d die—which was always on my mind—it would somehow make it happen. Maybe she felt the same way. I really don’t know because we didn’t speak. Both of us were so frightened of so many things, we were paralyzed. Now I realize life doesn’t have to be that way. I know more now; maybe I’m wiser. My group’s helped me understand my experience with Kate.

“Just a few nights ago, I asked Christine how she was doing, and she said she was thinking about death. Well, that’s always been a morbid subject in my book. But my support group encourages me to question every bit of fear I find, so I won’t go through this with Christine like I did with Kate. I sat with her remark for a minute, going through all sorts of mental acrobatics, and finally said to her, ‘What about death?’

“She said, ‘You know, Al, everybody dies sometime.’

“‘I know,’ I said.

“‘That means we’re all going to lose one another. We came here alone and we’ll leave alone. There’s no way around it.’

“I’d never thought about it quite like that. ‘Yeah, you’re right,’ I said, and sat with it some more. ‘I’m not sure what that means to me,’ I finally said. ‘What do you make of it?’

“Christine hugged me close and said, ‘It means we’d better love one another the best we can right now.’

“Whew! She’s so right. I’m closer with Christine at this point than I’ve ever been with anyone, but I’ll go for more, too. It’s not enough for her and me to just say our stuff. We take it further, ask each other what we mean, clarify until we really understand what we’re talking about. Maybe these are the first real conversations I’ve ever had. If there’s anything we haven’t talked about, I’d like to know what it is. She’s got cancer, sure, but she’s also got me and I’ve got her.”

HOW SICK PEOPLE SUFFER

A quarter-century ago, I steered my medical practice in an unusual direction. Instead of only diagnosing and treating people, I began to listen fully to them. Although I’d been trained to harvest diagnostic clues from a patient’s narrative and ignore the rest, now I strained to hear it all.

When I listened in this way, I heard their fears, anxieties, confusion, depression, and rages. In other words, I heard their suffering in detail. I learned that people get emotional when they’re sick, and that fear and anger and despair aren’t abnormal; they’re a natural feature of sickness. In fact, I’d worry about the mental health of sick people who weren’t affected by their consequent feelings.

Hearing many hundreds of stories, I gradually learned that people don’t generally suffer from their disease as much as from their emotions, the reactions their disease ignites in them. (Most of those with whom I work have cancer, but what I’ll say in this book applies as well to people with other diagnoses.) This revelation surprised me as much as it probably does you. But think about it. Recall what bothered you when you were last sick. I’ll wager that your physical disease, the abnormality in structure or function, didn’t disturb you anything like the disease’s effects on your experience—your pain and fear, your anger, inconvenience, frustration, grief, or some other essentially emotional process.

You might be tempted to assume I’m saying your suffering was “all in your head.” No. On the contrary, it was all too real. Experience, including suffering, which I’ll discuss in the next chapter, is every bit as real, and at least as treatable, as physical disease.

When I first explored how people experienced serious sickness, I naively asked them, “What bothers you about your cancer?” Those who took my question seriously and followed it to its logical extent offered answers that were arrestingly unique to each.

“It means I’m going to die.”

“I have to accept other people’s help.”

“I can’t stand pity.”

“My privacy will be violated.”

“I don’t mind dying, but I don’t think I can handle …”

“… the pain.”

“… the expense.”

“… the treatment.”

“… disfigurement.”

“… becoming a vegetable.”

“… leaving my family.”

“… loss of control.”

We naturally make assumptions about what sick people must be experiencing, but we actually have no idea what’s going on inside them unless we ask, since sickness is intensely personal. Two people with identical diagnoses share only the physical disorder; the way they experience that disorder is absolutely unique to each. They’ll find different meanings in their sickness, feel different emotions, respond with different behaviors.

They not only suffer individually but in ways that vary by the day and hour as well. If you ask, “What bothers you about your cancer right now?” you can expect a curiously ordinary answer. Sick people aren’t plagued from moment to moment by vast existential issues as much as by the trials of daily life.

One person complains, “I’m angry at my doctor. He never gives me any time.”

Another says, “My recent surgery’s left me too tired to drive. My wife has to ferry the kids, so I feel useless.”

“Chemotherapy numbed my tongue, so my favorite foods taste like cardboard.”

Once people express their suffering with this specificity, they usually find their own methods for dealing with it. My friend Gene, who had widespread kidney cancer, was chatting one evening with his wife, Rose.

“So,” she said, “how are you doing?”

He mused, “You know, something astonishes me. It seems like I ought to feel worse about my cancer. You know, depressed or fearful, maybe. But I really don’t. There’s no pain. I don’t feel scared of dying. Isn’t that strange?”

“Well, does anything bother you?”

He thought about it. “Hmmm. As a matter of fact, my weight loss does. Look at me.” He stood and extended his arms. “Isn’t this just pathetic? I’m as skinny as a rail. Now that is driving me up the wall. I can’t stand to look like a scarecrow.”

“Did you tell the doctor?”

“Sure, but he said weight loss comes with cancer.”

“This woman in my office, Jenny, sure wishes she had your problem,” Rose said. “She’s gaining weight like mad. Says it’s a side effect of some medicine for her breast cancer.”

“Hmmm,” Gene said, “can you ask her what it is?”

When he next saw his doctor, Gene requested that medicine. The doctor objected, “That’s a female hormone. It’s not for you.”

“You don’t understand. This weight loss is damaging my will to live.”

That was all the doctor needed to hear. He wrote the prescription, and three weeks later, Gene grinned as he told Rose, “Just weighed myself. Eighteen pounds up!”

Gene’s distress over his weight loss was gone. It was that simple. Rose did nothing more complicated than ask him exactly how his cancer disturbed him, and Gene took it from there.

Suffering intolerable weight loss or dependency on others or losing one’s sense of taste may sound like minor complaints compared to the overall stakes, but day by day, they’re what serious sickness is usually about.

WHAT HEALING IS

If you’re to heal with your presence, you need to know exactly what healing is—and is not. Healing is best described as the attainment of inner peace. As such, it’s not the same as curing, which is a physical process, the restoration of normal tissue. We confuse healing with curing as routinely as we blur love with sex, and with equally troublesome results. By comparing the two concepts, we can understand each better.

Curing and healing are both essential to our well-being, since every sick person lives with both his physical disease and his simultaneous emotional experience of the disease. I’m not saying anything new here. Since the 1970s, a growing number of medical authors—including Joan Borysenko, Deepak Chopra, Larry Dossey, Jerry Jampolsky, Elisabeth Kübler-Ross, Lawrence LeShan, Rachel Naomi Remen, Martin Rossman, Oliver Sacks, Bernie Siegel, Abraham Verghese, and Andrew Weil—have reaffirmed the notion that sickness affects both body and mind.

Obvious though this sounds, it means something quite striking: sickness isn’t a single process but two simultaneous ones. Sickness alters the way our bodies function, and it also makes us feel terrible. These authors call the physical aspect of sickness disease and the personal experience of the sickness illness. They generally agree that while we’re fairly adept at treating physical disease, we’re relatively backward at treating illness.

To address the latter effectively, we’ll need to further clarify the distinction. The “disease” is a tangible, measurable event, amenable to medical science’s manipulations. The sick person’s experience of being sick, his “illness,” isn’t a physical, visible, measurable phenomenon, but it’s no less real than disease.

With cancer, for example, the disease consists of the tumor—its location, size, stage, cellular characteristics, X-ray findings, and so on. In the case of diabetes, the disease includes serum sugar–level abnormalities and blood vessel blockage. In heart disease, it can be an erratic pulse or deformed valve.

In contrast, the experience of being sick is just that, experience. “Illness” includes, then, the sick person’s fear, anxiety, depression, anger, isolation, despair, and so on—in other words, his suffering.

We doctors are well trained to treat physical disease. We can set broken limbs, prescribe appropriate antibiotics, and remove diseased organs. These endeavors can possibly lead to a cure, defined as eradication of the disease.

But we can’t cure fear or some other species of suffering, because suffering exists outside the realm of the physically manageable. Of course, we can prescribe a pill that offers temporary relief from suffering, but we can’t make it go away.

Diseases, then, may be cured, but only people are healed. They’re healed when they experience their suffering and make their way through it as skillfully as possible, and it is toward this process that you’ll direct your efforts.

In her landmark book On Death and Dying, Dr. Elisabeth Kübler-Ross listed a number of emotions that people experience when they confront their mortality. They deny, get angry, bargain frantically, get depressed. When they finish expressing whatever arose, when their emotional froth has boiled off and none is left, they simply feel quiet. You may have noticed this kind of peace yourself after your last “good cry,” when you felt drained and tired, but finished, complete.

Kübler-Ross called this state, the last item on her list, acceptance. Acceptance isn’t an emotion at all; on the contrary, it is the absence of emotion.

HEALING AS EQUANIMITY

Your sick friend or relative is healed when he reaches the point of acceptance, which is the same as equanimity. The healed state by definition concerns only his present moment. Thus equanimity isn’t the same as resignation, his anticipation of a pessimistic future. Nor does it involve considerations of the past, including, say, a quest for the cause of his disease. The healed state is neither more nor less than calm acceptance of his immediate situation.

You can guide him to this destination by being skillfully present, which means offering him a special kind of attention.

Healing attention emphasizes listening over speaking, a tilt that may surprise you. We generally assume that what makes a difference lies in what we say rather than in what we hear. The most frequent question I’m asked by friends and relatives of sick people is “What can I say?” There’s agony behind this, since they correctly suspect hollowness in exhortations like “Hang in there,” “I just know you’re going to beat this,” and “If you’ve got to have cancer, then this is the kind to get.”

They’re usually relieved to hear that they needn’t say anything, only listen. After all, they can’t begin to alleviate the sick person’s suffering until they know what it consists of, how he hurts right now, and they can’t know that unless they ask. In fact, the sick person often isn’t fully aware of it himself until he articulates it.
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