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Dangerously Well is full of reminiscences, diaries and dialogue which provide a unique picture of cancer patients’ time from diagnosis to treatment, remission, recovery, to end of life. It’s a respecting, socially focused narrative – with arresting examples of COBL teamwork practice along with insight into cancer patients’ journeys. Throughout, Rees emphasises the scientific basis in patients’ treatment not least when writing about oncologists’ medical and social role in harnessing patients’ adaptive immunity. But what makes this book most compelling is that patients’ stories are a luminous and compassionate collection full of humane and keenly observant events which improve our appreciation of the inspiring, inventive and courageous responses to this disease by patients and their families.


Professor Peter Doherty,


1996 Nobel Prize in Medicine winner,


Immunologist


Dangerously Well provides unforgettable insight about what happens when people are ill and fearing for their lives. Roger Rees identifies doctors’, nurses’, health care professionals’, patients’ and their familys’ most difficult and joyous moments – all the while promoting staff practice and commitment at Chris O’Brien Lifehouse. The narrative is detailed. It motivates, is profound and blends with respect for human frailties. Here are complex, stress-laden, often sad but life-affirming journeys. They inspire and lift our spirits. Carefully researched, this is a testimony of courageous lives, full of honesty, meticulously fashioned skills, frustrations, sorrows, regrets and successes.


Professor Richard Scolyer AO,


Director Melanoma Institute Australia,


2024 Australian of the Year,


2020 NSW Premier’s Award for Outstanding Cancer Research


(having previously won this award many times)


The stories in Dangerously Well: Life-affirming Care at Chris O’Brien Lifehouse are brave, achingly personal, always loving and full of hope. A committed teacher, neuro trauma consultant and researcher, Roger Rees celebrates people’s lives amid the trauma and trajectory of their illness. No matter what happens on their cancer journey, this book provides deep, poignant and respectful appreciation of a patient’s courage and resilience. Throughout the book there is engaging and candid emphasis on the pivotal role of holistic medicine’s teamwork at Lifehouse and beyond, all of which is crucial for effective cancer treatment – unforgettable.


Dr Robyn Williams, Presenter of the ABC RN’s


The Science Show since 1975, founder of Ockham’s Razor


broadcasts since 1984, and instigator of the Australian


Museum Eureka Prize for Excellence in Science


Dangerously Well is about gatherings of unique people living and working at Chris O’Brien Lifehouse. Lucid and insightful, the book promotes the spirit and culture of Indigenous people of the Torres Strait along with identifying the essence of all patients’ lives. There are contrasts here with celebrations of patients’ survival and cure from cancer alongside patients’ setbacks, losses and hushed moments of sadness, one that my family has endured, as this place values experiences of grief. Whatever the circumstances, we are reminded how Lifehouse is a safe, trusting and pioneering place where inclusive teamwork is a game changer in the treatment of people with serious illnesses. When all is said and done this book is about exceptional people. It is universal and compelling in its outreach – a must read.


Vonda Malone,


first female Mayor of the Torres Shire Council 2016–2022,


CEO of the Torres Strait Regional Authority,


Indigenous Leader Torres Strait
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Roger Rees is Emeritus Professor of Disability Research in the School of Medicine and Health Science at Flinders University Adelaide. He is a graduate of the LSE (London School of Economics and Social Science), has a postgraduate master’s degree in psychology from Melbourne’s Monash University and has a PhD in education and neuroscience from the University of New England. Significant titles among his ten published books include: Out of Calamity: Stories of Trauma Survivors; No Turning Back – a journey across Ethiopia to assess the location and extent of HIV in tribal and urban Ethiopia; Interrupted Lives: Rehabilitation and Learning Following Brain Injury; Parents as Language Therapists; The Art of the Possible (review of disability services); and Venturing Out: Poems and Portraits. He has written twelve broadcast scripts for ABC Radio, with titles such as: Humour as Medicine; Music and the Mind; Battle for the Injured Brain; Sailability and Rehabilitation; Post Concussion Syndrome Ebb and Flow; Oliver Sacks: Profile of a Virtuoso; and Becoming a Cyborg – identifying the stage-related process of MND with the robotics engineer Peter Scott Morgan.


Professor Roger Rees has received Australian Research Council and commercial grants and awards for his investigative writing, along with the Flinders University Excellent Achievement Medal for his promotion of equal opportunities.
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For Anne and Greg Marks




Each time we fail, or calamities overwhelm us, we will come back from a slightly higher place.


Ian McEwan, What We Can Know




Foreword


Part of me has long wanted to write a book about the patients and professionals of Chris O’Brien Lifehouse. But writing a book demands a stubborn kind of endurance, so I’m grateful someone else took it on, and more grateful still that it was Roger Rees.


Roger brings a unique clarity of perspective. As a professor of disability research, he spent decades working at the intersection of trauma and care. As a writer, poet and essayist, he understands the limits of clinical language and the parallel authority of lived experience. That dual lens – scientific and literary – shapes this book. It lets him see and articulate what others might overlook.


At the heart of the story is Anne, Roger’s friend, who developed a tumour at the base of her tongue. Head and neck cancers are among the most physically and psychologically punishing, stripping away the most elemental functions of eating, speaking and breathing.


Anne experienced all of these. The embarrassment as saliva escaped the side of her mouth; the suffocating grip of scar tissue in her oesophagus; the silence after a laryngectomy; the gurgled attempt at ‘How are you?’


Roger notices what others might miss. Anne’s choices weren’t passive – they were deliberate, defiant and creative. ‘Her achievement needed to be recorded,’ he writes.


But while Roger celebrates Anne’s courage, he does not sanitise her suffering. He describes nights when she would ‘sit by her lounge window as if edging further into the dark.’ He details the invisible torture of persistent facial pain without a known cause, and by telling Anne’s story, Roger distils lessons for patients, families and clinicians.


For patients and families, some anecdotes serve as gentle instruction. How you can reclaim power in a clinical setting. How to ask better questions. How to advocate and research on your own behalf.


For medical professionals, Anne’s experiences offer warnings that may feel disturbingly familiar – delayed diagnoses, blunt delivery of bad news, a careless tone and administrative indifference. At one point, she was cheerily told she hadn’t made it to the top of the list for a radiation appointment. Other times, specialists addressed only her husband Greg, seemingly more interested in his career than her condition.


But this isn’t a catalogue of complaints. Roger also records medicine at its best. He describes a pre-surgery meeting, where more than twenty professionals gathered to deliberate on Anne’s treatment – a moment that illustrates the power of multidisciplinary care, with its collaborative decision-making and collective responsibility. He explores how doctors can help patients understand – not only endure – treatment, by explaining clearly and thoroughly while making room for questions.


He also offers insight into some of the unexpected psychology of illness. For example, Anne hesitated over getting a type-to-speech device, partly because she didn’t want to let her surgeons down. ‘They’d worked so hard to keep me alive and speaking,’ she said. That small, honest and complex detail says more than any theory could.


In cancer narratives, we often talk about families, carers and medicos. We rarely speak of friends. This book may appear to be about a patient, her devoted husband and those who treated her. But what stayed with me most was something else – the quiet act of friendship Roger offered in writing Anne’s story.


After reconnecting with Anne years after her diagnosis, Roger was struck by the toll her illness had taken. He was moved by her ‘courageous and inventive’ response, and he kept watching. What began as a ‘simple case study of a remarkable woman’ became something broader and deeper.


Anne’s odyssey lasted fifteen years. The period between her first symptoms and diagnosis alone spanned nearly three. She underwent surgery at the base of her tongue in 2011. In 2014, the cancer recurred and one lung was resected. In 2017, she began a series of laser treatments for radiation scar tissue. In 2018, she suffered trachea arterial bleed, followed by a laryngectomy and reconstruction of the oesophagus. In 2020, her other lung was resected. The treatment was relentless, all the way to the end.


In tracing this arc, Roger captures a recurring story that plays out in every room at Chris O’Brien Lifehouse. Some 440 people in Australia are diagnosed with cancer every day, and each patient and family faces their own private ordeal.


As I read the familiar names of doctors, nurses and staff, I felt something between pride and gratitude. Their commitment and work are rarely captured so clearly by a neutral third party, yet here they are.


‘It was Anne’s misfortune to get this cancer,’ Roger writes, ‘but she maintained that getting to the Chris O’Brien Lifehouse was an incredible stroke of luck.’


In writing this book, Roger has honoured Anne. He has also honoured my parents, Gail and Chris O’Brien, and the many people who give Chris O’Brien Lifehouse its life.


My father’s book, Never Say Die, made the case for a comprehensive cancer centre in New South Wales before it existed. My own book, This is Gail, told the story of its creation, from my mother’s perspective. Roger’s book tells the story of someone treated within its walls, what makes Lifehouse so different, and why that matters.


Some stories deserve to be told. I’m glad Roger told this one.


Juliette O’Brien OAM


Author and journalist


Daughter of Chris O’Brien AO and Gail O’Brien AO




Prologue


How do you respond when someone you know and love is struck down with a rare life-threatening cancer? That person is still very much alive, and needs expert care, attention and support during years of adjusting, relearning and rehabilitation. This happens to thousands of Australians and their families every year. It is usually hidden and rarely talked about, but it is common, costly and devastating. How do we and the person involved handle it? It could affect you or me in our lifetimes. In fact, it has already affected me, but my prostate cancer was detected and eliminated early, so I’m one of the lucky ones.


When we use terms like life-threatening and disabling cancer, we immediately think of a shortened life because the cancer treatment process was not successful. Yet when invasive surgery, chemotherapy and radiation therapy are focused and radical, the person’s life can be saved. Still, subsequent disabilities often require unusual fortitude, teamwork and strategies if their former life is to be preserved.


Ongoing chemotherapy, radiotherapy and more recently immunotherapy are debilitating, which can cause overwhelming fatigue. When the system is poisoned by cytotoxic drugs, there’s always the hope that not only will they prevent tumour recurrence, but that the individual’s immune competence will be restored. Despite this, there’s always the prospect of secondary cancers following treatment of the primary source, another potential source of anxiety and fear. But cancer treatment is not the end of the story.
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In November 2006, the leading head and neck cancer surgeon at Royal Prince Alfred Hospital (RPA), Professor Chris O’Brien AO, wrote an opinion piece in The Sydney Morning Herald that highlighted the need for change in the way in which cancer care is delivered. His plan was to establish at least one comprehensive cancer treatment and research centre in New South Wales. This hospital, known as Chris O’Brien Lifehouse (COBL), was opened in Camperdown, New South Wales, on 18 November 2013.


The good news is that this pioneering hospital demonstrates how even the most aggressive and disabling cancers can be treated in ways that make it possible for people to live longer, for them to learn how best to cope with their different cancers, and for them to have extended periods of remission. At best to be cured.


During my work in disability teaching, management and research, I’d heard about Chris O’Brien Lifehouse, its courageous, inventive and brilliant founder, and the irony of his personal situation. He was determined to beat the odds of his own aggressive brain cancer, which was inevitably fatal. For him to have any chance of surviving beyond the anticipated six to twelve months, he had to undergo radical surgery to remove as much of the tumour as possible. Surviving five radical craniotomies from November 2006 to June 2009 gave him time to plan, negotiate financial support and put together a medical, nursing and paramedical team for his Lifehouse cancer hospital.


My close connection with Chris O’Brien Lifehouse began in 2018 when I met old friends Greg and Anne Marks during a visit to their home in Canberra. I hadn’t seen them for many years, and was struck by how disabled Anne had become following the excision of a severe tumour at the base of her tongue, performed at RPA in 2011. Since 2011 Anne was treated at RPA and then Chris O’Brien Lifehouse for the disabling effects of her cancer. The story of her courageous and inventive response to her cancer was inspirational. An example, if possible, for other cancer sufferers to take to heart. Anne’s personality and unique sense of humour and the power of her commitment to cast aside her disabilities – almost as if they didn’t exist – were outstanding. Her achievement needed to be recorded.


With Anne’s agreement, I wrote an essay about her titled ‘Anne and the Lifehouse’, an entry for the ABR Calibre Essay Prize. When she read it, she commented that this was, at best, only half of the story of her life with cancer since her invasive but life-saving surgery in August 2011. Her advice was clear. As she said, ‘My survival and rewarding life since then are due to the care, treatment and inspiration of the staff at Chris O’Brien Lifehouse. No doubt about that. Roger, you need to talk to COBL staff and write about that remarkable place.’


I pondered Anne’s recommendation and read about the establishment and practice at Lifehouse. I talked to colleagues in Sydney and Adelaide who knew Chris O’Brien and about his pioneering practice and influence. I spoke with friends and colleagues who had direct experience of living with cancer and read the literature. By this time, there was the sense that this story could get wider and go deeper, and there could be many more people involved beside Anne and Greg Marks.


At its heart, there was the realisation that researching and writing this story would be an opportunity to share the extraordinary medical and interpersonal events and practices at Chris O’Brien Lifehouse, along with the remarkable friendships between doctors and patients. Though, to begin with, I had no expectations. Could I bring my experience of trauma and disability management to contribute to Anne’s story? She was enthusiastic. ‘You must write this – people need to know what has happened to me, because it sure is happening to other people.’
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I visited Anne and Greg again to discuss what might be included in the story, and began by emailing Anne a series of questions about her life and health before she arrived at COBL. This would provide the background and reason for her arriving at RPA on a Monday morning in winter 2011.


For over three years, Anne responded in detail to my questions. Characteristically, she was very thorough. Little did I know that her story would prove almost unbelievable, perhaps beyond reason, and would become an insurmountable test of human emotion, love and self-belief. Long before her cancer was diagnosed, Anne had, over many years, made multiple visits to a group practice GP clinic, along with referrals to specialists, but none had resulted in a thorough or exact diagnosis.


The information she provided was stunning, wholly unexpected and serious. It raised questions at the heart of what is a worthy medical practice. How do people, who need careful and in-depth examination when they present at a GP clinic, slip through the cracks? Why are they so often ignored? And why might they be given a repeat prescription, the same one repeatedly over three years, which unfortunately had little or nothing to do with the disabling pain and disorientation they suffer, like that which originally caused Anne to seek the GPs’ diagnosis and advice?


Why was Anne, a former teacher and an excellent communicator, unable to develop a dialogue with her GPs about a diagnosis and the management of her pain and illness? What is the nature and form of a doctor–patient dialogue in this situation? And what information could a GP provide that would be valuable for the patient? Could a GP find more time to discuss the likely and probable causes for her pain and disorientation? What was the doctor–patient problem? (As accounted for by Jerome Groopman in his 2008 book How Doctors Think, described by Time magazine as ‘Must reading for every physician who cares for patients and every patient who wishes to get the best care.’)


Generally, Australian GPs have a schedule that requires them to see a new patient every ten to fifteen minutes and aims to avoid keeping patients waiting. A clinic manager advised that GPs generally must follow this schedule to accommodate the goals of their practice, with little leeway in each clinical session. When I discussed this with GP friends, I realised this is not necessarily the way they want to practise as a doctor. So, what needs to change?


Further, when a patient is diagnosed with a life-threatening cancer, what personal factors might determine a resilient and positive response? Would the patient’s background determine how she or he would respond? What significant experiences in Anne Marks’s childhood, adult and married life shaped her response to chronic illness?


Likewise, to evaluate what happened to her and other patients, I would need to learn much more about her medical treatment and indeed the comparable treatment of other patients at COBL. This is because, very quickly, I became aware of the unique, innovative and caring culture involved in the treatment of cancer patients at Chris O’Brien Lifehouse.


This is Anne’s story, and that of other cancer patients. It involves the meeting of two worlds – that of the team of highly skilled, research-oriented and committed medical specialists, nurses and therapists at COBL, and the world and life of their cancer patients with whom they live and work.


I made my first visit to COBL in June 2023, and was welcomed and guided throughout by Gail O’Brien AO, COBL’s patient advocate, and by Associate Professor Christopher Milross, the COBL Head of Mission and principal oncologist and longtime supervisor of Anne Marks’s treatment and care.


Later that morning I was introduced by Gail to two patients in a balcony ward. Tim from the south coast of New South Wales was a slim fifty-eight-year-old, successful in his furniture and carpet retail business. Generally, he had been in good health, until a few months before when he’d complained of joint pains, tiredness, too-easy bruising and then a loss of appetite. His wife, who was with him that morning, was dismayed by what she described as her husband’s sudden tiredness.


‘Sometimes I think he’s struggling to live,’ she confided. ‘He’s very low. We’ve been told he has leukaemia and if he does not respond to chemotherapy, he could benefit from a bone marrow transplant. That’s our hope.’ Tim was depressed, withdrawn and reluctant to talk other than to confirm with a sad whisper, ‘My illness has cost my business.’


In the ward next door and sharing the same balcony was Mick, a multi-tattooed Sydney house painter in his early fifties, who was recovering from surgery for head and neck cancer. Drains from his mouth and neck had been removed the previous day. He was persuasive, and expansive with a warm and cheeky smile. ‘I’m here for the ride, so I can be cured and leave here a fit man,’ he said with a grin. He had a mind full of enthusiasm and conveyed this to his family and friends. I was intrigued. After our brief discussion I promised to return that afternoon and meet Mick and Tim together.


When we started our afternoon balcony meeting, I was aware that a friendship had already developed between the two men. Mick shared his abundance of life experiences as deep into his past as he could go. Tim, leaning forward, listened attentively. Mick’s vitality, from beginning to end, seemed to erase Tim’s self-conscious withdrawal, however briefly he participated in the conversation.


‘We’re here to get better, both of us, mate – you and me,’ exclaimed Mick. Tim nodded as Mick projected his unsinkable optimism. ‘You’re going to get better, and there’s plenty of ways of seeing that. You have the best chance, Tim, in this place, so we’d better take that chance, you and me together. What do you think?’ Tim smiled and Mick gave him a bear hug. Like Chris O’Brien Lifehouse, Mick was a game changer. Even though at that stage Tim didn’t seem to have a too positive future, it was transformative for him to have time with Mick. His interest and kindness buoyed Tim and helped him to be more confident about the effectiveness of his treatment with the possibility of remission.
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Dangerously Well – the Referral Process


Being with Anne was intimate, like a therapy. You felt renewed in her company. ‘Invest in the pleasures of the mind’ was her advice. Yet her mindful pleasures could not eliminate the disabling facial pain she had continued to experience more often than not over almost three years. ‘It’s more a pain in the butt,’ she’d grin, laughing at her discomfort.


With a powerful sense of self-preservation, at times instinctive, she’d taught herself how to cope. ‘Continue life as normal,’ she resolved each morning before she got up. ‘There are people I know whose pain is life-threatening, and my pain is not that.’


At times the pain was intermittent. It could disappear, and she wondered whether she was imagining it. But there were increasing occasions when the pain was difficult to bear. Sometimes, in at least a few instances, it became difficult for Anne to swallow. Almost like a bad sore throat, she thought. Nothing more than that. Then there were the side effects of her facial pain. Anne loved company, and her friends regularly sought her company, but the pain on significant occasions meant she needed to withdraw; to cope alone as best she could until it disappeared.


Casting her own needs aside, she continued to support her family and friends. She cooked for them. She gardened, bushwalked with her husband Greg, attended Greening Australia meetings, travelled, and was politically active, promoting the needs of Indigenous people, migrants, the unemployed and homeless people. Nothing was too much trouble. Whatever was in store, she would cope, bide her time, with a burning desire to just make life better.


‘Experience is to be lived and not compiled,’ she would say. Until, on some days, especially when she’d been particularly busy – on a ‘full-on, hectic day’ – she would slump into her favourite armchair and subside, exhausted. Then, making light of her pain, smiling as ever, she would disguise her exhaustion.
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The first sign that something was seriously wrong was in 2009. Up until then, Anne believed herself to be fit and healthy. In early February, she’d had a persistent, severe ache in her left ear. She went to her local GP on three occasions, who appeared dismissive, insisting there was nothing wrong. ‘He sort of hinted I was imagining it.’ Her GP of fifteen years surely knew she was no hypochondriac. It is acceptable for a GP to tell a patient they don’t know the cause of persistent facial pain, but to ignore a patient’s symptoms smacks of indifference. In defence of Anne’s GP, one of the hardest things about being a doctor is that they learn best from their mistakes … mistakes that are made on living people.


Anne sensed a certain indifference, if not pessimism, from her GP on occasions. He also appeared unaware of how she hungered to be free of the pain – longed for a eureka moment when, following a correct diagnosis, it would disappear. She did not despair, however. A state of despair was never part of her character.


Still, the pain remained, and the shadow of uncertainty hung about her. She became conscious, more than ever, of the smells, sights and sounds in her GP’s surgery. Much of this was associated with failure to diagnose.


Making a diagnosis, especially in the case of an unexplained condition, is essentially detective work, full of enquiry about the patient’s condition. A GP, or indeed a surgeon, must be objective about what they see and not lose their humanity in the process. In ideal conditions, the GP will mine the story of their patient’s life, always assuming the GP has the time. GPs and their practice managers argue that GPs just have little time to research and carry out an appropriate diagnosis. That is not the way they want to practise as doctors.


Anne also expected a considered, empathic opinion; after all, she trusted her doctor. So when, over many months, nothing happened – no diagnosis was offered, or lack thereof explained – there was a sense of disbelief, and then Anne’s plunge, however brief, into a state of loss of faith in the medical profession. And to cap it all there was the perceived consistent lack of empathy by her GP, a man she’d long respected.


She realised that in such settings, doctors are all powerful – they are in control. A control they don’t want to give up. Anne felt doomed. She needed to reclaim lost ground.


It is crucial that a patient’s hope for a correct diagnosis is never squandered. When that loss of hope occurs it diminishes people, making it more difficult for them to cope, adjust and recover. When uncertainty of diagnosis remains, there is an endless, pervasive patient need to obtain an accurate diagnosis and remain in control of their life. Anne was no different. She sensed that if her symptoms continued, she could lose control. Pain, anxiety and her husband Greg’s continuing apprehension and frustration about her treatment followed. These were the consequences of professional uncertainty and continuing misdiagnosis, along with a GP wondering if, on occasions, his patient was malingering.


When puzzling phenomena are presented, GPs need time to reflect, research and discuss options, both with colleagues and their patient. They need to allow themselves to be vulnerable. In this busy city GP practice, no consultations with other experienced physicians occurred, nor did there seem to be a focus on researching a possible cause for Anne’s pain.


When GPs acknowledge their uncertainty and seek specialist advice, it demonstrates a professional commitment beyond just another referral; it is a commitment to try and mirror their patient’s reality. This commitment to research, and focus on finding solutions, increases patient confidence, something that generally results in improved doctor–patient rapport such that the GPs feel more at ease with their patient and vice versa.


Could it be, however, that in a satiated and self-satisfied medical culture it was difficult for the GP to concede how his most confident statements led to him being imprisoned by his words and diagnosis, or lack thereof?


Anne wondered if her GP at the time, like other busy doctors, was inclined to base his treatment decisions on technology. ‘He’s always focused on the computer screen’ – on statistically proven data, described these days as evidence-based medicine. In contrast, had the GPs demonstrated a willingness to be more engaged with and more accepting of Anne’s heightened anxiety, as would likely happen in a more personalised medical practice (see glossary definition), this could have resulted in a much-needed, comprehensive facial examination that may have led to a correct diagnosis much earlier.


The fact that her GP was uncertain about the cause of Anne’s facial pain appeared to paralyse appropriate action. This uncertainty was not acknowledged, and certainly not to the patient. Uncertainty can be a core reality in a busy GP practice. In contrast, openly acknowledging uncertainty can enhance a doctor’s therapeutic effectiveness. Uncertainty, and delving into a detailed level of enquiry, where the discussion with their patient ebbs and flows, are often essential for success. While no one expects their GP to be infallible, could the GPs’ practice risk admitting they were uncertain, or had no idea as to what was causing Anne such pain? Or could they admit they needed to create ebb and flow discussions with their patient and be less timid about maintaining doctor control?


Over two years, Anne saw three different GPs in the same practice. She doctor-shopped. Even so, there was still no physical examination, which could have provided vital visual evidence, such as mouth ulcers or blisters. The pain persisted, and Anne was distressed.


One GP ordered an ultrasound of the lower part of her face, diagnosing her with shingles in the mouth. Apparently, there had been many cases of shingles in Canberra around this time, and Anne’s GP insisted that the type of pain she was experiencing was characteristic of a viral shingles infection. Though apprehensive and somewhat disillusioned, Anne accepted the diagnosis, even though there was no sign of shingles blisters in her mouth, which an MRI could possibly have revealed. It appears as if Anne was being forced to accept the incorrect diagnosis. There are plenty of examples of this occurring.


The evidence of shingles in Canberra at this time provided what is called ‘positive data’ about the condition. Positive data is emotionally appealing because it suggests a successful outcome: I’m confident you have a shingles infection has a powerful effect on the psyche. Positive data can also occur in settings where there is doctor uncertainty and a need to avoid attribution error, due in Anne’s case to her facial pain being associated with the prevalence of shingles in the local community.
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