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Learning Objectives L
Suffering is all around us
At the end of the session, participants will:
Suffering is a universal part of the illness
o Describe multiple ways suffering manifests in patients’ lives. experience.
Relieving suffering is a fundamental
° Outline the Comprehensive Clinical Model of Suffering (CCMS) obligation of medicine.
as a tool for clinical teaching and patient care. Patients bring problems to physicians in
e Describe the recognition of suffering as a step on pathway of a safe socially acceptable setting.
care and the road to healing. Suffering often masquerades as a
medical complaint.
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What is Suffering? Suffering - Caring — Healing
Distress, injury, and loss lead to suffering * Healing is a whole person process.
when it threate_ns meaning in the patient’s
personal narrative. * Holistic healing can be defined as
- - - the personal experience of the
Suffering arises when a person believes that transcendence of sufferin
they can no longer be the person they have 9.
known themself to be. « The path to healing begins with the
Suffering involves every dimension of a recognition of suffering.
patient’s personhood: physical, mental,
emotional, social, and spiritual.
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GPs can help patients
navigate suffering.
General Practitioners have exceptional

opportunities to identify suffering and
facilitate healing.

* Long-term continuity relationships

* Demonstrate understanding, empathy,
compassion.

* Build trust

* Care over time and across problems

Listening and witnessing are caring.

All suffering is lonely.
All suffering is individual.

Make suffering shareable.
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What do we know about suffering?
* We do not have a broadly accepted model for identifying and

managing suffering in practice.
Patient P N P
Family « Scholarship is scattered across many professions, specialties,
Clinician and disciplines.
« Students report inadequate training and role models for
learning about suffering.
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geriatrics | . “""*"** depression A new Comprehensive Clinical Model of Suffering
philosophy = _ .. cancer
surgery pocia
maritabtherapy sociology dementiaa”c‘z‘:‘;‘;‘;fz theol ogy * Recognizes suffering involves every aspect of a patient’s life.
pain i eneralpractice
aids nILIJ'rStI'ng nltum\agi ~,‘ et grief « Synthesizes scholarship across diverse fields.
s N3 ||iative-care rehab 9" . ) . )
Zfr{%r;ology iy :‘ﬂ?x,s”‘ counseling Usi:;e:"f:z‘zjdalc;ne approach:
i e~ ONCOIO family-medicine . ient-ori car
c,\i,l\fﬁ,z?l = gysoma\—work + Comprehensive whole-person care
menta|-hea|t|1?‘§§§i‘§:;2i‘lf‘" hospice * Generalist perspective
ittt end-of-life medicine
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Comprehensive Model

Biomedical

of Patient Suffering
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Marriages & Families
* Intergenerational
¢ Trauma

* Responsibilities

Suffering — Care - Healing

I sure hope
you treat
what | have.

| sure hope
you have
what | treat.
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Patient — Clinician
Encounter

Orient to the patient

Comprehensive Clinical Model of Suffering

Prioritize your concerns. and intentions for the
visit

Blomedical

S/ smptoms punctons,

Write down your key
questions and worries.

Share your st at the
outset.

Negotiate a shared
agenda for the visit.
Ask questions.
Check understanding.

Commit to a realistic
plan.

Review patient list and
questions.

Propose your priorities.
Negotiate a shared
agenda for the visit.

Check understanding of
assessment and plan.

Plan next steps and
follow up.

Peychobehavioral

Tt

Existential

Naratve Worldiew

Jemmora0s

Relatorstips
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Review of Suffering - ROS

Axis Domain Question

Biomedical Symptoms | What causes you the most distress/frustration?
Functions | What does X keep you from doing?

Sociocultural Roles How is X Impacting you in your roles at home & work?

Relationships.

Is X impacting your marriage? Parenting? Friendships?

Pychobehavioural | Emotions | How does having X make you feel?
Thoughts | What concerns you the most about X?

Existential Narrative | How has X changed what you expect out of lfe?
Worldview | Is X disrupting some of your beliefs?

38yoF | Migraine. meds not working
58 yoM | Low back pain workers’ compensation
23yoF | Vaginal bleeding 10 weeks pregnant
16 yo F | Swimming exam history of Asthma
4yoM Ear infection? Mom - speech delay?
64 yo F [ Annual exam no visit past 4 years.
28yoM | Cough smoker
52yoM | Depression back again?
14 mo F Diaper rash Dad bringing in baby
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Suffering as the modern epidemic

Diseases of despair
* depression

* suicide
alcoholism

substance use disorders
loneliness

lifestyle disorders
violence

Shared goals of identifying suffering

« Identify needs and address underlying problems.
* Process and relationship: Don’t have to do it all at one visit.
* Pursue meaningful leads — not follow a generic protocol.

* Take first steps on the path to healing.

* Understand the patient and illness — not the organ and disease.
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CCMS experience CCMS close to the heart of family medicine
. Patient-Centered Care
. Patient-Centered Outcomes
- Social Family . Goal-Oriented Care
work Counsel . Whole-Person Care
. Narrative Medicine

27 28

Patient - Centered Care

« Patient as person * Biopsychosocial

perspective
Stewart M, Brown 18, Weston W, Freeman
TR, et al. Patient-Centered Medicine:
Transforming the Clinical Method. 4% ed.
London: CRC Press; 2024.

Hudon C, Fortin M, Haggerty JL, et
centered care: a systematic review of tools for

family medicine.
Ann Fam Med 2011,9(2):155-64.

« Sharing power and
responsibilty alliance

o Therapeutic

al. Measuring patients’ perceptions of patient-

Whole Person Care

ENVIRONMENT
SOCIAL CUiMaTe.

QELATIONSHipg.

800y

Lynch M. A whole person approach to
wellbeing: bullding a sense of safety.
New York: Routledge, 2021
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Goal-Oriented Care

Suffering in Context

Fulaingt
ACHIEVING
riented Your Personal MNabog
Medical Care Health GOALS *
A Patients Guide 3llee
Mold JW. Goal-Oriented Medical Care: Helping °
Parents Acheve thlr Personsl Healh Gosls.
Chapel il N.C. Full Court Press, 2020 y e e
© i
el Aatints i, Chapel Wl N ol »z
AMES W, OLD, WD, HoH X: 710
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Physician burnout
More "
content in The system would not
less time allow me to be the
family doctor | know |
Content of Fulfillment can be for my patients.”
Encounter in Pt Care
*  Moral distress
Professional Decreased * “Resilience”
Fulfillment burnout + system reform
A - N + Patient partnership
Improved experience of care for clinicians and patients.
Improved patient health outcomes
33 34

Suffering — Caring - Healing

Recognition Whole

Healing
of Suffering | Person Care i

Suffering — Caring - Healing

“I see healing in my patients and
sometimes | have the privilege of

contributing to the healing process.”
~ Family Doctor

Recognition Whole

of Suffering | Person Care

Healing
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CCMS - Comprehensive Clinical Model of Strengths

Your Questions
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Biomedical

Psycho- Sociocultural

behavioral
Existential

= Suffering - Resources
.o T RS s e Egnew TR, Suffring, mesning, and healings challengesof contemporary medicine. Ann Fom Vied 2008,7:170-175,
gnew TR, Philips WA, Transcending Suffering, n:Ventres W, Stone A, Shapira J, et . Storlines of famiy mecicine Vi Ways of
HOME  ARTICLES  INFOFOR  SUBMIT  ABOUT CLASSIFIEDS thinking—honingthe therapeutic e, Fam Med Com Halth 2024,12:€002792. dof:10.1136fmch-2024-00279

A Comprehensive Clinical Model of Suffering

William R. Phillis, Jane M. Uygur and Thomas R. Egnew
The dournaof 36 2)344.355; 0O

Phillips WR, Uygur JM, Egnew TR. A

Comprehensive Clinical Model of Suffering. Journal

of the American Board of Family Medicine. 2023,
DOI:10 bfm.2022,220308R

hitps //www jabfm org/content/36/2/344.long

Epstein RM, Back AL Responding to suffering. JAMA 2015;314:2623-2624.
Franki V. (1959). Man's search for meaning. Boston: Beacon Press Books.

‘Gunderman R I suffering the enemy? Hastings Ctr Rep 2002;32:40-44,

Hudon C, Fortin M, Haggerty JL et l. ! perceptions of
medicine. Ann Fam Med 2011,9(2):155-64

Lynch M. A whole person approach to wellbeing: building a sense of safety. New York: Routledge, 2021.

Mold Jw. are: their Personal Health Goals. Chapel Hill N.C:Full Court Press, 2020

Mold JW. Achieving Your Personal Health Goals: A Patient’s Guide. Chapel Hill, N.C. Full Court Press, 2017.

Phillps W, Uygur IV, Egnew TR, A
x

1022.220308R1 2 QERLE

Stewart M, Brown JB, Weston WW, et . Patient-Centered Medicine: Transforming the Clinical Method. 4™ ed. London: CRC Press; 2024,
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Audio Credits
“Nobody Knows the Trouble I've Seen” Paul Robeson. The Complete Recordings. 2018 Universal Digital Enterprises
“Here Comes the Sun.” Abbey Road. 1969. Universal Music Group.

Healing as the transcendence of suffering

Egnew TR, Phillips WR. Transcending
Suffering, n: Ventres WB, Stone LA, Shapiro
JF, et al. Storylines of family medicirie V: ways
of thinking—honing the therapeutic self. Fam
Med Com Health 2024;12:6002792.
0i:10.1136/mch-2024-00279
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Thank You

William R. Phillips
wohllos@uw.edy

‘hitpsi//sitesuwedu/wohlios

Center for the Study of
SUFFERING, CARING & HEALING
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