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Il senso del dolore in cure palliative?

- Nessuno….
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Il dolorismo…

- Il dolorismo è connesso con il buonismo, ossia l’idea che tutti siano in 

fondo buoni, in buona fede, di retta intenzione e di buona volontà, 

quindi senza malizia e senza colpa, a meno che non si tratti di una 

colpa involontaria, ossia di un semplice sbaglio, che quindi non può 

essere punito. 

- Il dolorismo è così connesso col pietismo, il quale consiste nel 

credere che Dio ha pietà di noi, ci sta accanto, soffre con noi, ma non 

può farci nulla: è un Dio disgraziato anche lui. 

- Il dolorismo è connesso al perdonismo, secondo il quale, anche 

ammesso che esista il peccato, Dio lo perdona sempre e non castiga 

mai, perché un Dio che castiga sarebbe un Dio crudele, mentre Dio è 

buono e ha compassione di tutti. 
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- Dolore …

- Fisico

- Morale

- Esistenziale

- …

- Sofferenza

- Fisica

- Morale

- Esistenziale

Ma…esploriamo le parole
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- Sensazione penosa, diffusa o localizzata, susseguente alla 

stimolazione di particolari ricettori sensitivi da parte di agenti di varia 

natura e intensità

- In medicina: terapia del dolore, quella che per mezzo di farmaci, per lo 

più analgesici o anestetici, o dell'interruzione selettiva delle vie della 

sensibilità, tende a eliminare le sensazioni dolorose, spec. se croniche.

- Stato o motivo di sofferenza spirituale, spec. se provocata da una 

realtà ineluttabile che colpisce o condiziona duramente il corso della 

vita.

- Secondo alcuni atteggiamenti filosofici (pessimismo, esistenzialismo), 

la forza cieca e misteriosa (detta anche d. del mondo, universale, 

terrestre) che domina il cosmo e l'esistenza umana e s'identifica col 

male e con la sofferenza.

- "Pentimento, contrizione….Atto di dolore, l'orazione che si recita nel 

sacramento della penitenza dopo la confessione dei peccati

Dolore
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- Condizione tormentosa provocata dall'assiduità del dolore.

- (spesso al pl.). Dolore tormentoso, patimento.

- Pazienza, sopportazione.

- Nel gergo bancario, ritardo nell'estinzione di un debito.

Sofferenza
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Hovering Between Suffering and 

Enduring: The Meaning of Living With 

Serious Chronic Illness

It’s hard . . . to breathe. Hard to go. As soon as one walks a short distance one is get-
ting breathless . . . When I shall have a shower, it’s needed, but it’s difficult. It will be
so cramped [to breathe], it’s like one will pass out ther e in the bathroom.

Participants described themselves as being hard-struck by illness and reported
that the illness had forced them to live a restricted life (e.g., not been able to go out or
to do what they wished). At the time when the illness was developing, the strength
was sapped. Participants described the sensation of being a half-person, with much
reduced strength but with the same will:

One feels like a half-whole or whole half. One want do so much and then it is not
possible to do anything.

A body in pain and agony. Participants described pain and agony in the body as
more or less constant. It was hard to find words, and metaphorical expressions were
used to describe pain and agony:

It’s there all the time [pain] . . . it’s like down to your toes; if you think about it it’s like
toothache. You can’t . . . touch it [the foot], without it hurting a lot.

Being ill and having pain was felt as having a hard life, and it seemed to arouse
suffering in everyday life. Being patient and not showing feelings or blaming the
pain without reason characterized the narratives. Participants were used to tolerat-
ing slight pain, being patient, and not showing their suffering to others or complain-
ing over their agony:

It always hurts, always. It never eases. But perhaps one cannot see it . . . I never show
so much. I don’t do it. Perhaps it’s so; one shall not show everything here in the
world. One is trying to str uggle as well as one can.

However, when the severe attacks of pain occurred, participants could only live
through the situation:

One has this pain . . . one will cry all the time. But, you have pain, night and day it
hurts. One is sitting at the bedside swinging.

532 QUALITATIVE HEALTH RESEARCH /  April 2003

TABLE 1: Overview of Themes and Subthemes Constructed From Structural Analyses of the

Interviews With Participants (N = 10)

Theme Subtheme

Experiencing the body as a hindrance A body without strength, a body in pain and
agony, loss of independence

Being alone in illness Being an outsider, hovering between hope and
despair, uneasiness and threat against life

Struggling for normalcy Trying to understand and seeking explanation,
trying to integrate the changes, being at home,
striving for palliation

Marja Öhman

Siv Söderberg

Berit Lundman
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AFTER STROKE: ENHANCING QUALITYOF LIFE130

Each time her disease responded to therapy and her hope was rekindled,
a new manifestation would appear. Thus, when a new course of chemo-
therapy was started, she was torn between a desire to live and the fear that
allowing hope to emerge again would merely expose her to misery if the
treatment failed. The nausea and vomiting from the chemotherapy were
distressing, but no more so than the anticipation of hair loss. She feared the
future. Each tomorrow was seen as heralding increased sickness, pain, or
disability, never as the beginning of better times. She felt isolated because
she was no longer like other people and could not do what other people
did. She feared that her friends would stop visiting her. She was sure that
she would die.

This young woman had severe pain and other physical symptoms that
caused her suffering. But she also suffered from some threats that were
social, and from others that were personal and private. She suffered from
the effects of the disease and its treatment on her appearance and abilities.
She also suffered unremittingly from her perception of the future.

What can this case tell us about the ends of medicine and the relief of
suffering? Three facts stand out: The first is that this woman’s suffering
was not confined to her physical symptoms. The second is that she suf-
fered not only from her disease but also from its treatment. The third is that
one could not anticipate what she would describe as a source of suffering;
like other patients, she had to be asked. Some features of her condition she
would call painful, upsetting, uncomfortable, and distressing, but not a
source of suffering. In these characteristics her case was ordinary.

In discussing the matter of suffering with lay persons, I learned that
they were shocked to discover that the problem of suffering was not
directly addressed in medical education. My colleagues of a contemplative
nature were surprised at how little they knew of the problem and how little
thought they had given it, whereas medical students tended to be unsure of
the relevance of the issue to their work.

The relief of suffering, it would appear, is considered one of the prima-
ry ends of medicine by patients and lay persons, but not by the medical
profession. As in the care of the dying, patients and their friends and
families do not make a distinction between physical and nonphysical
sources of suffering in the same way that doctors do.1

A search of the medical and social-science literature did not help me in
understanding what suffering is; the word ‘‘suffering’’ was most often
coupled with the word ‘‘pain,’’ as in ‘‘pain and suffering.’’ (The data bases
used were Psychological Abstracts, the Citation Index, and the Index
Medicus.)

This phenomenon reflects a historically constrained and currently inad-

The Milestone
The Nature of Suffering

and the Goals of Medicine

Eric J. Cassell

The obligation of physicians to relieve human suffering stretches back
into antiquity. Despite this fact, little attention is explicitly given to the
problem of suffering in medical education, research, or practice. I will
begin by focusing on a modern paradox: Even in the best settings and with
the best physicians, it is not uncommon for suffering to occur not only
during the course of a disease but also as a result of its treatment. To
understand this paradox and its resolution requires an understanding of
what suffering is and how it relates to medical care.

Consider this case: A 35-year-old sculptor with metastatic disease of
the breast was treated by competent physicians employing advanced
knowledge and technology, and acting out of kindness and true concern.
At every stage, the treatment as well as the disease was a source of
suffering to her. She was uncertain and frightened about her future, but she
could get little information from her physicians, and what she was told
was not always the truth. She had been unaware, for example, that the
irradiated breast would be so disfigured. After an oophorectomy and a
regimen of medications, she became hirsute, obese, and devoid of libido.
With tumor in the supraclavicular fossa, she lost strength in the hand that
she had used in sculpturing, and she became profoundly depressed. She
had a pathologic fracture of the femur, and treatment was delayed while
her physicians openly disagreed about pinning her hip.

Eric J. Cassell, MD, is Clinical Professor of Medical Ethics at Cornell Univer-
sity Medical College in New York City.

Reprinted by permission of The New England Journal of Medicine, Vol. 306,
No. 11, March 18, 1982, 639-645.

[Haworth co-indexing entry note]: ‘‘The Nature of Suffering and the Goals of Medicine.’’ Cassell,
Eric J. Co-published simultaneously in Loss, Grief & Care (The Haworth Press, Inc.) Vol. 8, No. 1/2,
1998, pp. 129-142; and: After Stroke: Enhancing Quality of Life (ed: Wallace Sife) The Haworth Press,
Inc., 1998, pp. 129-142.

129
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- Alcuni studi indicano che i sintomi fisici sono gli elementi più importanti 

della sofferenza, in termini di incidenza e di gravità media. Ma secondo 

la maggior parte degli studi gli elementi non fisici sono i più importanti.
Benedict (1989), Kuupelomäki e Lauri (1998), Wilson ed altri (2004), Wilson ed 

altri (2007). Krikorian ed altri (2012)

- Pensare di essere un peso per gli altri, ad esempio, può essere un 

fattore molto importante per alcuni pazienti ma non per altri.

La sofferenza
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Speranza - aspettative realistiche - illusione
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- Prevenire la sofferenza

- Sedare il dolore

- Avere una misura della sofferenza

- Improntare una strategia per comprendere / alleviare la sofferenza

- Sostenere dignità, resilienza e speranza

Compiti dei curanti
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- Il paradosso che la sofferenza sia spesso causata dai trattamenti 

medici - non sembra più così sconcertante. Come potrebbe essere 

altrimenti, quando la medicina si è preoccupata così poco della natura 

e delle cause della sofferenza? Questa mancanza non è un fallimento 

delle buone intenzioni. ... Invece, è un fallimento di conoscenza e 

comprensione. Ci manca conoscenza, perché lavorando in una 

dicotomia creata da un contesto storico lontano dal nostro, abbiamo 

circoscritto artificialmente il nostro compito nel curare gli ammalati.

- I tentativi di comprendere tutte le dimensioni conosciute della persona 

e le loro relazioni con la malattia e la sofferenza presentano problemi 

di complessità sbalorditiva. Questi problemi però non sono maggiori di 

quelli inizialmente posti dalla domanda «come funziona il corpo?» -

domanda alla quale siamo riusciti a rispondere con straordinaria 

precisione.

- Se i fini della medicina devono essere diretti verso il sollievo della 

sofferenza umana, la priorità di oggi e di domani è chiara.

Cassell’s conclusion
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