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ABSTRACT

Pain is a multidimensional phenomenon that deeply inter-
twines physical, emotional, and psychological aspects, with
despair emerging as a critical element of the experience of
suffering. This article explores despair as a defining factor in
the perception and endurance of pain, highlighting its impact
on the patient’s relationship with illness, their sense of self,
and the role of the physician. Through an analysis of selected
passages from ancient medical texts by Hippocrates, Are-
taeus, Galen, and Oribasius, the study examines how despair
not only amplifies physical suffering but also challenges the
boundaries of medical practice. The article emphasizes the
transformative power of hope as a counterforce to despair,
serving as a therapeutic tool that can guide both patients and
physicians through the most challenging phases of illness. In
doing so, it underscores the ethical and emotional dimensions
of caregiving, advocating for a holistic approach to medicine
that addresses not only the physical symptoms of pain but also
the profound emotional suffering that accompanies despatir.

Keywords: Pain - Despair - Hope - Healing process - lamata -
Ancient medicine- Doctor-patient relationship - Medical ethics
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“C’e un’arte di ricevere in faccia le sferzate del dolore che bisogna imparare.

Lasciare che ogni singolo assalto si esaurisca;

un dolore fa sempre singoli assalti - lo fa per mordere piu risoluto e concentrato.

E tu, mentre hai i denti piantati del dolore in un punto e inietta qui il suo acido,
ricordati di mostrargli un altro punto e fattici mordere - solleverai il primo.

Un vero dolore ¢ fatto di molti pensieri; ora, di pensieri se ne pensa uno solo alla volta;

+99]

sappiti barcamenare tra i molti, e riposerai successivamente i settori indolenziti”'.

Introduction

Pain as a physical state is widely documented in medical literature for symptomatic,
diagnostic, or prognostic purposes. However, this type of pain is often described by
the patient, but it is also objectively and rationally described by the physician and thus
serves the field of medicine.

A connecting thread across all types of pain—acute, chronic, diffuse, or localized—is
the patient’s emotional state, which may accompany, cause, lessen, or amplify the pain.
This contribution aims to explore the manifestation of patient pain as expressed
through their condition of despair. An analysis of the use of the term €\nic (hope) and,
specifically, its absence in cases of despair, suggests that the lack of trust in the art
(téxvn) and the possible solutions to the problem make the pain unbearable or, worse,
the suffering incurable.

The article examines cases where despair is the source, sustenance, and substance of
pain. When the patient is at the center, hope holds an indispensable value, as shown
both by the history of medicine and modern studies®.

The focus here is on pain as a loss of hope, which can assume various nuances of
meaning depending on the context.

The first literary occurrence of the Greek term éAmic, or hope, appears in a line from
the Odyssey, "Ett yap kai éAnidog aica: “For hope still remains”. This expresses the
desire of many hopeful patients to hear these words from their doctor.

The hope for a possible remission or the despair brought on by an incurable disease
or unbearable suffering were integral to the pathological state of suffering and could
drive patients towards rational medicine or temple medicine, which offered healing
through divine intercession, often that of Asclepius’.

Medical texts, along with the iamata texts, mention these two aspects—hope and
despair—in different contexts, influenced by the nature and purpose of those writings.

Despair of patients and physicians

The lexicon of suffering was often employed to convey despair*; however, the very
root of the word éAmig appears in the form denAmiocpévog, used to describe someone
who has lost all hope, abandoned entirely®. This expression served not only to under-
score the intense suffering brought on by the patient’s and doctor’s mutual despair
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over the case, but also to highlight the god who would never forsake those seeking
his aid.

Under the impact of pain intensified by despair towards the medical arts, some pa-
tients turned to sanctuaries, driven by a different form of hope. A famous case involv-
ing the orator Aeschines clearly illustrates this, as he states, suffering from an ulcer
on his head, that, although human medicine had failed him, hope rested on the gods:

OWMTAV HEV TEXVOLS ATOPOLLEVOG, €l 8¢ TO Olov EAmida Thcav Exmv.

Despairing of human art, I place all my hope in divinity.

Despair as pathological suffering

The psychology of the patient, particularly their attitude toward the progression of
their illness, is also considered in medical literature, allowing various forms of analy-
sis. In the Hippocratic Corpus, for instance, a passage in Epidemics VI considers hope
in its pathological dimension. This excerpt belongs to section 8, where the physician
reviews all factors to consider in a case: environment, seasons, age, and, in this case,
the patient’s mental states.

Kai tfig yvoung &bvvola, avt kad’ £ovtny, Yopic @V Opyavev Kol TdV TpnyrdTeV,
GyOeton, Kol ideta, kai poPeitar, Kol Oopcéet, kai EAnilet, kai 7 ado&éet 7, otov 1 TamoBoov
oikovpog /...J

And regarding the mind: anxiety itself, in itself, independent of sensory perceptions and
actions, the patient suffers, rejoices, fears, takes courage, hopes, and 1 despairs 1, like the
servant of Hippothoos [...]

Despite the text’s obscurity, it’s understood that the anxiety afflicting the patient is
pathological, being disconnected from reality (a0t ko8’ VTV, Y®PIg TOV OpYdvev
Kol T@V Tpnypdtov), pushing the patient from one extreme emotion to another with-
out reason. Joy and sorrow, fear and courage, hope (éAniCet) and despair (ddo&éer) are
thus seen as symptoms, revealing a state of overall distress. By evaluating the patient’s
psychological outlook, the physician can discern what is normal and what is abnormal
and what it’s not: in the case of the servant of Hippothoos, hope and despair are merely
symptoms, emerging not from actual circumstances but from a troubled mental state.
They reflect a manifestation of anxiety (§0vvoia) and, therefore, are part of the diag-
nostic process rather than a direct physiological response to the patient’s condition.

Despair as the patient’s intimate suffering

Attention to a genuine state of despair in a patient facing an unmanageable illness or
an inevitable end is rare but can be found as early as the Hippocratic Corpus. The
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case of Euryanax’s daughter, who suffers a violent fever in Epidemics 111 2, offers the
reader observations about the young patient’s state of mind, revealing a rare level of
intimacy typically unexpressed:

AB, dpyopévov tod vooruatog, fidyee apvyya, kol Statéleog Epevbog elyev: yapyopedv
AVECTOOUEVOG PEOUATA TOVAAD, GUIKPA, dpéan EBNeoe TETOVA, 0VOEV AVijyeV: AmOGLTOG
TAVIOV Topa TAVTE TOV ¥pOVoV, o0d Erefiunce ovdevog ddtyog, obd’ Emtve 00OV GElov
AoyoV” o1y®dc0, o0dey Sieléyeto Sucbupin’ dvelmictmg EovTic elyey (...)

From the onset of her illness, she suffered from throat inflammation, which remained con-
stantly red; her uvula was retracted; numerous, thin, sharp discharges; a heavy cough
that brought up nothing; she refused all food throughout her illness, showing no desire for
anything; she was without thirst, barely drinking; silent, she spoke not a word; in despair,
she despaired of herself.

The reflective structure (“she despaired of herself”) is particularly significant, as this
time it is not the physician’s judgment of the patient, but the patient’s own outlook on
herself, progressively discouraged by her illness. Her suffering was not only physical,
clinically diagnosed and observable, but also deeply personal, invisible to the eye, yet
much more profound and acute.

The clinical description is precise, not signal related to vital needs, such as appetite
for food and water (dmdotTog, dovyog, ovd’ Emvev), as well as the will to live, which
manifests through desires (003’ énebvunocev ovdevog) and the will to communicate
(o1y®doa, 000V d1eAéyeTO).

Despair as a desire for death

When pain reaches an unbearable threshold, despair may not only manifest as emotional
suffering but also evolve into a longing for death, as seen in the following case of ileus.

Ogpomeio €ileod. Ev eihed movog €ctl O kteivov €mi pAeypovii éviépov i éviaotg kai
TpTolge dKieTog MoE Kakiotog OAeBpog peteétepol HEV YOpP AVEATIOTOC VOGEOVTEG
Odvorov Tpogavén Lodvov OppmdEovot ol &’ &v eihed mdvov vrepPorf Bavdtov Epavrat.

Treatment for ileus: In ileus, the pain is deadly due to intestinal inflammation or tension and
swelling; it brings one of the swiftest and most terrible deaths. Indeed, some, even though
they suffer without hope, fear only the arrival of death; but those affected by ileus, due to
the extreme intensity of their pain, yearn for death.

This Greek passage revisits the nature of physical suffering and the desire for death as
an escape from unbearable pain. It specifically addresses acute intestinal pain, which
can became so severe that those affected long for death as the only escape.

The term movi] évtépov (pain of the intestines) describes intestinal suffering, specifi-
cally the agony associated with the digestive system—a vulnerable area susceptible to
extreme pain in cases of illness. &vtacic kol wpijoig represents the conditions of tension
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and swelling, typical of excruciating gastrointestinal ailments. These symptoms often
indicated severe disorders, such as intestinal obstruction or ileus, which were typically
fatal. Death from intestinal pain was both inevitable and extremely painful, as conveyed
by the expression dkiotog 110¢ Kakiotog OAeOpoc, used by the author to highlight the
rapidity and cruelty of the end for those suffering from such severe diseases.

However, there existed a category of individuals, pete&étepot (others), who, although
without hope of recovery, feared only the impending death itself (Bdvatov mpopaviéa
podvov oppwdéovot), enduring their pain with resignation. Oi §’éveihe® -those who
suffered from the specific torment of ileus or intestinal blockage-, due to the mévov
vrepPori) (extreme pain), no longer saw death as a threat but a necessary release, even
going so far as to desire it (Bavdtov Epavtar).

This passage offers a compelling perspective on both suffering and death, suggesting
that extreme physical pain can be so overwhelming that it surpasses even the fear of
death. Acute abdominal pain, associated with conditions such as intestinal obstruction,
was often untreatable and fatal, leading those affected to a state of despair so deep that
death appeared preferable. This description hints at a reflection on human dignity and
the limits of human endurance. The desire for death in cases of extreme suffering
may be interpreted as a manifestation of the human need to escape the humiliation of
physical helplessness and to reclaim one’s dignity, even in the final moments.

Despair as an insurmountable therapeutic limit

Within the concept of medicine as a perfected art, certain situations inevitably con-
fronted the skilled physician with the necessity to abandon treatment and declare the
case hopeless. The semantic category of hope, seemingly unscientific because it per-
tains solely to the psychological realm, appears as a marker of this boundary -a barrier
that seems to unite doctor and patient in the same despair: the physician, aware of his
own limitations, and the patient, conscious of his imminent future.

In the Hippocratic corpus, attention to hope or despair becomes part of the diagnostic
and pathological framework made by the physician, of determining whether to pursue or
abandon medical intervention, depending on the likelihood or impossibility of a cure’.

In Aretaeus?®, for example, we find:

Bepamsio é\épavrog. [...] T dv odv ebpot Tig &v iNTpIKf] T0Dde AE1OVIKOV Ko, GAAEL Yo
wavta xpn ELHEEPELY Pappaka Kol dlotny Kol 6idnpo Kol Top- Kol Téde Ky HEV ETL VEOTOK®
@ a0t mpooPaing EAmIG NGOG Tiv 0€ € AKUNV TiKN YEVEGLOG KOl €V TOIG OTAGYYVOlGL
£dpaiov 1n, moti Kol &g T0 TPOSOTA TPOGPAAAY, AVEATIGTOG O VOGEMV.

Treatment for leprosy: [ ...] What effective remedy might one find in medicine for this ailment?
Every possible treatment is needed.: medicines, diet, surgical tools, even fire. If you intervene
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at the very beginning of the disease, there is hope of healing. But if it reaches its peak, embed-
ding itself'in the internal organs and spreading to the face, the patient is beyond hope.

The same approach is seen in Galen and later authors, such as Oribasius, particularly
in a text attributed to him, the Eclogae Medicamentorum’®, where the term €é\mig (hope)
appears twice in reference to leprosy'®:

Elépag 1o mabog, €l uev dpyorro, éAmic idoacbol, €ld’ el drunv fjkol kol 1@ TPOoHTQ®
TPOGPalol Kol TOIG CTAGYY VOIS E0PATEIEV, AVELTIOTOG.

The disease of leprosy: if it is in its early stages, there is hope of healing, but if it reaches its
height, affects the face, and settles in the internal organs, the case is hopeless.

In both authors, the progression of leprosy is described, suggesting that at the begin-
ning there is a hope for cure, but as the disease advances to affect the face and internal
organs, recovery is no longer possible. In a few lines, the antithetical terms &imic
(hope) and dvéimotog (hopeless) recur.

Aretacus emphasizes the necessity of an intense and multifactorial treatment that
utilizes very available resource -medicines, diet, surgery, and cauterization (fire).
Yet behind this medical prescription lies a human and philosophical concept: ifctog
é\mic, the hope of healing, a fragile yet essential condition in therapeutic acts. In
both texts, hope is not merely a state of mind or a future outlook but a concrete and
decisive medical condition. As long as the disease in its early stages, there exists a
“hope for healing” (ifclog éimig; éAmig idoacBOar), which makes it legitimate and
even necessary to attempt every therapeutic method. This possibility, however thin,
justifies the use of all available tools to combat the illness, fueling both the courage
of the physician and the determination of the patient. Here, hope becomes the driving
force of therapeutic action: the prospect of healing justifies intervention and makes
ipotethically sound.

However, hope is depicted as tied to time and the disease’s phase. If the illness pro-
gresses and reaches its acme — &ig akunv fikot — the stage at which it establishes
itself deep within the internal organs and begins to devastate the face, hope vanishes,
and healing becomes an illusion. At this stage, when the disease has become an inte-
gral part of the body (£dpaiov i(n), the hope of recovery is described as dvéAimioToc,
without hope.

These examples suggest that hope is not merely an emotion but almost an objective
criterion allowing the physician to decide whether to proceed with treatment. When
hope dissipates, the physician encounters the limits of medicine, where treatments
become futile, even cruel. This boundary is marked by the disease’s visible manifes-
tation on the face, symbolizing its complete takeover of the body. At that point, hope
is not merely rarefied but becomes a mirage, an irreversible loss that immobilizes the
physician in the face of an unsolvable reality.
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These passages invite us to reflect on the role of hope in medical practice: it is as
much a therapeutic force as a boundary, indicating to the physician when treatment
can be pursued and when it must be abandoned. Hope, therefore, is not just an expec-
tation but a criterion for care, a tool to gauge when healing is possible and when it is
necessary to let go. When hope fades and the physician stands before the inexorable
advance of illness, despair emerges, noting the absence of hope, but as an acknowl-
edgment of an insurmountable limit.

In this context, despair signifies for both patient and physician an acceptance of real-
ity: the disease has ultimately prevailed. Despair becomes a feeling that, while pain-
ful, brings a kind of clarity: whenever every attempt has failed, despair marks the
point at which the physician cases therapeutic efforts, embracing human mortality
with respect and dignity.

Despair as a surrender to be avoided at all costs

In one passage, Galen underscores the importance of acting swiftly and avoiding inac-
tion in the face of serious illness. Even when hope is minimal, intervention is always
preferable to passivity, as it offers a possibility, however small, of salvation'!:

aviotog PEV €0Tv 1) ENPOTNG TV OTEPEDYV COUATOV, MKLTATN & &n” vtV 080G TETUNTOL
N 010 TOV EKTIKOV TVPETAV, AUEVOV €IG Yuypav SVCKPAGIOY HETAGTOAVTO TOV (vOpOTOV
Exewv O Bepamsdoopiey. 6 pgv yap todto mpatag avapoyioot’ dv €€ otépov Y PAAPNY, 6
&’ mrpéyag iévar v €mi Odvatov, AVEATIGTOV T(® KAUVOVTL TV coTnpiay gipydcato. 66
Toivov Guevov £ott Tod yopic EATidog amoiécbat, BePaing 10 cuv EATdL xpnoti) dpdoavtog
TL Kol Kvduvedoat, T0G00T TO HeTd HEYGAwv Bondnpdtov dymvicachot tod undev mpa&on
BérTIoV, EUydympey oDV GmavTt TPOT® TOVS EKTIKDC TUPEGCOVTAG ODTIKA, TPV TPOGEAOOVTOC,

The dryness of the solid tissues is incurable, and the quickest path to it is through con-
sumptive fevers. It would be better, therefore, to shift the patient towards a cold imbalance
so that we can treat them more effectively. The one who does so may stave off the damage,
while the one who allows the illness to progress towards death deprives the patient of hope
for salvation. Hence, it is far better to act with a hope of a favorable outcome, even if
the risk is high, than to remain passive and let the patient die without hope. Let us, then,
do everything we can to encourage those suffering from consumptive fevers immediately,
before they succumb.

This passage highlights Galen’s medical and philosophical approach, rooted in a
strong commitment to actively intervening even in the most challenging cases. The
“dryness of solid tissues” refers to a severe pathological condition often caused by
consumptive or debilitating fevers. This condition, leading to the gradual destruction
of the body’s vital functions, is considered “incurable” and progresses rapidly towards
worsening. However, Galen stresses the importance of acting preventatively, suggest-
ing a shift in the patient’s body condition toward a “cold imbalance,” where the body
is better positioned to respond positively to treatments.
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Galen presents a framework in which inaction becomes the patient’s worst enemy,
comparable to surrendering to the illness itself. He defends the importance of risk-
ing treatment with hope (cUv éAmidt ypnoti}), choosing to act even if there is a
chance of failure. This perspective reflects a call for physicians not to give up in
the face of a challenging case but to explore solutions, even when the likelihood of
success is low. If allowed to progress unchecked, the illness robs the patient of any
hope for recovery; better, then, to intervene, as the risk is justified by the possibility
of salvation.

A noteworthy aspect is the value placed on hope: Galen considers not only the physi-
cal efficacy of treatments but also the psychological role of hope in healing. Acting
“with hope” also fosters the patient’s determination to fight against the illness. This
humanistic perspective is advanced for its time and reflects a vision of medicine as
a holistic care of both body and soul, acknowledging the importance of the patient’s
confidence and inner strength.

Finally, the passage expresses a view of medical ethics in which the physician’s duty
is to confront illness with every available means. Galen encourages his colleagues to
“do everything possible” for patients suffering from consumptive fever, urging them
to “struggle with every resource” before the condition worsens beyond hope. This call
to action illustrates a model of an engaged and responsible physician, aware of the
weight of their decisions and the value of human life.

In this text, Galen portrays a vision of medicine that is dynamic and engaged, where
intervention is not only technical but imbued with human value. Healing thus mani-
fests as both skill in physical treatment and the ability to inspire hope, working de-
cisively even under the most desperate circumstances. This approach is a significant
reflection of Galen’s legacy, where ethics, competence, and care for the patient coexist
in harmony.

Despair as a condition due to physician negligence

In Aretacus, again concerning leprosy, there is a passage that reads!'%:

fjoe éati 1§ Covip Bavdrov kol 100 mabeog aitin. drop 0VdE ioyel tékuap 0BOEV i Gpyn TS
VOOGOU UEYQ, 000¢ TI CEVOTPETES KOKOV TOV AvOpwmov Emipoitij- 0¥ émi tolol Emimolfjol
700 OKINVEOS pavidletol, ¢ 10elv 1€ e000¢ Kkal dpyousve dpijéar dAAG Toic omlayyvolol
dupwiedoay Sxwg Gidniov Thp 110N topetor Kai TGV eiow Kpatioay avdic wote émmolaing
élamtetal, 0. TOIAG UEV OKWG GO OKOTITS TOD TPOGWDTOV GPYOUEVOV THAEPAVES TDP KAKOV.
UETECETEPOITL OE GTTO TOD GKPOV AYKADVOG, YOOVATOS, KOVODAWY YEIPDV TE Kol TOOMDV. TfjO€ Kol
dvédmaror oi GvOpwmot, &t TEP O INTPOS 0V TPOS TOS GPy oS TaS dobeveatatag tod Tabeog Tjj
vy ypéetor, pobouin kol dyvoin 1@V Kauvoviwy tijc Coupopiis.

This is the common cause of death and suffering. But at the onset of the disease, no clear
sign appears, nor does any extraordinary ailment affect the person; nor does it manifest
superficially on the body, such that it could be immediately seen and treated from the
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beginning. Instead, it lodges within the internal organs like an invisible fire, beginning to
burn there and, after taking hold within, sometimes re-emerges on the surface. Often it starts
in the face, appearing as a visible evil; in others, it begins at the elbow, knee, or joints of the
hands and feet. In this way, people become hopeless, as the physician, through negligence
and ignorance of the severity of the patient s condition, does not apply his art from the ear-
liest and mildest signs of the disease.

This passage examines the insidious nature of the disease, using a rich metaphorical
language to express its hidden origin and late manifestation, while criticizing the phy-
sician’s behavior for not intervening early and thus leaving the patient without hope.
This description serves as a reflection on the physician’s inability to recognize the
initial signs—a critical skill for any medical practitioner—and on the dangers associ-
ated with late intervention.

The disease here is represented as an “invisible fire” that lodges in the internal organs,
a powerful metaphor highlighting its latent danger: it is a hidden illness that grows
unseen until it erupts outwardly, manifesting only when it is beyond control. The im-
age of “fire” conveys not only the patient’s physical suffering but also the destructive
force of the illness, which corrodes internally until it spreads externally. This contrast
between its hidden origin and subsequent visible manifestation suggests a progressive
and deceptive condition, a silent enemy that strikes from within and gives no clear
warning until the situation is critical.

The critique of the physician is central. The author emphasizes that the physician’s
“negligence” and “ignorance” regarding the illness result in a missed opportunity
for early intervention and, consequently, a condemnation for the patient. The lack
of early action indeed leads the patient to a state of despair. The author suggests
that a good physician should possess a clinical sensitivity to recognize subtle, mild
signs that characterize the disease at an early stage before it manifests visibly and
devastatingly. Medical responsibility is thus placed under a critical lens: true medical
skill is demonstrated in detecting the subtle indicators that foreshadow the patient’s
worsening condition.

The expression “common cause of death and suffering” seems to summarize a bitter
realization: death and illness often result from a lack of attention to the initial details
of pathology. Implicit in this statement is a call for a vigilant practice of medicine,
capable of preventing the progression of disease through careful observation and early
intervention, qualities portrayed here as essential for a competent physician.

In summary, this passage highlights the difficulty and responsibility involved in un-
derstanding the often deceptive nature of illness and denounces the incapacity or in-
dolence that can lead to a delayed diagnosis. The reflection thus becomes a reminder
of the centrality of observation and timely intervention in medical practice, essential
qualities for avoiding leaving the patient at the mercy of a compromised and desper-
ate condition.
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Conclusion

Despair, as an intimate expression of the patient’s pain, rarely finds space in aretalogi-
cal or medical texts and is often included not because it is worthy of attention in itself
as a true manifestation of suffering on which to intervene, but as an element used to
enhance the author’s communicative effectiveness.

In the lamata, the pathological condition described evokes the despair that must have
belonged to the patient due to their state, followed by their hope for healing through
divine intervention. The aim was to emphasize that the sick person had no other op-
tion but to sinking into physical pain and fall into despair, finding hope only in the
intervention of a god, such as Asclepius.

This article has explored how despair, in all its nuances, is an essential and complex
component of the experience of pain, profoundly influencing the relationship between
patient, illness, and physician.

First, we have seen how despair is not only an emotional response of the patient but
sometimes a shared awareness with the physician of a limit reached -a condition that
makes pain more acute and hope more fragile. In certain cases, it is a symptom of
the illness itself, revealing a pathological state of mind that can push the patient into
a vortex of negative emotions, ranging from anxiety to resignation, regardless of the
clinical reality. This requires the physician not only to treat but also to recognize and
alleviate the psychological burden of suffering.

In other cases, despair takes on a more intimate form, with the patient gradually aban-
doning hope and even the will to live. Here, the loss of hope is not only a response
to physical pain but a descent into the isolation of illness -a suffering that, is not ad-
dressed by the physician, risks remaining invisible.

When the pain is unbearable, despair can transform into a desire for death, as a plea
for relief and dignity in the face of extreme suffering. This condition highlights the
necessity for the physician, despite the challenges, to act with empathy, ready to al-
leviate physical pain and restore inner peace.

The boundary between hope and despair also marks an objective limit in medical
practice: the physician may face the impossibility of cure, a moment when the mu-
tual awareness of both physician and patient of an inevitable fate compels them to
accompany suffering with respect and humanity. Even more distressing is the despair
that arises from medical negligence, that despair which surfaces when the patient
feels abandoned because the physician has failed to recognize the early signs of the
illness. This leads to a loss of trust and adds a moral and psychological weight to the
physical pain.

Finally, this work invites reflection on the ethics and courage of the physician, as high-
lighted by Galen, who considers passivity in the face of suffering unacceptable. Even
when hopes are minimal, intervention remains an obligation, as maintaining hope is
part of the healing process itself.
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In summary, this article aims to show that the role of the physician extends beyond
the body, encompassing a holistic care of the person, where listening, sensitivity, and
hope become essential therapeutic elements. Pain, from this perspective, is far more
than a physical symptom: it is a dimension that requires the physician not only to offer
treatments but also presence and humanity.

The patient’s voice emerges as a fragile pulse, almost smothered under layers of
words, yet persistent in its lament, in its call for help to heal and survive. Behind
every request for hope, however, lies the shadow of despair afflicting those facing
severe illness. This despair is an ancient sentiment that has accompanied ill since time
immemorial, manifesting through the ages like a constant, dark echo. It is a silent tor-
ment that appears when hope falters, when every attempt at healing seems shattered
against an unyielding reality. And it is precisely in these moments of absolute despair
that pain becomes truly insurmountable, transforming into an affliction that appears
unresolvable and beyond redemption.

Today, much is emphasized about resilience and how important it is for overcoming
crises, facing setbacks, and healing. Yet resilience also arises, perhaps most of all, from
an awareness of one’s fragility and from having brushed against that despair which
makes suffering so profound. As Giuseppe Pasta noted in 17933, “II vero coraggio
e l'arte di saper soffrire, né ad un ammalato si puo desiderar di meglio”. He added:
“Infatti, comunque alcuni lo pensino, io sono di parere che sia sempre tratto pruden-
ziale e proficuo dalla parte del malato il non mai disperare del suo incomodo, anzi il
sostentarlo sempre nell intima opinione di averne a scampare, é tratto del pari laude-
vole del medico il tener I’ammalato fiancheggiato di tal principio, anzi l'inspirarglielo,
se estinto in lui fosse giammai”".

These words underscore how, for the patient, keeping hope alive is an essential act of
resistance against despair—a resistance that the physician must support and nurture
by all means possible.

Thus, the great importance of dialogue and the relationship with the physician emerg-
es, capable of treating and alleviating pain with every communicative tool, whether
authoritative or persuasive',

In this sense, the dialogue and relationship between patient and physician assume cru-
cial importance. They are not merely tools to support the patient in treatment but true
bastions against despair, that sentiment that risks depriving those who suffer of any
possibility of seeing beyond the pain. It is in this connection that hope can continue to
shine, even in the presence of the deepest despair, transforming every suffering into a
potential for resilience and renewal, giving the patient a new strength with which to
face the difficult path of healing.

As stated by A. Debru, the principle “primum non nocere” can be enriched with the notion
of hope or despair: to hope to be helpful, on the part of the doctor, is also to be helpful by
increasing the patient’s hope of survival and healing, without leading them to despair'®.
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