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During my first seven semesters™ as a medical student at Gadjah Mada
University in Yogyakarta, Indonesia, 1 spent most of myv time studying and in
classrooms. | rarely spoke with real patients in a hospital setting. Then last
year | started visiting the neurology ward® at Dr. Sardjite Hospital.

I was gathering data for my thesis*, an assessment of the oral
contraceptive pill* as a risk factor for ischemic strokes®. This type of stroke
is the most common and it occurs as a result of an obstruction within a blood
vessel supplying blood to the brain. At the hospital T would review the medical

records of newly admitted stroke patients, then interview them to find out if

they were taking the pill; _It was 4 slow process.

One cold, rainy e;éiaing last October, 1 was in the neurology ward
desperately “hunting” for the final three patients [ needed to complete my
study. The records showed that there was a 43-year-old stroke patient, whom 1
will call Ms. A, in the ward.

Holding a patient questionnaire, I walked towards her room. 1 didnt see
any doctors or nurses; the ward was guiet. Ms. A's dimh{f ‘E_t_ room had eight
heds. 1 could see dark clouds and heavy raindrops throug% the window. The
familiar “hospital odor” hung in the chill air.

Ms. A was. [}ig in bed 48, clearly still weak as she was still recovering
from her recentl\gs;troke. There were no relatives or friends with her. Even the
bed beside her was empty. 1 sat down on a chair next to her bed, and in a low
voice I introduced myself and asked how she was doing. She softly replied that
she was getting better but the left side of her body was still weak., When I
told her that [ wanted to gather some additional information from her, she
agreed.

The questionnaire consisted of three simple yes-or-no questions. After 1
finished, 1 prepared to leave so I could go through more medical records.
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Before I could stand up, Ms. A spoke up in her weak voice. “I haven’t seen
you here before, doc. Are yvou new?”

“Not really, Ma’am. [It’s just that I don't come here every day,” I replied.
She started making conversation, asking where 1 was from and why 1 was
working so late in the evening, [ was swrprised someone in her condition would
want to talk.

“Doc, do you think I can get back my normal life?” Ms. A asked at one
point.

Deep in my beart, T thought, God, I wish | was your doctor so I could
answer you properly.

1 replied that while T didn't know much about her case, 1 could tell her
what 1 had learned about the recovery of stroke patients. Depending on the

(4
severity of the stroke, quite a number respond well to rehabilitation. 1 was

reluctant to-go into too much detall as [ was only a medical student.

Ms. A started talking about herself. She told me that she had three
children in primary scheol, who were staying with a neighbor. “My hushand
died a year ago and I'm the sole breadwinner of my family. We are not rich
and my pay as a cleaner is exactly encugh for me and my kids.”

I didn't know what to say. Looking into her eyes, I desperately tried to
remember the lessons [rom a communication skills class 1 had taken a few

years carlier, but my mind was blank. [ cursed myself for not paying more
5

attention.

Without realizing it, I had begun holding Ms. A’s hand. Since I didn’t have
anything to say, | jug sat quietly while she talked. That's when it occurred to
me that she was not expecting any reply from me. She just wanfed me to
listen.

The conversation went on like this {or about 20 minutes.f ahe shared her

difficulties and sufferings, talked abouf her husband, who was killed in a car

accident, and her struggles to earn money. She also expressed her fear about
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{8
happened to her. All 1 did was nod my head as a way of showing my

sympathy.

Finally, Ms. A stopped talking. “I'm very sorry for keeping you here to
listen to my problems, but 1 feel relieved now. [ had no one to pour out my
problems to.”

A single tear fell from the corner of her eve. 1 stroked her hair and
continued to hold her hand. Finally, I knew what 1o say, “It's OK, Maam.
It’s part of my duty.”

“Thank vou, doc, thank you so much.”

(fa ) Cwh ) (e ) Cid ) (i ) C(H ) I stood uap,

(G
covered her with a blanket, waved goodbye and left her alone in her bed. A

few days fater, when I returned to the ward, 1 discovered that Ms. A had bheen
discharged as her condition had improved, though she would still need
rehabilitation,

Ms. A taught me one of the most important lessons a doctor can learn.
Sometimes patients do nol need expensive medicine or state-of-the-art
technology. They just need someene with the patience and willingness to lend
an ear and spare a little of their thme. For me, that is one of the best things a

doctor can do for a patient.

(Notes)
semester (s) 1 1
neurology ward : W
thesis @ EALER L
oral contraceptive pil @ 8 R AT 8

ischemic stroke (s} @ B MR
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1 She discussed her difficulties and sufferings with other patients.
2 She experienced the same difficulties and sufferings as her husband did.
3 She had the same difficulties and sufferings as the author’s.
4

She told me about her difficulties and sufferings.
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1 The Experienced Doctor
2 The Passionate Medical Student
3 The Pessimisiic Patient

4 The Unexpected Teacher
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A 1 recent 2 recover 3 result 4 review
B 1 relative 2 reluctant 3 remember 4 reply
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Lucy: Let's get some organic vegetables. My friend Betty says { () ).

Joe:  Maybe, but ( (2} ). I was talking to Willy at work about this. I
mean, he buys organic food, but his salary is alse much higher than
mine.

Lucy: OK, let's do this. Well { (3 ), just to { @ ). Then well see
( 8 ) and go {rom there. Anyway, the price is only 20% higher than

reguiar tomatoes,

1 get some organic tomatoes
give them a try

how we like them

make them worse

take responsibility for that
they really do taste better

they're also more expensive

L0~ g s W Mo

what you can eat
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(1) Tdon't ¢ (1) ) you It's vour boss’s fault.
1 appreciate 2 blame

3 excuse 4 praise

(27 1 believe teaching here is a challenging and ( (2} ) job.
T recommending 2 reminding

3 reviewing 4 rewarding

{3y What ( {3) ) is this coat made of? s it wool?
1 item Z  material
3 style 4 version
() Several days after drifting on the sea, the sailor was found ( @) ), but-
alive.
1 dead 2 disappeared

3 injured 4 missing
(%) There are several alternatives ({5} ) the president’s plan.

Toat 2 hy
3 on 4 to
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®) The sight of the old locomotive had a good effect ( {6 ) the people who
came to the railway station.
1 into 2 of

3 on 4 to

(7). My aunt always told me that younger people should be ( (7)) to older

people,
1 respectahble 2 respectful
3 respecting 4 respective

8 1 will immediately send a letter ( (8 ) reply to the professor’s

suggestion.
i for 2 from
3 in " 4 with

{9) Mathematics isa ( (8] ) subject at our university.
1 compelling 2 C{)mpl"essive

3 compulsive 4 compulsory

16 ¢ 00 ) the serious depression is going on, our company is making a
good showing in our sales.
t Despite 2 However

3 Notwithstanding 4 Though
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(1 WEEEELIE, SBINEGAT, FOEEIHL I &ITLE,
Last yearshe ( @ ) ( & Y ( © ) ( @ ) ( @ ).

T due 2 for 3 gave
4 joined 5 necessity 8 of
7 out 8 the course

2) PariEALDB 10 SRR ECERIC RS,
John C @ ) C w )y ( & ) i ) place ( & ) { {f) ) 1

arrived.
i appointed 2 arri‘;leti 3 at
4 before 5 come & earlier
7 promized 8 ten minutes 8 the

3 BEEELARDI, HOAREIERE I A2 BN,
C@ O )i yCid »( @ »{ (f ) early retirement.

1 bad 2 for 3 forced
4 he 5 health 6 him
7 into 8 taking 9 was
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Yesterday's victory { @ » ( b ) ({cr y (i)  ® )

I

{ f) ) ( 8 ) with the important game just three days away.

T a 2 at 3 better
4 come 5 couldn't & good
7 have 8 than 9 time
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