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“I’m sorry for your trouble”

My father had been called back to rural Ireland to represent the
family at a funeral. I must have been 6 years old and was holding
my father’s hand as we stood in line to pass the recently bereaved
family. I strained to hear what was being whispered to the widow
as she shook hands with the people who filed past the front row.
It came to our turn, and my father leant across, almost touching
the widow’s face furrowed with the pain of loss. Five simple words
were exchanged: “I’m sorry for your trouble.” This was the
seemingly secret code that was passed between the bereaved and
the mourners filing past.

During the ensuing years I, too, was to repeat those words in
funerals. My experience of Irish culture is one of stoicism in
suffering. These five words, “I’m sorry for your trouble,” let the
bereaved know that people are thinking of them in their loss but
allow the messenger to communicate that without engaging in an
emotionally awkward dance with the bereaved. This cultural code
can be a double edged sword if emotions are kept at arms length
throughout the bereavement process.

Years later, soon after I had qualified, a teenager had been
rushed to the casualty department with horrific injuries after a
road crash. His death was inevitable. I still recall the frantic click
of the mother’s heels on the polished floor: her footsteps seemed
to resonate through the noise and activity the department. I had
been “elected” to break the bad news—my senior colleagues

having been called to another emergency—and I located the
mother’s regional Irish accent as I desperately tried to recall all
those lessons on breaking bad news I had learnt at medical
school. I took a seat, and, as she read my face, she knew her son
had died. I wanted something anodyne to say but couldn’t think
what. I could only blurt out, “I’m sorry for your trouble.”

“I know, doctor, thank you,” she said as I left the room,
emotionally drained. Some months later she wrote a very
touching letter to the nursing staff and me.

Perhaps this wasn’t the most successful introduction to
breaking bad news in real life. Doctors and patients engage in
intense emotional experiences, drawing from their own personal
experiences and influenced by their culture, and professionals
also drawing from what has been learnt experientially and what
has been learnt from textbooks.

Daniel C Riordan specialist registrar in psychiatry and psychotherapy,
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We welcome articles up to 600 words on topics such as
A memorable patient, A paper that changed my practice, My most
unfortunate mistake, or any other piece conveying instruction,
pathos, or humour. If possible the article should be supplied on a
disk. Permission is needed from the patient or a relative if an
identifiable patient is referred to.

Corrections and clarifications

Multifactorial intervention after a fall in older people
with cognitive impairment and dementia presenting to
the accident and emergency department: randomised
controlled trial
Two address errors (one postal, one email) crept
into this paper by Fiona E Shaw and colleagues
after proof stage (11 January, pp 73-5). Dr Shaw’s
full postal address for correspondence is the
Department of Geriatric Medicine, Newcastle
General Hospital, Westgate Road, Newcastle upon
Tyne NE4 6BE, and her email address is
fionaeshaw@aol.com [note the “e”].

Aspirin could be used to prevent cancer
Reading the BMJ in mid-March, you may have
thought that our news was a bit old—this aspirin
report by Owen Dyer (15 March, p 565) appeared
to be based partly on two papers published in
2002. This was the result, however, of an editing
slip; the correct reference in the second paragraph
should have read: “New England Journal of Medicine
(2003;348:883-90 and 891-9).”

Combined aspirin and clopidogrel treatment improves
outcomes, study finds
At a late stage in the publication process we
changed a URL in an attempt to publish the most
useful web address for the online publication
reported in this News article by David Spurgeon
(1 March, p 464). However, the change made to the
electronic proof introduced an extraneous “dot.”
The correct URL is http://circ.ahajournals.org/

Visible signs of illness from the 14th to the 20th century:
systematic review of portraits
In this article by C Als and colleagues in the
Christmas issue of the BMJ (21-28 December,
pp 1499-501), we mistakenly reproduced the
portrait of the Swiss novelist Jeremias Gotthelf as
a mirror image.
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