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The first 48 hours after you or a loved one receives a serious diagnosis can be terrifying. Receiving bad health news sparks great personal upheaval. Some people rage against the unfairness while others wither from sadness. Some people lose their faith and others find it. Some are torn between their fear of pain and their fear of death. Families are wracked by the threat of loss. It is a time when nothing is certain, and the future looks dark. 

But no matter how devastating the diagnosis, critical actions must be taken in the short window of time following it. Among them: learning about the condition and its treatments, deciding whether to involve others, finding the right doctors and hospitals, seeking other opinions about what is wrong and what to do about it, managing one’s work life, paying for care and finding relief. But first you will have to deal with the initial shock. 

I am all too familiar with this process. Four times, I have been diagnosed with life-threatening conditions. Each time the news stopped me cold, forcing me to rearrange schedules and responsibilities while under tremendous physical and emotional stress. Each time, I have stood in awe of how much energy it takes to get from the bad news to actually start on the return path to health.


Here are some of the things I’ve learned about this period from my own experience and that of others, as well as from the advice of professionals: 

Protect Yourself
This is a crisis: Treat it as one. Don’t try to go on as if nothing is happening to you. Stay home from work for at least 48 hours—and cancel your social engagements until you get your feet back under you. 

If you usually exercise, keep it up—if you feel like it. If you don’t exercise regularly but feel closed in or agitated, go for a walk. If nothing else, it will remind you that the world is carrying on in spite of your news. Eat—even if you aren’t hungry; you don’t need a hunger headache. Breathe. 

If you need family or friends to be with you now, tell them so. Conversely, if you need to be alone, tell them that. If you are with others and are suddenly overcome with grief or fatigue, excuse yourself, go into another room and close the door. 

Remember, you owe no explanations to anyone right now. It’s your choice whom to tell and what to say during these first few days. You also are not responsible for taking care of others who are distraught over your news. Ask a family member or friend to call people you want to know about your diagnosis but with whom you don’t want to talk right now.

The only task you must accomplish during the first 48 hours is to set up the next doctor’s appointment. You need to know when you’ll have more information upon which to base your next steps. Write down questions for your doctor, employer and insurance company as you think of them—including any worst-case scenarios you are imagining.

Educate Yourself
During these first days, stop researching your diagnosis online if it is confusing or frightening. Unless you have an acute emergency, you have some time to collect and digest that information. 

But over the next few weeks, you will need to learn more about your condition, its probable course and how to manage its progression. Some people prefer to know only the basics; others want comprehensive knowledge. Either way, you need to know enough to weigh the choices your doctor offers. If it’s easier to assign this task to a friend or family member, do so; but somebody must do it.

These are some of the basic questions you should ask:

• How does this disease or condition affect the body?

• What causes this condition to progress or get worse?

• What is the time course for its progression?

• What tests and procedures are commonly used to determine the course of treatment?

• What effect does each treatment have, generally? Does it cure this condition? How often? Does it slow down its progression? How much?

• What complications and side effects are common—and uncommon—with each treatment?

Once you know the answers to these questions, discuss with your doctor how this condition affects you specifically—and the best ways to treat it, given your age, sex and medical history. Then you can start searching for information about managing the illness—that is, learning how others cope with it. 

Designate a Partner
A partner can help the person who has received the diagnosis cope with the situation: He or she can handle appointments to see the doctor, collect test results and other mutually agreed upon tasks. (See below.)

Designating a partner is a good idea, because the distress of receiving a serious diagnosis can affect your ability to listen and to understand unfamiliar, technical information; a partner can write it down to be revisited later. It’s hard to question or disagree with a doctor who seems to hold your life in his or her hands; a partner can request clarification and ask hard questions. Having someone do this steadies the person who is ill and makes him or her feel less isolated.



The Partner’s Contract


If you’ve agreed to take on the partner role, your commitment must include the following basics:

I agree to:


• Attend appointments, freeing at least two hours past the time each is expected to end.

• Confirm 24 hours ahead of time that I will be there. Go over arrangements about transportation, and confirm the address and other details.

• Ask the diagnosed person what role to play. Should you, for example, participate or sit quietly and just take notes; ask questions if something isn’t clear to you; ask specific questions so he or she doesn’t have to ask them? 

• Arrive at the assigned place 15 minutes early with paper and pen.

• Provide readable notes of the appointment that day or the next and be available to discuss what occurred. 

I will not:


• Talk to others about what happened during the doctor’s visit or express opinions about decisions without permission—even to family members.

• Forget an appointment or be late. Doing so can have untold meaning to the diagnosed person.

• Take on this responsibility if I am unable or unwilling to fulfill it fully.
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