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“How much do you get paid to be here?” He asked gruffly.
“Nothing!” I answered, startled. “I’d just like to spend

some time with you, if that’s ok.”
He broke my gaze and looked towards the window, silent.

Sparse white hair covered his wrinkled brow. His back was
hunched with age. Although diagnosed with Alzheimer’s dis-
ease, he still possessed profound insight of what he believed to
be his place in society: an old man living in long-term care,
alone. Someone who did not have anyone to see him unless
they were being compensated. At the time I felt helpless, I had
nothing to offer him; I was simply a medical student in the
geriatric psychiatry ward.

Over the next several weeks, I gleaned bits of information
from the nurses— how he never had any family visitors, how
he stayed in his room while the other residents gathered in the
common area to watch reruns of The Brady Bunch, how he
napped most of the day away.

Small talk never managed to get more than a few words out
of him. I tiptoed the line of being an unwelcome stranger and a
welcome reprieve from his usual routine. Our breakthrough
came from a simple observation of a chess board tucked away
in the corner of his room.

“Do you play?” I asked. He nodded.
For many afternoons, we would not speak a single

word to each other, but knew exactly what the other was
thinking. All of our communication could be made across
the chess board. A chuckle to acknowledge a good move
by the opponent. A smirk when someone fell for a tactical
trap. A set of sharply raised eyebrows when a blunder had
been made. With time, our chess games parlayed into him
sharing more of his life and interests. He showed me a

photograph of him as a young man in his army uniform.
His posture was erect, hair shaved neatly, wearing an
expression which was stern yet kind, humble yet proud.
I learned his favorite chess openings, the types of cars he
had owned, and the stories behind his tattoos.

I came to understand that what he needed from me
wasn’t intensive conversations or medical expertise, but
rather simply knowing that someone was there and under-
stood him as more than just a patient. He had a diagnosis
and a prognosis, but he could be reminded that he was so
much more. I could not prevent the inevitable progression
of his disease or resolve his trepidation about his future,
but I could offer my presence.

To me, this experience underscores the beauty of the field
of psychiatry. I was just a medical student. I was not the
psychiatrist providing the medication which could affect the
course of his disease. I was not the nurse carefully monitor-
ing his dietary intake and activity levels. I was not the coun-
selor offering him cognitive behavioral therapy. But I had a
small contribution to make. Psychiatry, more than any other
field, recognizes these small contributions and the impact
they can have on a patient’s wellbeing. At the time, I did
not know that chess has been shown to be a mentally stim-
ulating activity able to affect cerebral perfusion and neuronal
response in patients with dementia [1, 2]. It was simply a
stepping stone which transcended age and social contexts,
an individualized approach that no treatment algorithm could
predict. At a time when psychiatry is burgeoning with nec-
essary and exciting advancement in pharmacology, proce-
dures, and therapy, the field also stays true to the humanistic
approach which makes management all the more synergistic.
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