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Summary

The good teaching of the patient-doctor relationship is a difficult task before medical students have clinical experience. Even then,
students may follow the bad examples of some tutors and sub-optimal care will follow until they become aware of this behaviour. Literature
and popular movies may help medical students to understand what patients expect from their doctors, and how to be careful without them-
selves suffering for every patient’s disease. In the present review, two literary works and the films which were inspired by them are discussed.
They show how doctors should avoid the neglecting of emotional needs of their patients, but also what the consequences are of an excessi-
ve implication in medical duties. Both of them may be useful teaching tools to introduce students to the subtleties of medical practice.

Keywords: Patient-doctor relationship, Literature, Popular Movies, Medical education.

Why teach the doctor-patient relationship to med- now, many doctors do not view their patients as a
ical students in a explicit way? whole person, but rather as a collection of organs,
cells and molecules?.
It is not very original to say that physicians’

work is a complex job and that it is an uneasy task to The interview with the patient, where physi-
explain its peculiarities to medical students, especially cians gather the information which will help to focus
in the preclinical years. However, it is important to the patient’s problem, is a very important step of the
introduce them to these complexities before they process which leads to diagnosis and treatment. It has
enter the clinical period to prevent that their first been recognised that patient-doctor relationships are
approach to patients fails because of their inability to those most valued by people after those of the fami-
understand what patients are asking of their doctors. ly*. However, traditional medical skills might not be
In their medical studies most students have been enough to assure an optimal diagnostic and therapeu-
trained in diseases, not in patients. As Osler advised, tic process, as inattention to the patient’s personal
care more particularly for the individunal patient than for spe- worries may be ill-perceived by him and renders the
cial features of the disease!. In fact, the question is to following steps difficult. As Platt and Gaspar® have
consider the sick person rather than exclusively the written, this lack of attention may lead to inadequate
sickness, or to quote Smyth, 70 know what kind of per- clinical-data gathering, lack of adherence and poor
son has a disease is essential to know what kind of a disease therapeutic outcomes. In contrast, focussing on
a person has?. In spite of these clever thoughts, com- patient’s worries as well as the disease may improve all
munication between patients and doctors has not of these aspects and strengthen the patient-physician
adequately evolved in recent years and may be traced relationship. This effort is risky, as some physicians
to some regrets of the XVIIIth century, as Louis- may get too close to patients, and a deep sharing of
Courvoisier and Mauron have recently shown3. Still their emotions might impair clinical detachment. Yet,
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some type of connection should be established with
patients to improve the successfulness of the thera-
peutic processt. Obviously, human liaisons are one of
the most difficult arts to master.

The so-called doctor-patient relationship con-
stitutes one of the essential axes of optimal clinical
care for several reasons. First, people who ask for
medical consultation are not only a semiologic pack-
age (i.e., only a mere adjoining of the signs and symp-
toms), but also human beings with emotional prob-
lems that doctors should learn to deal with. If not,
doctors will only become body repairmen, and
humane medical care would not be achieved. It would
be naive to ignore that the development of scientific
medicine and the way medicine is practised today have
biased medical practice, yielding unexpected and
undesirable behaviours. These are shown, for instance,
by the paradoxical success of complementary medi-
cines, most of the time frauds with nice names. I say
paradoxically because contemporary medicine today
offers the best prevention and healing of almost any
sickness, compared with the past. In contrast, in the
Western world, medicine is now seen critically, as has
never happened in recent history (if we ignore, for
instance, Moliere’s times).

Certainly, something is wrong with medical
care today and I believe that forgetting the importance
of patients’ care from their point of view is a strong
contributor. That means to hear and to listen to the
patient and to understand why the sickness is impor-
tant to him or her, and to attend these small details
that worry them the most. In the academic field, we
are able to explain, for instance, the genomics of
breast cancer, but we often fail to explain how this
diagnosis will change the life of the woman that has
been just diagnosed. Few activities in medical schools
are devoted to these important aspects of medical
practice, even when communication with the patient is
essential to an adequate professional practice.

It seems clear that hearing the worries, asking
about beliefs and prejudices, advising with conviction
and giving good or, even more important, bad news, is
not explicitly considered in any medical discipline,
even when they are considered generic competences
of medical curricula. Some students learn them after
their training by a good teacher, who is able to trans-
mit his or her own worties to the alumni. Bedside
teaching may help, but often the clinical picture is
more important than psychosocial aspects of the sick
person. Furthermore, inadequate models of some
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tutors may make the acquisition of these attitudes and
competences difficult.

It is doubtless that the developing of empath-
ic behaviours may help medical students early in their
career. Following Borrell”, empathy may be defined as
the ability of putting himself or herself in the place of
the patient and telling this to him or her (“I know how
you feel”). This communicative ability is in contrast
with dispathy, which is the behaviour where the
patient’s suffering is recognised, but it is judged in a
way that denigrates the feelings of the patients and
decreases their self-esteem’. This may be accom-
plished when a doctor tells his or her patient, for
instance, that he or she only wants economic benefits
or when he or she makes jokes about his or her symp-
toms. Most frequently, this cynical behaviour or deep
relativism may be a defensive mechanism against all of
the suffering that physicians are confronted with every
day. Nevertheless, we should be careful about this sit-
uation, as many patients may be considerably dis-
turbed and mistreated. This need of empathic com-
munication has recently received considerable interest
and has been submitted to specific programmes to
develop it8.

A new didactic approach to understand the doctor-
patient relationship: literature and popular movies

Regular lectures may be an inadequate sce-
nario to teach these difficult issues, as they do not
favour full interaction with the students. Therefore,
alternative methods to approach such issues should be
welcomed. Literature and popular movies provide a
new way to introduce medical students to the ‘real life’
of their future activities.

Doctors have been an important source of
writers in all countries: Anton Chejov (in Russia),
William  Somerset-Maugham  (in  the United
Kingdom), William Carlos Williams (in the USA), and
Pio Baroja (in Spain) are only some examples.
Moreover, many works of literature are devoted, or at
least linked, to medical topics. Since the introduction
of Humanities in medical curricula performed by
Penn State University in the late seventies?, an increas-
ing interest in the topic has been noted. In this way, it
has been suggested that literature may help to intro-
duce students to difficult topics and improve their
abilities to cope with the uncertainties of the medical
profession!®!l. More recently, attention has also been
focussed on the use of popular movies as teaching
tools!2.
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It is not surprising that movies should be con-
sidered as an interesting approach in medical educa-
tion!>18. In recent years, several references to some of
them may be found not only in highly reputed, gener-
al and specialised medical journals'92!) but also in
other academic disciplines, such as general science??,
nursing?? or law24. They may be derived from fiction
or real stories and may influence public perceptions
on health issues, and may also change attitudes that
might benefit or be against any topic, even when they
are not fully realistic or completely true. For instance,
it has been suggested that cinematic depictions of
physicians may influence and affect the patient-physi-
cian relationship2326. In fact, movies may also change
attitudes regarding medical procedures, as has been
shown to be the case of electroconvulsive therapy?”.

In this paper, two literary works La Maladie de
Sachs and A Taste of ny Own Medicine: When the Doctor is
the Patient, as well as the movies that were inspired by
them, are reviewed. They are two good examples of
how this approach may help medical students to bet-
ter understand their future profession.

La Maladie de Sachs

Martin Winckler (the pseudonym of the
French physician Marc Zaffran) published this work,
originally in French, in 1998, but an English transla-
tion is available?® (Figures 1 and 2). This novel is a
remarkable work for many reasons, not only for its lit-
erary value but also for its medical interest. It tells the
story of Bruno Sachs, a rural, contemporary French
physician in his thirties, who practises medicine in a
very particular way?. He pays special attention to the
personal problems of his patients, not only to just the
biological component of diseases. Patients are pic-
tured as whole persons that have worries that are not
biological in nature in most cases. In fact, they are
ordinary people who are afflicted by ailments that are
scarcely shown in any medical textbook. Sachs never
refuses to attend any patient even when his medical
role is severely limited. One of the main interests of
the novel is that Sachs never speaks for himself and
we learn about him by means of what people around
him say. His patients, his secretary, his mother or his
girlfriend explain to us what they think about Sachs
and his behaviour. This novel chronicles “in a very
sensitive and subtle way, the everyday life of a doctor
in a small provincial city, and bluntly describes the
doubt, weariness, burnout, but also the satisfaction,
and the rich range of emotions of a medical practi-
tioner.””0,
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The story was later converted into a film with
the same title and directed by Michel Deville (Figure
3). It won the prize for Best Director and Best
Original Story at the Film Festival of San Sebastian in
1999, a fact which recognised its artistic value. The
film is an example of a neorealist movie and is an
excellent tool to show the professional activity and the
personal life of a physician, often intermingled. Sachs
himself talks to the audience to explain his personal
feelings, his frustrations and fears about his failure to
achieve happiness. As well as the novel, the film shows
a different way of practising medicine and of cating
for patients beyond their signs or symptoms. Sachs
often involves himself in his patients’ lives and reports
the everyday problems that affect them, showing the
miseries of life.

The inability of avoiding the complexities of
human behaviour and of feeling happiness defines
Sachs’s sickness, the title of the movie. Symptoms of
his disease are excessive worry for his work of caring

Winckler
La maladie
de Sachs

Roman

Figure 1: Front of a French edition
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HE CASE OF
DOCTOR SACHS

“A prownasl doctor’y dedicabon, rtenety and rebeficen stffucde fosand the
mecical extabishment, . s rendened vivadly e mosnge here” — THE HEWTORRER

MARTIN WINCKLER

Figure 2: Front of a English edition

for people until the extreme of neglecting himself,
and devoting most of his time to doctoring®. This
persistent situation makes him hypercritical with his
colleagues and patients’ families. He extends his sar-
casm to the society as a whole, and the daily conflicts
are treated with strong bitterness. Sachs is very critical
of the way his peers practise medicine. At times, he
may even be considered as a fundamentalist in some
of his opinions, such as those which affect profession-
al secrecy or implicates physicians in situations that are
not commonly accepted as subjected to medical
duties. However, the film is not a hagiographic por-
trait. Sachs is a human being and he makes mistakes
and some of his patients are not very happy with him
and disagree with his advice.

What does the movie show us? I recommend
seeing it more than once in order to understand all of
the messages that it contains. My favourite scenes are
those of the man telling Sachs the story of his wife,
who is dying in the next room, the great care Sachs
takes with a woman submitted to an abortion proce-
dure, or several episodes of his nightshifts (figure 4).
Nevertheless, every spectator will choose his or her

162

J Med Mov 3 (2007): 159-165

best scenes, as there are many. In my opinion, the
movie may be used as an educational tool to show
medical students what doctors are or should be, what
we do or should do, what we say or do not say and also
what we should refrain from saying,

un film de

Michel Deville
avec Albert Dupontel

la maladie
de Sachs

d’aprés le roman de

Marctin Winckler

tdirions p.o.L

Figure 3: French poster with Dr. Sachs

A Taste of my Own Medicine: When the Doctor
is the Patient (The Doctor)

In 1988 Edward Rosembaum, a retired
rheumatologist, published an autobiographical
book about what happened to him after he was
diagnosed with larynx cancer. The title was self-
explanatory: A Taste of my Own Medicine: When the
Doctor is the Patien?' (Figure 5). In his book,
Rosembaum explained the feelings of being diag-
nosed with a severe disease, the initial mistakes
some colleagues made until the definite diagnosis,
the long treatment and all of the feelings of uncer-
tainties and fears that followed. The book is special-
ly revealing about how a doctor feels when treated
as a patient and how he considers the disease from
the eyes of a patient after practising medicine for
many years. Additionally, the book includes several
situations, such as long delays in being visited or
treated, diagnostic mistakes or bureaucratic worries,

© Ediciones Universidad de Salamanca



Josep Eladi Barios Diez

which add unnecessary suffering for the patients. As
the author explains, these events were not consid-
ered by him before his disease was diagnosed. When
he was obliged to adopt the role of patient, he start-
ed to consider the medical profession in a new light.
The disease has deeply changed him, and many situ-
ations which were neglected in the past now have a
completely new consideration.

“'Jﬁ zi

Figure 4: Dr. Sachs with a woman he is about to perform an
abortion

A few years later, Rosembaum’s book inspired
the movie The Doctor, directed by Rhonda Haines in
1991 (Figure 6). Contrary to Le Maladie de Sachs, this
film was a rather free version that changed many of
the features of the original book. Compared with the
book, the movie is pure Hollywood32 and some of its
scenes are purely topical about physicians. Here, the
main character is Jack McKee, a young and bright sur-
geon. At the beginning of the film, several scenes
show how Dr. McKee is an arrogant and insensitive
doctor with a cynical sense of humour that he gener-
ously applies to his patients. He also advises the resi-
dents against getting too involved with patients and
even makes jokes about a colleague, a doctor of the

caring type.

His marriage breaks down after his cancer
diagnosis and he falls in love with a young woman
afflicted with a brain tumour, who finally dies.
Contrary to the literary work in which this was
inspired, the movie is a personal trip through disease
and the health-care system rather than a reflection on
the process of becoming severely sick, with the per-
sonal consequences of this fact. During this trip, he
discovers the long waits for doctor consultations, the
failures of hospital information, the mistakes of
health professionals, or the delays in receiving impor-
tant laboratory results.

I strongly recommend that The Doctor be
viewed by future physicians, as it is a good tool to dis-
cuss some topics that are ignored during the training
of medical students33. In this way, the last scenes of
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the film are specially revealing. Once Dr. McKee is
cured, he returns to his job but is remarkably changed.
When receiving his new resident physicians, he oblig-
es them to become patients for a full day: they will
wear patients’ garments, eat the same food, and be
submitted to some diagnostic procedures themselves.
McKee is a different man and tries to inculcate his
trainees with a new way of treating their patients. For
instance, he put them in patients’ gowns which left
their bottom sticking out the back (Figure 7). The last
message of Dr. McKee is to recognise that patients
feel frightened, embarrassed and vulnerable, and they
are so confident in their physicians that they put their
life in their hands?3. His objective is clear: if you feel
like a patient, you will be able to understand and to
treat them better. In fact, some schools of Medicine
have used this approach to teach their students how
patients may feel’3. Young people are generally
healthy and, by the time they understand what it
means to be sick themselves, many patients will have
already been mistreated.

Dr: Edward F.. Rosenbaun:

A laste
of MyOwn

Medicine

itheDoctor[s the Dutrent

“This is a

“ | - .
courageous book. . ..
[ cannot imagine
anyone reading it

better for it.”
— Noranan Cousins

Figure 5: Original front to A faste of my own medicine: When the
doctor is the patient
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H USRS T

We place our it inil
We lay mlrhﬁh

But sooner or bier
we realize that they are only human,
And we hope that they notice. ..
We are too,

rhands,

THE

DOCTOR

A story abous 3 surgeon who became an ordinary patient
and then became an extraoedinary doctor.

Figure 6: English poster with Dr. Jack MacKee (William Hurt)

Conclusion

Both literary works and films analyse impor-
tant aspects of the medical profession, but I would
like to focus on the patient-doctor relationship and
how to establish the needed distance from the
patient’s suffering. Dans32 refers to this barrier as an
‘invisible shield’ and states the core problem: ‘It has to
be thick enough so that we don’t live and die with all
of our patients, but thin enough so that we are sensi-
tive to their hurts, needs, and feelings”. This compro-
mise between self-preservation and callousness is dif-
ficult to achieve and may be a considerable source of
suffering for patients and physicians (the so-called
Sach’s sickness). However, the thickness of this invis-
ible shield is a critical point that is difficult to learn
before having enough clinical experience, but by this
time many patients have suffered from the arrogance
and insensitivity of some physicians. Obviously, the
sooner doctors learn about it, the better patients will
be treated. Nevertheless, sometimes some physicians
prefer the thickest to the thinnest to avoid becoming
involved in their patients’ feelings and worries. As
Rosembaum’s experience shows, each of us becomes
mote sensitive when we have suffered a severe disease
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Figure 7: Dr. McKee's colleagues dressed in the attire used by the
patients in his hospital

in our own skin or in our immediate family. However,
medical educators should try to convey the need of
such sensitivity in their students, and the implementa-
tion of educational activities directed to this aim
should be compulsory if we wish to train better doc-
tors. This is a tough task and probably these young
and healthy men and women, who are medical stu-
dents, will not be very receptive to the message. In
spite of this possibility, I think that the movies and lit-
erary works portrayed in this paper may help them to
look at patients in a very different way.
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