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The Doctor: A Seminal Video for Cinemeducation

L et me begin with an admission.
| have never watched the hit televi-
sion show “Survivor.” However, if
| were stranded on a desert island
with a group of residents and/or
medical studentsinterested in learn-
ing about behavioral medicine, and
if thisisland were equipped with
electricity, aVCR, and aVCR
monitor, the one video | would want
with me for teaching purposesis
The Doctor. Thismovie, released in
1991 and starring William Hurt and
Christine Lahti, has widespread
applications for teaching behavioral
medicine.

This article will ddlineate the dif-
ferent applications of this movie on
video aong with specific teaching
suggestions that readers can imme-
diately apply to their educational
programs. But why exactly would
| want avideo with me on this desert
island for teaching purposes?
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Cinemeducation refers to the use
of movies on video, particularly
clips from such videos, for educat-
ing residents and medical students
in the psychosocial aspects of medi-
cine. Recent articlesin the medical
literature have provided support for
the ideathat the use of such videos
provides innovative and effective
ways of teaching.*® Movies on
video have been found to be of spe-
cific usein teaching family systems
theory, developmenta concepts, le-
gal issuesin medicine, psychiatric
diagnoses, cross-cultural issues, and
the doctor-patient relationship.*®

The viewing of clips from mov-
ies on video helps generate mean-
ingful group discussion, role-
play, emotional responsivity,
and self-reflection. Their useis ap-
plicable to noontime conferences,
small-group seminars, and work-
shop settings.

The Doctor tells the powerful
story of Dr Jack McKee, who after
receiving a diagnosis and subse-
guent treatment for laryngeal can-
cer, has a profound change of heart.
The film shows his transition from

a biomedically oriented surgeon
who alienates both patients (with
his cynical sense of humor) and his
family (with his absence and emo-
tional distance) to a much more
compassionate and sensitive physi-
cian, father, and husband.

Over the past 10 years of using
this movie in our family practice
residency program, | have found
The Doctor to provide useful vi-
gnettes for teaching residents and
medical studentsalikeinthefollow-
ing topic areas. 1) interviewing
skills, 2) ddlivering bad news, 3) the
psychosocial impact of terminal ill-
ness, 4) balancing work and home:
the medical marriage, 5) cross-cul-
tural issues in medicine, 6) hospi-
tal bureaucracy and patient satisfac-
tion, 7) legal issuesin medicine, 8)
gender and medicine, and 9) effec-
tive residency education.

In the remainder of thisarticle, |
touch onthefirst four of thesetopic
areas, summarizing (from my per-
spective) the clip used and then sug-
gesting sampl e discusson questions
and role-plays useful for teaching
purposes. Where applicable, | dso
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referencearticlesand/or textsat the
beginning of each topic that might
be relevant to the discussion.
Counter indicators and discussion
guestionsto all ninetopic areasare
availabletointerested readersfrom
the author.

All film clips are identified with
the “real time” in which they occur
in the video. Educators interested
in using my recommended clips
should set their VCR counters to
zero at the outset of the video and
fast forward to the real time begin-
ning of the clip to be utilized. Be-
ginning and ending times of each
video clip are supplied by the au-
thor under each subheading. Be-
cause of this film’s copyright pro-
tection, | encourage educators to
seek |legal advice about whether or
not alicense isrequired to use this
film in ateaching context.

(1) Interviewing Skills®

Vignette A (16:51-18:48)

In one of the early scenesin this
movie, we watch Dr McKee make
attending rounds with a group of
surgery residents. The patient inter-
viewed has survived a suicide at-
tempt, having jumped out of awin-
dow in an effort to end hislife. As
the team enters the room, they en-
counter a nurse and medical chap-
lain in the process of interviewing
thispatient. Prompted by verbal and
nonverbal cuesfrom Dr McKee, the
pastor and nurse quickly maketheir
exit, a clear indication of hospital
hierarchy in practice. In the subse-
quent interview, the patient appears
uncomfortable being the center of
attention of such alarge group, par-
ticularly given his obvious emo-
tional vulnerability. Astheresidents
struggletoimpress Dr McKeewith
their medical expertise rather than
their caring, it isclear that hospital
rounds can be aless than ideal for-
mat to conduct sensitive patient in-
terviews.

In this scene, Dr McKee uses
humor in an inappropriate manner,
making light of the patient’ssuicide
attempt by suggesting that if he

wantssomereal punishment that he
should try golf.

Discussion Questions

1) What isyour experience of the
hospital hierarchy?

2) What are some ways that
teaching rounds can be done to be
sensitive to patients' needs for pri-
vacy and respect?

3) When ishumor appropriatein
the medical setting? When isit in-
appropriate?

2) Giving Bad News'"

Vignette B (35:45-37:45)

In this scene, Dr Abbott informs
Dr McKee and hiswife that his tu-
mor ismalignant. Dr Abbott seems
ill at ease, authoritarian, and busy.
Neither Dr McKee nor his wife
seem satisfied with the encounter as
their real anxiety and concern are
never dealt with.

This vignette illustrates issues
related to delivering bad newsinthe
inpatient setting.

Discussion Questions

1) What were Dr McKee and his
wife's reactions to receiving the
news of a malignant growth from
Dr Abbott?

2) What are the challenges and
benefits to delivering bad news in
an inpatient setting?

3) What are some things that Dr
Abbott might have donedifferently
to have more successfully delivered
this bad newsto Dr McKee and his
wife?

Role Play

After viewing thevideo clip, one
learner should play the part of Dr
Abbott, one of Dr McKee, and one
of Dr McKee's wife. Using the
same scenario portrayed in the
movie, therole-play should attempt
to show the positiveways Dr Abbott
might have (1) built rapport, (2)
conducted a patient-centered inter-
view, and 3) delivered bad news.
The other learners should be asked
to observetherole-play and provide
feedback on such processesasnon-
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verbal behavior, open-ended ques-
tioning, active listening, and atten-
tion to clues and cues, as well as
related content areas such as clar-
ity of information provided and
time efficiency.

3) The Psychosocial | mpact
of Terminal IlIness

Vignette C (23:52—28:16)

In thisscene, Dr McKee has just
returned home early after receiving
the diagnosis of a growth in his
throat. His son, when told his fa-
ther would like to talk with him,
picksup the phonein the next room,
believing that his Dad is still at
work. Rather than having an open
dialogue with his wife and son
about hisnew diagnosis, Dr McKee
“isolates,” going into the game
room, drinking alcohol, and play-
ing pinball. When hiswife attempts
to draw him out about his medical
prognosis, hegetsangry at her and,
in effect, pushes her away. Later, in
bed, he finally tells her the truth
about his growth.

Discussion Questions

1) What defense mechanismsare
employed by Dr McKeein dealing
with his diagnosis?

2) What long-term impact might
Dr McKee'sdenid, anger, and iso-
lation have on his family?

3) How can you be of assistance
to patients and their familiesin fa-
cilitating open discussions about
seriousillness?

4) Balancing Wor k and Home:
the Medical Marriage*

Vignette D (14:02-16:50)

In this clip, Dr McKee and his
wife are returning by car from a
party. Against the wishes of his
wife, Dr McKeereturnsapagefrom
a patient while they are driving
home. During this phone conversa-
tion, the doctor starts coughing up
blood, thus alarming hiswife.
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Discussion Questions
1) What stereotypes doesthisclip
reflect about the medical marriage?
2) What are some common chal-
lenges faced by physicians in bal-
ancing their work and home lives?
3) What strategies can physicians
employ to protect persona time?

Inthisarticle, | have summarized
teaching applications of clipsfrom
The Doctor in four different con-
tent areas. While | have found this
approach of great didactic use with
residents and medical students, |
have not, asyet, conducted outcome
research to test the hypothesis that
teaching points approached from
thistechnique are more readily un-
derstood and easily maintained than
by other approaches. | encourage

futureresearch inthisarea, aswell
as collaboration with readersinter-
ested in cinemeducation.
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