Teaching Doctors
How to Care for the Dying

A National Cancer Institute seminar is helping
physicians overcome their own fears of
death and lend more support to dying patients

Once each week, for five months
running, certain young physicians who
plan to specialize in the care of cancer
patients attend a unique National Can-
cer Institute seminar. The seminar is
designed to help physicians come to
grips with their own anxieties about
death and to better understand their
interactions with dying patients and
their families. As a result, the physi-
cians should be able to lend more psy-
chological support to dying patients
and their families.

The seminar is run by psychiatrist
Kenneth L. Artiss and cancer special-
ist Arthur S. Levine. During the sem-
inar, Artiss and Levine encourage the
seminar fellows to discuss their anxie-
ties about death and specific problems
they’re having in dealing with dying
patients and their families. It’s group
therapy in a way. Sometimes discus-
sions become so painful for the young
doctors that they vent their anger on
Artiss and Levine. One group, in fact,
“fired” Artiss at the same time he
washed his hands of them. “The sem-
inar,” Levine admits, “is an intense
and demanding experience for these
young physicians.”

On the whole, the seminar has been
highly successful during its five years
of existence. It has graduated 50 fel-
lows who are now caring for dying pa-
tients, mostly cancer patients. through-
out the United States. Discussions with
physicians who have graduated from
the seminar, or who are now attending
it, indicate that they and their patients
are profiting immensely from it.

One of the most important things
the seminar brings home to physicians
is that they fear death as much as their
patients do, perhaps even more so. As
Joel Schwartz, a 1973 seminar gradu-
ate now working at the Nc1, has come
to realize: “I think it is the innate fear
of one’s own death that draws a per-
son into medicine because he feels that
it is as close as he can come to con-
quering it.” Artiss and Levine then en-
courage the seminar participants to
come to grips with this fear. They stress
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that only when a physicians truly con-
fronts the possibility of his own death,
that is, experiences existential anxiety,
will he be able to stop fearing it and
lend patients psychological support in
the face of death.

Most of the physicians who attend
the seminar agree with Artiss and Le-
vine. “I think most physicians would
be happier if they were more existen-
tial,” declares Frederick Applebaum, a
participant in this year’s seminar.

“Thinking about your own mortal
existence does help in dealing with a
dying patient,” says Martin Oster, a
1973 seminar graduate who now works
in Levine’s laboratory.

“Although I'm not sure I have the
existential crisis,” James Breeden ad-
mits, “I’'m now more aware of death
and able to talk about it.” Breeden is
a 1971 seminar graduate now with the
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Stanford University Hospital.

Still another problem the seminar
helps physicians deal with is how to
avoid feeling guilty if they fail to save
a patient. “The seminar helped change
our focus from the naive approach
that our goal is to save lives and to put
the dying patient in perspective,” Oster
explains. “Now we say to ourselves that
a patient is going to die and concen-
trate on making his remaining time
comfortable and profitable.”

The seminar helps physicians un-
mask patients’ covers for their own
fears of death. Often, Breeden says, a
dying patient will be extremely diffi-
cult about how a clinic is run, about
waiting, about pain with injection and
other minor things. Thanks to the sem-
inar, Breeden now realizes that such
complaints are usually a cover for the
basic issue—the patient is afraid of
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death. “So,” Breeden says, “you have
to sit down with patients and talk it
out.”

Teaching physicians how to avoid
making pacts with patients is another
aspect of the seminar. “You’ll make me
okay, right, doctor?” is a common pa-
tient ploy. Then, if the physician falls
for the line and replies, “Yes, I will be
able to help you,” he declares himself
the omnipotent healer. The way to
handle such situations, Artiss and Le-
vine stress, is for physicians to be hon-
est and open with patients from the
start. That means sharing with patients
possibilities for success in treatment
and possibilities for failure in treat-
ment, rather than painting an unrealis-
tically rosy picture for them. Lowell
Schnipper, a 1970 seminar graduate
now with Beth Israel Hospital in Bos-
ton, is following this advice. “If you
build a relationship with a patient when
things look good,” Schnipper says,

The NCI Seminar:
Part of the vanguard
in death education

The NcI seminar is part of a na-
tional awakening during the past
several years to the problem of
death, and specifically to the need
to train medical personnel to help
the dying. A seminar modeled after
the NcI one, for example, has been
set up at the Grady Memorial Hos-
pital in Atlanta by Charles L.
Vogel. It is for both physicians and
nurses. One of the nation’s pio-
neers in the study of death and dy-
ing patients is Elizabeth Kiibler-
Ross, a psychiatrist in private prac-
tice in Flossmoor, Ill. Kiibler-Ross
also holds seminars for doctors and
nurses on the subject of death and
dying patients. During the past sev-
eral years, the problem of dealing
with dying patients has started to re-
ceive attention in the nursing school
curriculum. Elective courses in deal-
ing with dying paticnts are now avail-
able at Harvard, Tufts, and some
other medical schools.

On the whole, though, education
in how to care for the dying is still
very much in the vanguard. “Train-
ing to understand the needs of the
bereaved is [still] not part of the
physician’s education,” Melvin J.
Krant laments in the Jan. 13 Jour-
NAL OF THE AMERICAN MEDICAL
AssoCIATION, “and there certainly
are not cnough trained psychia-
trists or trained medical personnel
to do what should be done.”
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“that is, a relationship of honesty,
openness and trust, you can deal better
with a patient when things start going
badly.”

Frequently families of dying patients
get angry at physicians, which is really
a cover for their anger at fate for let-
ting their loved ones die. The seminar
helps physicians recognize this anger
for what it is and to discuss it with
families. “Knowing why a family is
angry and being able to talk with them
about their rage is helpful,” says Ap-
plebaum. “They come to realize why
they are angry and become more at
peace with themselves and the situ-
ation.”

“While I was at the Nc1,” Schnipper
says, “I took care of a little girl whose
mother was angry about her child dy-
ing. At the time I started caring for the
child, she had already been ill for
three years. The mother had dismissed
at least one other physician who was
treating her daughter. Thus, when I
took over the case, I tried to be open
and honest and tell the mother that
she was being destructive. I encouraged
her to express some of her anguish to
me. As a result, I developed a good
rapport with her and her child.”

The seminar has also helped Schwartz
deal with family anger. Schwartz was
caring for a girl with terminal cancer
for three straight weeks, including
weekends. Then came a weekend when
he made plans several months earlier
to attend a football game at his alma
mater. Schwartz arranged for another
doctor to handle the girl in his ab-
sence. When Schwartz returned to the
girl on Monday morning, the mother
took Schwartz to her daughter’s bed-
side and said, “Oh Judy, this is Dr.
Schwartz. You may not remember him
since you haven’t seen him for a long
time.”

Instead of retorting “Look, I've been
caring for your daughter for three
weeks, I think I deserve a weekend
off,” Schwartz recognized the mother’s
comment for what it was. She was
angry about her daughter dying and
took her anger out on Schwartz by try-
ing to make him feel guilty. Conse-
quently Schwartz did not feel defensive
and was able to treat the mother and
her daughter gently.

The overall value of .the seminar is
succinctly summed up by Robert S. K.
Young, a 1972 seminar graduate now
with the Division of Biological Stand-
ards: “The challenge is to get patients
through to acceptance, so they don’t die
bitter. You can’t bring them to accept-
ance unless you work with them; and
you can’t work with them unless you’re
not afraid of death yourself, and you
can’t do that unless you figure out what
colors you are thinking first. And that
is what the seminar is about: taking
care of your own fears.” O
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