Creative arts and the GP Consultation


	
	I'd like you to mull over things you'd like to tell me about that move you, in the context of medicine, and it's relation with society. I'd like it to be heavily weighted to your interests. I'd like to consider what it is that the sources you bring tell us about the medical experience that the Oxford Textbook of Medicine can't.

Just as some ideas, though we could discuss some of them, in your position, I might have brought along some of:

Visual

The Doctor -the melodramatic Victorian picture in Tate Britain by Sir Luke Filde th

The Burning Off- Grimshaw-

 another Victorian melodrama that hangs at Scarborough Art Gallery

The Scream Edward Munsch 


Puberty Munsch again http://lynx.uio.no/jon/gif/art/puberty.jpg 

 Self Portrait LS Lowry http://www.thelowry.com/lslowry/contents.aspx 

Video & Film

The Piano - a 5 minute snip concerning getting the mute woman's piano off the beach

Sophie’s Choice – mental illness, a mother’s relation with family

Stage

Doctors Dilemma - George Bernard Shaw

Waiting for Godot Samuel Becket – is this what make patients keep coming back?

Doll’s House Ibsen

Writing

Woman In Van – Alan Bennett eccentricity v mental illness ?

John Diamond Times Journalist Nigella Lawson’s husband who died of throat cancer in 2001

Housemans Tale Colin Douglas / House of God Samuel Shem (never read it myself!) 

End of the Affair Graham Greene making sense of events The Third Man playing with lives

Metamorphosis Kafka

French Lieutenant's Woman John Fowles changed social attitudes to women

Fever Pitch Nick Hornby / Man & Boy Tony Parsons impact of divorce

Music

Slow Movement Beethoven 7, Pachebel Canon, Au fond du Temple Saint- there's something here that is so profound about life, expressed in totally inexplicable terms

les Miserables - what drives people forward?

Eminem alienation

Dance

Swan Lake by men      Billy Elliott?

Devonshire Street W1  John Betjeman No Hope


	

	
	

	
	

	
	


	February 24: Being a patient
Strangely, I don't much mind about losing the hair on my head for a while, but I'm annoyed that I'll be bald-chested
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	My one great pride in all of this is that there are now medical schools where they use the book I wrote about being cancerous as a textbook to give apprentice doctors some idea of what it's like to be a patient. What greater compliment could anyone pay me? But then isn't it good news that these days doctors are trained in something more customer-orientated than just which rib goes where and how to nudge an errant kidney back into place? Still, though, I think there is one important lesson that all doctors could learn, or at least those doctors who expect one day to deal with the major-league illnesses, and I know the man to teach it to them.
 

What doctors need to know is how to bridge that two-second gap between opening the door of the room in which your terrified patient is waiting with his wife and speaking the first words. What do you do? Downcast eyes? Affected jollity? Thin, sympathetic smile? Pretend to be flicking through your notes as if they might have changed since you last looked down at them? Maintain a chatty conversation with the accompanying nurse then turn to the patient -rather as those afternoon television hosts pretend to be engrossed in conversation until they notice the camera is on them? 

Believe me, I've had them all. And the best is my oncologist. I mean it. He'd just given me the news the other day and I found that the only thing I could write down in response was "God, but you did that so well". Which sounds sarcastic, but it absolutely isn't intended as such. After all, as I told you the other week, I was pretty certain what the news would be. We sat in the room, and the door swung open and he looked straight at me with no artfully composed face, and said "We're going to have to start treatment again" as he walked in and sat down.
 

No messing. And especially no, "How are you, then?" Why do doctors ask that? They've got the damned case-notes in front of them and they know how you are with rather more accuracy than you do. Sometimes they vary this: "How are you feeling then?", to which the only answer is, "Tell me whether the cancer's back and I'll tell you how I'm feeling."
 

The cancer is back, of course. Small volume, slow-growing. Slow-ish, at least. It's here in the lung, and there in the lung too, and back in the neck as well. But I responded well -hah! -to chemotherapy last time, so next week I start chemotherapy again. Three lots of it at three-weekly intervals as a puking outpatient, and this time my hair will fall out, just like a real cancer patient's, and I'll have to start wearing one of those jokey baseball caps that child leukaemia patients always wear when they have their pictures taken by the local paper.
 

When all this started coming up four years ago, a medically literate friend sat with me as I checked through the details of my cancer on the Internet. In those days it was going to be a titchy, low-grade sort of cancer, which would be scared off by its first sight of the radiotherapy machine. "The great thing is," he said, "you'll get just as much sympathy as if it were real cancer!" Oh, but how we chuckle at such small ironies these days. 

But baldness is one of the standard icons of real cancer, and the Marsden is always full of people in big hats and bad NHS wigs. When the oncologist told me about the hair loss, I thought of it only in terms of being bald (or, more honestly, balder), but as I write it occurs to me that the chemo won't distinguish between head-hair and eyebrow-hair or chest-hair or in general reducing me to the state of an alopecic ten-year-old. Strangely, I don't much mind about losing the hair on my head for a while, but I'm annoyed that I'll be bald-chested. I know the modern vogue is for smooth men, and that a hairy chest is what you have if you wear a medallion and drive a Ford Capri, but I am of an era when chest-hair spelt masculinity, and those associations stay in the mind long after rational consideration has kicked in. As emasculating as have been most of the treatments I've had, this will be the one, I think, which most adds insult to injury. 
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The heavy mahogany door with its wrought-iron screen

Shuts. And the sound is rich, sympathetic, discreet.

The sun still shines on this eighteenth-century scene

With Edwardian faience adornment -- Devonshire Street.

No hope. And the X-ray photographs under his arm

Confirm the message. His wife stands timidly by.

The opposite brick-built house looks lofty and calm

Its chimneys steady against the mackerel sky.

No hope. And the iron knob of this palisade

So cold to the touch, is luckier now than he

"Oh merciless, hurrying Londoners! Why was I made

For the long and painful deathbed coming to me?"

She puts her fingers in his, as, loving and silly

At long-past Kensington dances she used to do

"It's cheaper to take the tube to Piccadilly

And then we can catch a nineteen or twenty-two".

