Thoughts on Integrating Literature into Medical Training
Using short literary selections on ward rounds to help students and residents better comprehend the nature of illness (in general and for specific diseases), as well as promote humanism/discussion between students and teachers/understanding of the patient’s perspective/awareness of the sociocultural, economic, religious, and personal factors that affect one’s response to health and illness/etc. can be extremely valuable and rewarding.

Some one-to-two page pieces that immediately come to mind include:

-Emily Dickinson’s “The Mystery of Pain” (chronic pain)
-Venetta Masson’s “Pathology Report” (TAH/BSO)

-Margaret Atwood’s “The Woman Who Could Not Live With Her Faulty Heart.” (CHF)

-Rosenberg’s “Your Name Escapes Me” (Alzheimer’s Disease).

-Multiple selections from “The Oxford Book of Madness.” (mental illness)
-“Sexton’s “Unknown Girl in the Maternity Ward.” (unwanted pregnancy)

-Passages from Lewis Thomas, e.g., “To Err is Human.” (mistakes)

-Langston Hughes’ “Junior Addict.” (substance abuse)

-James Dickey’s “Diabetes”

-“On His Blindness” by John Milton

-Much of Keat’s poetry (“After Dark Vapours” gloomily describes the shroud of depression)

-Dylan Thomas’ “Do Not Go Gentle” (aging/death)

-Michael Blumenthal’s “Who Will Live in Our Houses When We Die?” (loneliness)

-Anton Chekhov’s “Misery” (mourning, need for sharing one’s grief)

From the list of resources in lit and med, NYU’s database has annotated selections arranged by topic and is very useful, Hawkins and McEntyre’s book discusses different approaches to teaching lit and med, and many of the collections (On Being a Doctor, A Piece of my Mind, Literature and Aging, On Doctoring, etc.) contain worthwhile selections).
From my Lit, Med and Public Health Course:
-“I saw myself in the mirror” is a powerful 4 line requiem written by a 17 year old for his soon-to-be enucleated, cancerous eye.

-“It’s Over Debbie” is about a resident actively euthanizing a young ovarian cancer patient.

-“An Old Horse” is about caring.

-“I am a student nurse” is about a young girl’s plea for human contact in her final days.

-The selection from Laurie Lee’s “Cider with Rosie” describes an elderly couple’s forced separation in a nursing home in their final days.
-Longer pieces (8-12 pages) might be read by housestaff and students on slow call nights and discussed the following day, instead of the lecture on nephritis or pleural effusions. These include: Pearl Buck’s “The Enemy,” about a Japanese surgeon’s struggle of loyalties in caring for a wounded American GI (it is a nice paradigm for the conflicting loyalties of physicians in the managed care era), Doris Lessing’s “An Old Woman and Her Cat” (moving tale of a homeless woman’s struggle to survive on the street in the face of serious illness), or Updike’s “From the Journal of a Leper” (a semi-autobiographical piece about how the author’s relationships and artwork change as his physical appearance is altered by treatment for psoriasis).

From my Humanities and Social Sciences in Med syllabus:

-Douglas Mailman’s “To Respond Always,” about a freshly-graduated physician who comes across a car accident and debates whether or not to risk infection by performing mouth-to-mouth.

-Selections from William Styron’s “Darkness Visible” or Anton Chekhov’s Ward Six on depression

-Any of the listed selections from the collection, On Death.

Portions of John Berger’s A Fortunate Man.

-Ernest Gaines’ short story, “The Sky is Gray,” about an African-American woman’s struggle to obtain care for her ill child in the Deep South.

Finally:

-Wilfred Owen and Sigfrid Sasson’s war poetry is timely and relevant to both VA and non-VA patients 

-excerpts from many novels would do nicely (Maugham, Canin, Tolstoy, etc.), as well as many of “The Doctor Stories” by WC Williams.
Have you considered not only trying to get more students reading and discussing literature, but also writing. Our profession has made important contributions to the literary canon, through the works of Francois Rabelais, Thomas Campion, John Keats, Anton Chekhov, Somerset Maugham, William Carlos Williams, and contemporary doctor-writers like Lewis Thomas, Dannie Abse, and Richard Selzer. While not every physician shares these luminaries’ narrative abilities, all physicians require solid verbal and written communication skills.  Opportunities for students to write about critical experiences in medical school (e.g., critical incident reports) have been shown to be valuable in facilitating personal growth and development. Some schools require these as part of the medicine clerkship.  Others require that students write at least one complete H and P from the perspective of the patient.

While reading works by patients enhances students’ awareness of the nature of suffering, reading works by physicians exposes them to the rich history and literature of our profession (and gives them a sense of time and place and pride in their work)


A useful exercise I have used a few times in the past is to require each student, at some point in his/her medicine rotation, to write an essay entitled “A day in my life with…..”  In this exercise, students are assigned an illness and have to write a narrative describing what it would be like to live with this illness.  If it is SLE, say, the student would have to learn everything about the manifestations of SLE, its course and prognosis, treatments and their side effects, and to imagine herself having to cope with the effects of this chronic illness upon her ADLs, finances, relationships, etc.  This exercise would not only force the students to learn in detail about one disease, but also help them to develop empathy with their patients who are afflicted with the given illness, indeed with all their patients who suffer.  Since most medical students have never faced a chronic or severe illness, this would certainly broaden their perspective on health and disease, and in a grandiose sense even promote contemplation of “the big life questions.” I have also tried shorter variations of this, such as the 3-sentence “write your own death, wherein you die at age 18” (so as to not freak out the superstitious), with fascinating results. Students could share their essays as a group with a faculty facilitator and learn from each other.  Some might submit their work for publication (A Piece of my Mind, On Being a Doctor, etc.).

It would be worthwhile before launching your idea to hold a faculty development workshop for ward attendings to illustrate how they might incorporate brief pieces of literature (or even historical vignettes) into rounds. Such a workshop could provide them with information on useful books and websites and a packet of potential readings.  Teachers could learn the approach to answering questions such as “Where would I find a poem describing depression? Or an essay on diabetes? Who was Cushing? When was insulin first synthesized? Etc. 
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