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Two friends. A physician and a painter. A shared desire to
write about a work of art depicting the relationship between
physician and patient led to this exchange of ideas. The doctor
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chose a painting. The artist agreed. The inter-professional
dialogue opened up the possibility to observe, to explore and to
share.

Peter:
Looking at this picture, I am reminded of my father who passed

away over twenty-five years ago. He was forty-three when you
first met him and we were only seventeen. He was fifty years old
when he died unexpectedly. This is our age today. This fact is
present always, in my mind and in my heart. My father was born
and died in London. The patient in this picture reminds me of him
as a young man. I wonder where my father was when he received
the news of his cancer. How did he react? With whom did he share
the pain? I look at the painting and feel not only the pain of the
patient but also the doctor’s pain. A sensitive and empathetic
doctor cannot fail to be affected by such occasions. The picture is
titled ‘‘Sentence of death’’ and was painted in 1908. I wonder what
the bad news was? This is the pre-antibiotic era. Maybe this is
tuberculosis? Perhaps cancer? The patient seems hopeless. I
wonder if death was more present in the lives of people over a
century ago than it is today. What do you think of this picture?
What do you see?

Assaf:
I see a reproduction of the painting in a book. It is important for

me to mention this, because I have learned that many times there is
a very large gap between observing the reproduction and
observing the original. A good painting is meant to be looked at
directly. The painting creates a compelling, magical experience
that makes the moment the ‘reality’ of the beholder.

This is a theatrical, staged and highly organized painting. The
room emphasizes culture and man’s desire to control reality.
Control is based on law, cleanliness, logic, knowledge and social
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order and relies on etiquette, manners and self-control. The more
instinctive, unruly and chaotic elements of existence are repressed.

The carpet, with its repeating geometrical design, gives a sense
of order and discipline. The chairs were carefully chosen: The
impressive tall-backed chair echoing the doctor’s authority, and
the lower, more humble chair for the patient. The objects on the
table represent knowledge and professionalism. The two men are
clearly part of the very same culture. It is reasonable to assume that
both are relatively high class. It is also possible that the patient may
be wearing his ‘‘Sunday best’’ for this important meeting.

Peter:
This picture was painted just over a hundred years ago but

medicine then did not resemble today’s medicine. Reported infant
mortality in England of 1908 was 163 babies per thousand births.
The average life expectancy in that year there was about 53 years.
By comparison, In Israel today, the corresponding figures are infant
mortality of 3.5 babies per thousand births and an average life
expectancy of 79.9 years for men. This was an age when childhood
deaths as a result of polio, diphtheria and whooping cough were
common. Doctors in the early twentieth century dealt almost
exclusively in diagnosing disease and determining prognosis.
Almost no effective treatments existed and the physician’s
medicine chest was almost empty. Knowing the year that this
painting was created, we can be almost certain that there is no
effective treatment for the patient’s illness.

In 1908, my paternal grandfather’s father was 23 years old and
my maternal grandfather’s father was 44 years old. This is only three
generations ago but the changes in medicine are almost indescrib-
able. I hope this helps to emphasize both the helplessness of the
doctor and the despair of the patient. It was certainly not easy to be a
doctor in 1908 and it was probably even less desirable to be sick.

Assaf:
We see two men sitting but in fact there are three. The artist sits

there too. In order to create the most meaningful experience
possible, it is necessary to choose the visual information very
carefully. You have to decide what is included but you should also
understand what you are sacrificing.

The artist chose a terrible moment. The moment is chilling in its
simplicity. A man falls ill, illness leads to examination, examination
leads to findings and they lead to the inevitable conclusion.
The conclusion is unequivocal. It is a death sentence. It is likely to
happen in the near future. The physician has just informed the
patient. Words of clarification have been quietly exchanged. Now
there is silence. A structured distance separates the two men. The
chairs are not facing each other. The distance does not invite
the physical contact that could possibly offer support. In just
seconds the young patient has aged many years.

The patient’s eyes are wide open but he does not see anything.
This is the ultimate horror.

Do you remember a situation in which you found yourself in the
shoes of the doctor in the painting? What is the role of the doctor in a
moment like this? What can he do to help? how important is the
way the news is broken? You mentioned your father and his illness. I
wonder if that had anything to do with your choice to study
medicine.

Peter:
I’m amazed how rarely we discuss my difficulties at work. You

ask whether I’ve ever been in such a situation and my answer is
that I’ve done it multiple times every month for many years. This is
part of my daily routine, but to this day I do not see it as a matter of
routine. Everyone reacts a little differently. Devout optimists can
easily face grave circumstances whereas others will break down
and cry in situations that I perceive as less difficult. It’s always
complicated.
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I am Struck by your question about the importance of how the
news is broken. I consider this to be extremely important. It will, to
a great degree, determine the quality of life of the patient during
the period immediately following diagnosis. This period is
associated with the greatest distress and need for support and
many experience it as especially challenging. The breaking of the
news directly affects the way a person perceives the illness and
influences the chances of recovery.

My father died less than two years before I started medical
school. Since I had never dreamed of becoming a doctor during
childhood and since I do not come from a family of doctors, I am
convinced now that at least at a subconscious level the decision to
study medicine was a futile attempt to control my destiny and save
myself from the fate of my father’s early death.

I have been thinking about our patient in the picture. Why is he
alone in this impossible situation?

Where did the patient go after the appointment? How did he
cope with telling his loved ones? What happened when the
recipient of the bad news became the bearer of bad news?

Assaf:
I think that not sharing stories about your profession may also

be your choice. It is a choice to disconnect in order to protect the
people around you from stories of suffering, to cut them off from
the difficulties that you experience at work.

I accompanied my wife to a meeting during which the doctor
had to tell her that she had a serious illness. We were told about
what she would have to go through but we were comforted by the
good chance for recovery. This seems very different from the scene
depicted in the painting. What is the role of the doctor in such a
desperate and helpless situation?

Peter:
Even though today we have more to offer than in 1908, there are

still situations in which we are not able to offer a cure, but only the
extension of life and the reduction of physical suffering. A dying
person may be troubled with matters in which we have the power
to help. One may be afraid of pain and the other of disability,
dependency, and of being a burden on his loved ones. If we are
open to listen, then we can help.

Assaf:
It becomes clear that your choice of this painting is not

accidental at all, it touches you deeply. As I understand you have a
strong identification with both the patient and the doctor. The
helplessness of the patient (in your case, the fear of being in this
situation) made you decide to study and become a doctor. You
were strongly motivated by this helplessness. Your identification
with the doctor’s helplessness in the painting is evident to me
when you describe your attempt to save yourself through medicine
as futile. It’s hard knowing that medicine is unable to solve
everything.

Peter:
Regarding my futile attempts to save myself through medicine

– I can only accept your diagnosis. I think that in my case the
answer is a growing recognition that everything is constantly
changing and we have limited control of the circumstances of
our lives. I try to live an active life and enjoy my work. I find
happiness in my family and my few friends. I also find happiness
in you and in this strange and unexpected interaction. I hope for
the best.
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