










"It appears that when patients are involved in the decision-making process, 
they are more likely to accept the responsibilities imposed by their condition 
and go along with the necessary treatment." 

individual The extensive help he provided me in ma.k.i.ng the 
decision for surgery went a long way toward convincing me 
that he did, indeed. value me as an individual. In addition, 
his interaction with me immediately before the surgery, even 
when 1 was already in the operating room, was cXlfemely 
reassuring-more so than I would bave predicted. His evident 
concern apparently represented the much needed validati on 
that I was still a person (even in that setting) and not just a 
"gall bladder." 

LViPUCATIONS FOR THE NURSE 

This discussion has centered on the dynamics of the 
patient-physician relationship aDd has explored a phenome. 
non, labeled aesculapian authority, that usually goes unno­
ticed, but nonetheless plays a highly significant role in the 
health care: delivery system. An understanding of the 
phenomenon should help the nurse to improve botb the 
system and ber nursing care. 

First of all , the nurse is in a key position to help both the 
patient and his family deal effectively with problems they 
may be experiencing, either in their relationship with Ihe 
physician or with the advice he has given them. As with other 
problems, Ihe patient needs the benefits of facilitative 
communication. Yet many nurses become extremely anxious 
when a patient alludes in any way to negative feelings about 
a pbysician-or anolher nurse, for thai mailer. Many times 
the nurse rushes 10 protect the physician: "You have an 
excellent doctor." This effectively blocks funher communica­
tions on the subject and makes it even more difficult for the 
patient to exercise his decision·malting powers. 

The hospitalized patient is literally an inmate of a total 
institution. wholly dependent on the nurstS for care and cut 
off from the usual sources of information and social support 
needed to assume an active role in making decisions. It is DOl 
uncommon for the staff to intimidate the patient in subtle 
ways or to exercise coven threats ofrejcction to get him to go 
along with what the physician and nurse dictate. The nurse's 
actions sometimes stem from her feeling of subordination to 
the pbysician. She may actually fear rejection by him or 
retributive measures. Instead of seeing herself as a patient 
advocate, she sees herself as a physician helper. It is more 
rewarding or less threatening for her to please the physician 
than it is to meet the needs of the patient. 

This does not imply in any way that the nurse should feel 
that she must protect the patient/rom the physician. I say this 
because I have known a number of nurses who have adopted 
this stance as a defensive response to physician dominance. 
Even though the patient may have difficulty confronting or 
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communicating with the physician, he usually doesn't need 
or want protection from him. What he does need is the 
opportunity to talk about his concerns with a genuine, warm, 
and empathic helper who will help him to work out his own 
solutions. 

It should be pointed out that the patient is not too likely to 
think of the nurse in this way. He probably feel! that hi.! 
physician is the only person that he can count on to take care 
of him on a continuing basis and be concerned with his needs 
over time. With the prevailing nursing care system. the 
patient receives care from innumerable nurses during haspi­
taliz.ation., and rarely do opportunities exist for in-depth, 
continuing relationships. Primary nursing is an exciting 
depanure from the traditional system and promises to go a 
long way toward improving tbis situation." . 

Offering advice and opi.n.ions is not appropriate, as is true 
in all instances of therapeutic communicati on. Moreover, the 
nurse is obviously not in a position to advise about medical 
decisions. It is the physician'S responsibil ity to present the 
patient with his medical opinion and the data he bases it on, 
although the nurse should asswne responsibility for clar­
ifying any misconceptions on the patient's pan of a physi­
cian's explanations. Primarily, however, she helps the patient 
to work through his feelings by means of a helping �r�e�l�a�l�i�o�n�~� 

ship based on a high level of empathy. Knowledge of the 
phenomenon described here should offer valuable data for 
this empathic interaction. U 

As a patient. I was fonunate to have this kind of belp. On 
only one occasion did a nurse argue with a decision I had 
made. Several nurses, however, erred in the other direction, 
for it is equally unwise to agree, unreservedly and on all oc­
casions, with a patient's point of view. As Rogers explains: 

In almO$! every phase of our lives ... we find ourselves under the 
rewards alld punishments of external judgments ... Bu! in my �e�~�p�e�r�·� 
Knce they dn not make for personal growth, and hence I do not 
believe that they are a part of a helping relatioruhip. CurioUl:ly 
enough, a positive evaluation is as threatening in tbe long fUll as a 
negatIve: one:, since: to inform someone that he is good impli es that 
you also have tbe: rigbt to te:U him he is bad. So I have come to reo:1 
that the more I an keep a relationship free or judgmellt and 
evaluation, the more this will permit the other person to reach the 
point where he recognizes that the locus of evaluation, Ihe eenler or 
responSibility, lies within himself. The lOeaninll and value or his 
experiencc is in the last �a�n�a�l�y�~�i�s� something which is up to him, and 
no amount or eJ{lemal judgment can alter this .. • 

Decisions, then, to be good ones for the individuill making 
the choice, should emanate SOlely from within th:1I person. 

As has been pointed out, one or the key �w�a�y �.�~� tn keep 
patients from exercising control is to rcstri ct the inr"llll:lIio n 
they r<.:cclve. Throughout my yc;HS or pr.L<.:Ii<.:c lluvc made i t 



a habit to do just the opposite; while this generaUy goes 
agains: established policies., I believe that it is quile essential 
for the nurse to break down the barriers. As a patient, I 
wanted to know my vital signs, the drugs I was being given, 
the results of diagnostic tests, and all othe r data on my 
"case." To get lhis information, 1 usually had to ask for it, 
some time wilh quite a bit of determinalion and forcefulness 
in my voice. 

In other words, nurses and other heahh team members 
weren't in the habit of volunteering this information and 
sometimes felt quite uncomfortable in doing so. I got my 
share of styliz.ed responses such as " Your temperature is 
fine." I didn't want reassurance; 1 wanted eXllct informatio n. 
In one instance, a staff nunc brought in a new medication 
and when I ask.ed what it was, she responded, "I can' t tell 
you! You of all people should know Ihal'" That made me 
angry, even though I knew I could ask another nurse who 
would tell me. It seemed illogical, indeed, that this nurse had 
the right to m ow more about my treatment than I did 
myself. 

After surgery a n urse colleague who was laking care of me 
let me look at the pathology report. T1lls was very reassuring, 
nOI because I would have doubted her truthfulness if she had 
simply told me Ihe results, but because she was alloWing me 
to exercise my usual way o f assessing a pa tient-this time, 
myself. All the concrete knowledge I !,lad about myseU 
increased my fec:lings of power and control as well as my self· 
esteem. 

There are a few patients who defini tely do not want this 
kind of information; they arc less anxious if they assume a 
position of blind dependence. Then, again, many people may 
not seem to want 10 know; when questioned, however, they 
express a deep-felt desire to be infonned, but say they "didn' t 
feel" thai it was their right. Therefore, it is absolutely 
essential for the nurse to make teeD. assessments as to each 
patient's neem and capabili ties. 

MORE THAN ONE VlLUtJN 

Physicians are not the'oniy ones to exercise acsculapian 
authority. Nurses are often authoritarian, too, so, while 
medicine has been singled out here, it is littJe more of a 
villain than nursing. The pervasiveness oflhe medical model 
accountS for some of this behavior; however, it seems to me 
that the nurse sometimes uses her au thority to build up her 
professional status as well. How often, for instance, is the 
palient atlowed to panicipate in decisions about his nursing 
ca re? Here is where the nurse can coruiderably enhance the 
patient's sense of con lro l, by encou raging him to partici pate 
in innumerable decisions, ranging from whether or not he 
will have a public health nurse referral to the detennination 
of the lime of his trealments and medications. 

As is true in medical management. the nurse who allows 
Ihe palientto participate in these decisions runs the risk that 
he will choose an alternative that she docs not believe to be in 
his be.'>t inteu~sr. If allempts to instruct and persuade Ihe 
p.llient fail , Ihen the nurse mu ~t have en ough humility 10 
" lIow him the £r,'31..:r value of the dignity of his own choi,e. 

If she imposes her own no tion of what is good on to the 
patient. she wiU at the same time reduce his dignity. 

IN RETROSPECT 

An unexpected encounter with hospitalization and surgery 
has prompted this attempt to provide some insight into the 
almost mystical relationship belween physicians and 
patients. Half-gods, physicians resemble. Yet for patients 10 
acquiesce completely with this concept, without demanding 
some r..:asonable degree of participation in the decision­
making, seenu unreasonable. Certainly this whole process, 
especially as it rela tes to the th ird party in Ihe person of the 
nurse, deserves much more atten tion than it has received. 

In the same play from which I quoted at the beginning of 
this artiele is the following exChange: 

DOCTOR. Take again your bed, si r; 
Sleep is a so .... ereign. physic. 

ANTONI NUS. Tab an ass's head, si r: 
Confusion on your foole ries, your charms! 
Thy pills and base apothecary druSS 
Threaten'd to bring unto me? Out. you imposter! 
Quacksalving. cheating mountebank! Your skill 
b to malre $OIJnd men sick, and sick men kill." 

Sirong I3nguage, perhaps, and medicine bas come a long 
way in the over J50 years that have passed since those words 
were spoken. Nevertheless, loday's society is more and more 
an outspoken and cri tical one·-one that demands to know, 
ralher than just be ,o/d. An unresponsive, dictatorial attitude 
on Ihe pan o f eilher physician o r n unc is increasingly likely 
to evoke a reaction that could strongly resemble thai o f 
Anlorun us-three cen turies later. • 
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