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Medical Readers’ Theater: Truth at a Slant

Johanna Shapiro, PhD

Tell all the truth, but tell it slant.
—Emily Dickinson

Headers’ theater (RT) is a minimal

form of theatrical performance in

which there are no or negligible
sets or costumes and scripts are used in
staging. It was developed as an efficient
and effective way to present literature
in dramatic form. It has been used in a
variety of educational settings ranging
from universities to elementary schools.'
More recently, medically themed readers’
theater (MRT) has generated interest in
medical education circles as a method to
acquaint students and other learners with
the human side of medicine.? Participants
do not need to be trained actors.

In MRT and RT, memorization and
staging are not necessary. Participants
read from previously prepared scripts
while seated in a group or standing. Little
rehearsal time is required, although a
read-through of the script to familiarize
participants with its content and charac-
ters’ motivations is recommended. Skits
are sometimes performed for an audience
and an expert panel to generate com-
ments on the presentation and stimulate
group discussion.

MRT is an effective way to bring togeth-
er people with different backgrounds and
life experiences and get them to share
their perspectives on various topics. MRT
is appropriate for many educational ven-
ues and usually is highly evaluated by
participants.

Although MRT addresses wide-ranging
content, some programs have focused on
issues of aging, debility, death, and dying
and have involved senior citizen groups
in their presentations.* Building on this
work, I recently began to collaborate with
the University of California—Irvine School
of Medicine Geriatric Student Interest
Group (SIG) and residents from a local
assisted living facility to develop an MRT
program. The Geriatric SIG comprises
preclinical medical students and under-
graduate premedical students pursuing
careers in geriatric medicine who are
paired with senior partners from the
residential facility. Students and senior
partners engage in various activities in
a process of mutual learning and discov-

ery. MRT program participants include
students and their senior “buddies,” as
well as other facility residents, who learn
of the program and want to be involved.
With an average of 20 participants, the
group includes 4 to 5 students, 2 staff
members from the facility, and 10 to 12
residents. The goal of the program is to
help future physicians and geriatricians
gain insight and understanding of older
patients and to have older people with
health issues recognize the human side of
physicians and appreciate their concerns
and quandaries. The MRT program helps
students and their senior buddies get to
know each other while sharing in the joy
of doing something creative.

MRT-program participants read skits
with specific relevance to medicine; stu-
dents and residents have enjoyed the
content. It is up to the group to deter-
mine the content of future role-plays,
their interest in engaging in other perfor-
mance readings such as poetry, and their
interest in organizing presentations for
the larger community.

For the first staging, we used an adapta-
tion of a chapter from Michael Crichton’s
autobiography, Travels, “Lousy on Admis-
sion.”* In it, the author describes an old
woman, Emily, who refuses to cooperate
with doctors and staff when she is hos-
pitalized after being found unconscious.
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Third-year medical student Beverly Cho (left) poses with two participants of the reader’s theatre.

Eventually it is revealed that, as someone
from the Beat Generation, she has man-
nerisms and attitudes that puzzle and
confound her young doctors, who treat
her stereotypically and disrespectfully.
Eventually, Emily reclaims her identity
as a strong and artistic, albeit eccentric,
woman who teaches a young medical
student important lessons about old age.

For the second reading, we adapted
a short story, That Which Is Left Unsaid,
which focuses on doctor-patient commu-
nication and the time at which it is best
to stop treating a terminally ill patient.
This script presented special challenges
because it featured not only the characters
of doctor, nurse, patient, and patient’s
wife, but also these characters’” thoughts,
embodied as characters in their own right.
This approach reveals the limitations and
imperfections of communication while
concluding that doctors, patients, and
family members alike, while flawed, are
more courageous, loving, and devoted
than they are given credit for.

In both of these stagings, at the request
of participants, we attempted to “reverse
assign” roles when possible (medical
students role-played older people and
patients while residents role-played doc-
tors and medical students). In doing so,
we gave everyone involved the oppor-
tunity to develop empathy for a life



experience very different from their own
and insight into the perspectives of others
with whom, through necessity, they have
regular and often intimate relationships.

After each 15- to 20-minute perfor-
mance, we held a discussion/debriefing
that lasted about 45 minutes. During
these discussions, participants stayed in
role—they spoke not about the charac-
ter they played, but as the character.
This approach provided greater iden-
tification with the role and stimulated
more in-depth insight. In addition, the
“audience,” consisting of both nonpar-
ticipatory students and residents, had the
opportunity at this point to respond to the
performance, comment on the characters,
and relate what they witnessed to their
own personal experiences.

Keeping in mind Dickinson’s guid-
ing wisdom noted at the beginning of
this article, the discussions began with
general questions, such as “What did
you think were some of the main points
of the skit?” and “What did you like/
dislike about the skit?” We then began
to move closer to the experiences of the
participants through questions such as

these: Which character(s) did you relate to
most and why? Have you lived through
similar experiences personally or with
loved ones? What worries you most about
being sick/taking care of sick people,
being hospitalized /working in a hospital
environment, or end-of-life issues?

In our experience, participants do
not shy away from these conversations;
rather, they contribute eagerly and
openly. In the course of our interactions,
students have confessed their fears about
taking care of patients who are much
older and have much more life experi-
ence than themselves; they have worried
about countertransference issues with
people they view as their grandmothers
or grandfathers; and they have expressed
the concern that, although they do not
want to provide futile medical treatment,
they are afraid to encounter the curative
limits of medicine. For their part, assisted-
living-facility residents have recounted
heartbreaking and inspiring stories of loss
and resilience; have shared with honesty
and directness their end-of-life consid-
erations; and have expressed surprising
generosity toward doctors” human flaws.

In summary, MRT has enabled our little
group of medical students and aging
patients to discover and reflect on impor-
tant truths at the core of medicine, but to
approach them safely, respectfully, and
tenderly—as Emily Dickinson might say,

ataslant. C__
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HOSPICE/PALLIATIVE CARE FELLOWSHIP

Applications are now being accepted for a one-year Fel-
lowship Training Program in Hospice/Palliative Care
through the University of Tennessee College of Medicine-
Chattanooga Unit for 2009-2010 Fellowship year.

To be considered for a position in the Fellowship Training
Program, applicants must be physicians who:

1. Have successfully completed training in an ACGME
accredited residency program.

2. Are board-certified or board eligible in Internal & Fam-
ily Medicine.

3. Currently have or able to obtain an unrestricted license
to practice medicine in the State of Tennessee at the time
that training begins.

4. Minimum one-year commitment.

Send Curriculum Vitae to Hospice of Chattanooga for
review.

Interviews will be scheduled for the most competitive
candidates and will consist of individual meetings with
members of the Palliative Medicine Program faculty and
staff.

Interested applicants send Curriculum Vitae and one page

personal statement to:
Gigi Ellis, Program Coordinator
Hospice of Chattanooga, Inc.
4411 Oakwood Drive
Chattanooga, TN 37416
Phone: (423)-553-1815, Fax: (423) 553-1818
gigi_ellis@hospiceofchattanooga.org

Palliative Medicine Physician

Director of Clinical Services

The Section of Palliative Medicine at Dartmouth-Hitchcock Medical Center is
seeking a dedicated Palliative Medicine career physician to join our interdiscipli-
nary Palliative Care Service and the faculty of Dartmouth Medical School. The
Department of Anesthesiology is committed to hiring highly promising individu-
als who will bring clinical excellence and special interests in education and
research. The Section of Palliative Medicine is comprised of Board certified
Hospice and Palliative Medicine physicians, specialized advanced practice nurses,
a social worker, spiritual care coordinator, healing arts practitioner and manageri-
al staff. The Director of Clinical Services oversees our active inpatient and outpa-
tient consultation services and attends in the hospital and clinics. The training of
students, residents and fellows is interwoven within the clinical role and our team’s
normal processes. The successful candidate will become a member of the
Dartmouth-Hitchcock Clinic, a collegial physician-managed group practice
which values clinical care, administrative ability, education, and research. The
physician will have privileges at Dartmouth-Hitchcock Medical Center and a fac-
ulty appointment at Dartmouth Medical School. Academic title and compensa-
tion will be consistent with experience and Dartmouth Hitchcock Clinic policies.
Board Certification in Hospice and Palliative Medicine - or eligibility - is required.

Dartmouth-Hitchcock Medical Center is a state-of-the-art academic medical cen-
ter located in the Upper Connecticut River Valley of New Hampshire, a scenic set-
ting in which to live and work. Outdoor activities abound in and around this New
England college environment.

Please send curriculum vitae:

Ira Byock, M.D. - Director of Palliative Medicine
Dartmouth-Hitchcock Medical Center
One Medical Center Drive
Lebanon, NH 03756-0001

////////// A DarTmouTH-HITCHCOCK
MEeDIcAL CENTER

Dartmouth-Hitchcock Clinic is an affirmative action/equal opportunity employer and is espe-
cially interested in identifying female and minority candidates.

www.DHMC.org
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