l Ot Halt Gods and Mortals:
Aesculapian Authority

This awesome authority, which rules out any patient partici-
pation in the decision-making process, stems from a three-
pronged power base: the physician’s expertise, the patient’s faith
in him, and the belief that he has almost mystical powers.

* BEATRICE J. KALISCH

O you that are half gods, lengthen that life. . .turn o’er all the
volumes of your mysterious Aesculapian science.’

A recent and personal encounter with illness and hospital-
ization reminded me of the above line in Philip Massinger’s
play of 1622, The Virgin-Martyer. | can testify that Aescula-
pius, the god of medicine in ancient Roman mythology, is
alive and well today and working in medical care delivery
settings, U.S.A.

As I entered the hospital, I glanced with a practiced eye at
the surroundings and judged that everything looked the same
as it always did. But soon I found that the experience of being
a patient was like suddenly being lowered to the bottom of a
well or raised to the top of a tower; the view of the same
places and the same people drastically changed. For me, the
most revealing and surprising insights occurred as a direct
result of the relationship between myself and the physician.

These revelations derived from one important concern .

throughout my hospitalization: my loss of control and lack of
power to determine the events that affected me.

ACTIVE-PASSIVE CONTINUUM

As any two people interact, each person assumes a degree
of activity and passivity. To the extent that one person is
overly active, the other individual must become passive, or a
clash occurs. The activity-passivity dimension determines
who will be in control, the passive partner giving way to the
more active one. Control also determines the nature of the
decision-making process between two people. Thus, in a
patient-physician relationship, if the patient is totally passive
and immobilized (as, for example, during surgery), the
surgeon assumes all of the activity, and there is virtually no
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interaction. The patient is a passive object, wholly submissive .
to the activity of the physician—a state of affairs which is
obviously essential. Even when the patient is conscious and
capable of reasoning and feeling, the physician may still
exercise full control; he issues orders, and the patient is
expected to follow along submissively.

On the other end of the continuum, a patient may assume
a highly active role in the interaction, and the physician a
totally passive stance. It may be difficult to imagine such a
circumstance, and many would consider it altogether unpro-
fessional. Yet it does happen, as Duff and Hollingshead have
documented in their exhaustive study of hospitals, physi-
cians, and nurses: : ;

The practitioners acted to protect their position as physician to the
patient, but they were not always free to use their best medical
Judgment. Many l‘]:»hysif:iau.si responded to the demands of the sick
persons or their families even when such demands had little to do
with solving the patient's problems; such demands commonly
involved hospitalization, a “dictated” diagnosis, and inappropriate
therapy. The physician feared loss of status and income as well as
involvement in the problems of the patients.?

In this last instance, the patient is controlling the physician.
Thus, we see there are two possible models of -physician-
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