
have different meanings for different people, depend-
ing on many factors, including culture and roles.
Because images are rarely examined carefully with ver-
bal thought, we are seldom fully aware of the meanings
that are generated. The various meanings received by
healthcare professionals may differ from the meanings
intended by the advertisers. Advertisers hardly ever tell
us what messages they intend to send because doing so
can break the spell they are casting. However, Ogilvy
(founder of the famous advertising agency) disclosed
that some of his most powerful images came from his
dreams and asserted that “Good ideas come from the
unconscious.”7 He did not claim to fully understand
what his images meant. What mattered to him was that
they were effective for increasing sales.

Research on the range of meanings that healthcare
professionals receive from superficial but repeated
exposure to drug advertisements and the influence on

prescribing deserves priority. Meanwhile this article
shows what meanings can be decoded by a small team
thinking about images in great depth. We may not all
follow them that far, but medical decision making is
likely to improve if we accept the desirability of becom-
ing more thoughtful about advertising. Now, can you
think what advertising’s mirror of desire shows you?

1 Scott T, Stanford N, Thompson DR. Killing me softly: myth in
pharmaceutical advertising. BMJ 2004:329;1484-7.

2 Mansfield PR. Healthy Skepticism’s new AdWatch: understanding drug
promotion. Med J Aust 2003;179:644-5.

3 Black H. Dealing in drugs. Lancet 2004;364:1655-6.
4 Scott DK, Ferner RE. “The strategy of desire” and rational prescribing. Br

J Clin Pharmacol 1994;37:217-9.
5 Sagarin BJ, Cialdini RB, Rice WE, Serna SB. Dispelling the illusion of

invulnerability: the motivations and mechanisms of resistance to persua-
sion. J Pers Soc Psychol 2002;83:526-41.

6 Sweet M. Doctors and drug companies are locked in “vicious circle.” BMJ
2004;329:998.

7 Ogilvy D. Ogilvy on advertising. London: Prion, 1995.

“I recognise myself in that situation . . .” Using photographs
to encourage reflection in general practitioners
Torgeir Gilje Lid, Rune Eraker, Kirsti Malterud

Photographs can elicit strong emotions and encourage reflection, but what effect can such self
reflection have on a general practitioner’s identity?

Photography is a tool for dealing with things everybody
knows about but isn’t attending to.

Emmet Brown, photographer1

Doctors’ skills in communication have received
much attention lately, yet there is still a need for
general practitioners to develop a more profound self
awareness, not just of their clinical skills but of their
professional identity as a doctor.2 3 Images can help
elicit memories, feelings, and conflicts forgotten or
perhaps never acknowledged.4 We developed a
photography based strategy to facilitate and stimulate
reflections on clinical practice and on what it means to
be a general practitioner.

Materials and methods
The photography
We chose four general practitioners as models to cover
both sexes and different nationalities, ages, and
practice location. The photographer spent five to eight
days with each doctor, capturing encounters with
patients in the practice, on call, in nursing homes, and
at a child health centre. He was given few instructions
but was briefed to focus on the doctor and on the
interaction with patients. No artificial light was used,
and the photographer never attempted to rearrange a
situation. The patients were informed of the study in
writing and gave their oral consent to the doctor before
their consultation. They were shown the images, and
their permission was obtained to have them reprinted.

The reflective strategy
The reflective strategy was developed on the basis of
experiences and discussions in three groups.5 To test

the strategy, one researcher (TGL) selected photo-
graphs on the basis of his judgment of the tension in

“That you can learn something . . . especially when it comes
to those enclosed settings, where usually no one sees the
hand you’ve been dealt”

Images of health
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the situation portrayed and on the ambiguity of the
image. The photographs were then presented in the
groups, acting as triggers for reflection and discussion.
The three groups were all local; two groups were
tutored trainee groups for general practitioners, one
with younger participants than the other, and the third
group comprised experienced general practitioners.
Since our main target group was trainee general prac-
titioners, the group containing experienced general
practitioners served as a validation point. TGL was
present at all the meetings, acting primarily as
observer. He initially told the groups to focus on spon-
taneous recollections, thoughts, and feelings evoked by
the photographs. The discussions were audiotaped.

Results
Photographs stimulate talk
The participants stated that the photographs had
stimulated many thoughts and memories. Some said
that the images had also encouraged them to reflect on
situations never experienced.

Emergent themes
Feelings of insecurity
Young doctors may struggle to rely on their own deci-
sions to a larger extent than more experienced doctors.
The discussion raised by one picture showed that such
feelings of insecurity seemed to be non-existent in the
control group and prominent in the youngest of the
two trainee groups.

Frustration
One of the trainee groups had several doctors from
other countries. It became evident that in a cross
cultural setting it is not unimportant whether it is the
doctor or the patient who sees himself or herself as the
stranger.

Seeing the other
Sometimes the narrative about the patient was as
prominent as the narrative about the clinical
interaction:

You see the way she’s laying. . . the way I see it this patient,
she’s not extremely ill, but she’s not used to being ill and she
feels insecure as a patient the way she has covered herself.
And I also see it in the eyes of the woman, perhaps the
daughter, that she too is insecure in this situation and she’s
not used to seeing how she’s changed in behaviour

Moments of relief or joy

Photographs from on-call situations were powerful in
eliciting troublesome feelings and experiences, but
even in these settings there were bright spots:

“To have been in similar situations, and the lonely role you
have as a doctor. . . and then recognising it in these images; I
feel it does something to me now, just having seen these dif-
ferent images, it’s a bit . . . and then we share it, more than we
normally do.”

Comment
Photographs have the ability to elicit stories and reflec-
tions from observers. We therefore developed a
strategy for self reflection by doctors, using photo-
graphs of commonplace clinical situations to act as

“For me at least, I struggle with being . . . with finding the right place in a home
visit, where people have their positions, they’ve sat down, they’ve furnished a
room. . . there’s not much time to sit down and think and meditate about where to
sit. I’ve very seldom asked a patient to move over in his own home”

“That I can relate to, actually, I mean, if I feel that communication is not as good
as I want it, it is very stressful, and then in a way at the same time the language
issue in a way; how shall I explain that everything is completely normal; is some-
thing wrong or isn’t something wrong. . . if you don’t create that communication,
then I feel very stressful anyhow” (non-Norwegian doctor)

“Yes, a combination, I think, a bit like, relieved, you see, because okay; then the
patient is taken care of in a way, but at the same time a bit doubtful about what is
really the matter . . . or if something serious happens on the way in; should I join
the ambulance? Am I really in control after all? I don’t know”

Images of health
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triggers.4 6 We aimed mainly to stimulate general prac-
titioners to develop self awareness of their professional
and personal identity and to reflect on their practice,
rather than to improve their clinical skills.2 7–10

Based on this reflective strategy we have produced
a package of 16 of the photographs. To avoid the need
to have technical equipment to view the photographs,
we opted for prints (20 cm×30 cm). Three copies of
each image were produced to accommodate being
used in groups of 6-12 participants. The package has
now been made available by the Norwegian Medical
Association for the tutors of specialisation groups in
general practice.

Narrative based reflection in groups is a powerful
method for teaching empathy. In our group meetings
everyone was encouraged to give their views on several
photographs. The photographs themselves did not tell
a story, but provided a prompt for new stories.
Photographs may capture a moment in time and are
open to interpretation, but everyone’s story is equally
valid.
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“It’s very good to get behind there and not the least even further behind where
you can get a cup of coffee and stand there for a few minutes and just enjoy that
the coffee is warm and recover one’s strength again”

“When I see him, he’s got an assistant who we don’t see there, but who I see as a
helper and that’s time, so time can work against you and with you, but you get
some time to reflect, on your way in the boat, in the car or anywhere, and that’s a
helper we don’t see. And you don’t have that in the city, normally it’s right on, at
least if it’s something urgent it’s right on and you have everything straight in your
lap immediately”

“Where the problem is presented and where you’re supposed to talk for five min-
utes with the relatives and then come to a reasonable conclusion, like ‘That’s it,
conclude and get it over with’ ”

Summary points

Working in general practice can be a solitary
activity

Photographs can be used to address memories,
thoughts, and reflections

Photographs are especially suitable for addressing
emotional issues related to being a doctor

Images of health
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