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Margaret McCartney: The power of patients’ stories

Margaret McCartney general practitioner, Glasgow

Stories in medicine are often rich in fascination and inspiration.
We tell stories to each other all the time: which patients we saw,
which ones we visited—and who we have only just realised is
related to whom. Stories create sense out of disparate
happenings, melding understandings of why things happen and
who is affected when they do.

Doctors have always written about how patients made them
feel, sometimes in excruciating detail. Stories about patients by
healthcare professionals appear in blogs, newspapers, magazines,
and books, and they follow a fashionable formula. Patient meets
doctor; patient has an unusual symptom or a grim prognosis;
doctor faces a dilemma, followed by some combination of self
examination, something going wrong, doubt, guilt, and then
denouement.

Doctors often write under their own name. Sometimes they
admit to changing patients’ names. But patients, relatives, and
carers may still recognise themselves—or think that they do.
What if the story contains new, painful, or worrying
information? Such stories could affect the doctor-patient
interaction.

And whose stories are these, anyway? Do they belong to
patients? Should doctors be telling these tales at all?

As a patient I wouldn’t want to feel unable to be completely
frank with my doctors, and I would fear publication of my
consultations, even if they were anonymised. I assume that many
patients want the same. As a doctor I value the privacy of the
consulting room and the confidentiality that allows patients to
be completely open. Without trust, doctors cannot work.
Here’s an admission: in writing my book Living with Dying 1
wanted to portray how medicine can be used badly at the end
of life. I thought that the statistics would make sense only if I
could relate them to real life. So I wrote two stories, each a
version of the same death. Each was an anecdote, but anecdotes
are stories, and stories are powerful illustrations that can make
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statistics meaningful. I removed all traces of real patients, but
I had bought into the common narrative drive.

I was caught in the tension between an absolute need to preserve
confidentiality and a wish to explain to a lay audience in human
terms some of the muddles we commonly see at the end of life.
Was I wrong to include these stories? Doctors have created a
marketplace for medical dramatic narrative—but written only
in a particular mould.

Medicine, like life, is messy and often uncertain. And much of
medicine lacks drama but is still of deep importance. If popular
accounts of medicine all rely on the same dramatic arc they may
impinge on the patient-doctor relationship, undermining patients’
trust that doctors rely on so heavily.
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