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Satir in Healthcare
Aric Hui

Hello, my name is Aric, | was a student of the class of PCCC 9 and it is my great pleasure to contribute
to the HK Satir newsletter. Having worked as a medical doctor in a public hospital for almost 20 years, |
have been asked to discuss the role of Satir in healthcare. Dealing with loss is a very common
occurrence in the hospital; patients struggle with the loss of bodily function, independence and dignity.
Relatives struggle with the loss of loved ones or dealing with patients who have changed almost
unrecognizably for the worse. How patients and relatives cope with their loss has a dramatic effect on
their quality of life. Witnessing how the use of Satir can bring about a dramatic transformation of
outlook on one’s suffering, despite little or no change to the physical condition was one of the things
that drew me to Satir. This was something that | had really wanted to learn; perhaps so that | could
positively impact people in ways that are more profound than physical healing.

As a senior doctor, | often sit in while young doctors under my supervision speak with patient and
relatives. Often, such discussion takes place in a setting of the patient’s condition being poor or
deteriorating. It is a fascinating interplay between icebergs (the Satir model uses an iceberg as an
analogy to describe the different layers of own’s inner being); the patient’s, the relative’s, the young
doctor’s and of course my own. | look at the young doctor; his posture is usually hunched down as if he
is about to be attacked. His body language is closed and | could sense his anxiety. He appears oblivious
to the undercurrents of guilt, anger, fear, expectation and disappointment that swirl around him.
Perhaps he is unaware or perhaps he does not know how to deal with them. He does not engage with
the patient or the relatives but hide behind facts and jargon. It is an unsatisfactory situation particularly
during a critical moment in the lives of the patient and his/her family.

To be fair to the young doctors, having your senior listen in while you speak may have made the whole
situation more stressful. | usually speak in the latter half of the conversation. | do not attempt to use
the Satir model to counsel either the patient or family in any way. It is not my place to do so. |
summarize a few key medical points but it is usually not necessary for me to delve into more technical
aspects of the medical care. When challenged, | do not respond with defensiveness. Instead, | try to
model congruence. | engage the patient and family and try to address the unspoken concerns. |
facilitate an acceptance of the patient’s current condition and push towards a consensus on the
patient’s future care. Often, this is an end-of-life discussion but this can be done in a positive manner.

While | do so, | often study the young doctor from the corner of my eye. He usually sits respectfully and
without expression by my side. He slouches slightly as the focus of attention is no longer on him. He
appears to be listening but what does he really hear? Does he pay attention or is his mind al‘re;ady on
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the next item of his busy schedule? The young doctors know that | am ‘good’ at talking to patients but
do they know why? Do they even realize | am speaking for their benefit as much as for the patient and
want them to learn something | believe to be essential to being a doctor? | have never been asked on
how | talk to patients.

How do doctors communicate effectively, particularly in difficult or even hostile situations? Certainly, |
believe medical schools do not prepare their students adequately in this aspect. | was never formally
ught but to be fair to the academic staff, it is a difficult thing to teach in a classroom. The overworked
nd crowded public hospitals are also not conducive for doctors to develop communication skills.
Finally, it would be easy to blame our fast-paced, deliverables-driven culture for neglecting such soft
skills. While all these external factors play their part, | believe that the doctor’s intra-psychic factors are
more important It is impossible to communicate effectively when one is trying to talk over the mental
jwall, of one’s own defense mechanisms. For doctors, this usually takes the form of hiding behind facts
'or gon or refusing to engage with the patient/family except on a very superficial level. A doctor who
th aware of and willing to examine his iceberg will be able to understand why he/she instinctively
behaves in such a manner and is enabled to let down his/her defences when it is inappropriate. The
goal of such introspection is to allow the doctor to be more human in the context of talking to patients
and their family. It is my experience that both patients and family respond very positively when doctors
can engage them in a more congruent manner and allows a positive and effective discussion on the
patient’s care.

Medicine, in its essence, is the healing and restoration of a patient’s whole being. The emotional and
spiritual aspects of such healing are often neglected to today’s evidence-based medicine. | believe
doctors have key role in facilitating and supporting patients and their family in a very critical moment in
their lives. If handled well, can have a much greater impact on the lives of patient and their family than
the actual physical ailments. | am grateful for the many insights and self-discoveries | have received
during my PCCC 9 course. | believe it has made me a better doctor and a better person. | believe such
exposure will also be very beneficial to medical students and young doctors to allow them to be

tomorrow’s healers rather than health technicians. R o B
Dr. Aric Hui

A medical doctor working in
a public hospital in Hong Kong
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