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Abstract
The advent of the internet age has impacted every sphere of modern medicine,
including medical education. The new generation of trainees require novel approaches
to teaching to make the requisite impacts on their minds. Conventional classroom
teaching might be considered obsolete by some, especially when the subject being
talked about is ethics and philosophy of medicine. An untapped resource for the
teachers lies perhaps in the colossal reserve of decades of cinema. This novel concept
of using movies to teach is enumerated in this article by using the 1979 film “Apoc-
alypse Now” to draw parallels between the situations occurring in the film with the
ethical dilemmas that a clinician might face or philosophies that may be of utility to a
physician. This article presents a conceptual framework of this ideology by exploring a
film that might be considered by some to have no correlation with the queries that a
medical mind might have while proving that it might not be the content of the film but
the viewpoint of the teacher/trainee that may define the interpretations that may be
drawn from it. Soldiers and doctors both work in a strict structure of hierarchy and are
both put in situations where ethical dilemmas have life and death implications. This
core philosophy has served as an inspiration for this article.
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Background

Literature has conventionally been defined as a body of writings on a particular subject
(Merriam Webster 2020). As times have metamorphosed, this perception has also
changed to keep pace with the information highway that has opened up the avenues
of digital media and the internet to the entire world at the mere click of a button.
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This age of the internet has also bought with it an ease of access to the
cinematic art forms which are available for consumption at one’s own conve-
nience. It has been argued that a movie’s screenplay can be seen as written
word by an author (Saeed Zanjani 2008) and fits neatly into the defined
parameters of being a piece of literature. Considering the ease of availability
and the convenience with which this media can be analyzed, the potential of
cinema as a source of philosophical study cannot and should not be discounted.
One may also consider the appeal that televised media might hold for the
budding physicians and teachers/senior clinicians must consider its usage as a
medium to impart soft skills (Lim and Seet 2008).

Cinema has been used for medical teaching for quite a while. A search in
the literature revealed that an entire academic journal dedicated to this
purpose,by the name of Revista de Medicina y Cine (Journal of Medicine
and movies), is being published since 2005 by the University of Salamanca.
Senior medical students in Lanari Institute, Buenos Aires are encouraged to
participate in a monthly Medicine and Movie program with the intention of
teaching professionalism, medical ethics and social justice (Quadrelli et al.
2009). Shapiro and Rucker in their article inspired by Cerventes’s work Don
Quixote compared a physician learner to the character of Sancho Panza, who
cannot be simply exposed to a new data pool but instead needs proper guidance
to put it into the right context for him (Shapiro and Rucker 2004).

The entire world, especially the global healthcare industry, are passing through an
existential crisis right now. A significant organizational issue that has been highlighted
in the recent times is the unpreparedness of our systems to deal with large scale crisis.
The Corona virus pandemic has not only displayed cracks, but perhaps crippled the
healthcare systems of many countries.

Approaching with this perspective, we hereby present the analysis of the movie
“Apocalypse Now” while attempting to draw ethical and philosophical conclusions
from it which may translate to bedside medicine and perhaps provide us with novel
tools to deal with novel problems.

Introduction

The 1979 feature film “Apocalypse Now” written and directed by Francis Ford
Coppola (Brando 1997) is set in the background of Vietnam war. The story
tracks the journey of Captain Benjamin L. Willard from the city of Saigon,
Vietnam to an outpost in bordering Cambodia on board a Patrol Boat Riverine
(PBR) accompanied by four naval officers. Captain Willard’s mission is to
assassinate Colonel Walter E. Kurtz, a highly decorated military officer, who
is executing his own form of brutal guerilla warfare upon the People’s Army of
Vietnam (NVA) and the People’s Liberation Armed Forces of South Vietnam
(PLAF), outside any direction or control from his senior officers (Apocalypse
Now 1979).

Seeking inspiration from this storyline and the characters of the film, we draw
parallels between the events as they transpired in the film and situations that a clinician
may face or experience in their clinical life.
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Captain Benjamin L. Willard as a model for physician burnout

Captain Willard is portrayed as a disillusioned officer who is currently on his second
tour of Vietnam (Apocalypse Now 1979). It is depicted that because of his experiences
in the battlefield he seems to be suffering from posttraumatic stress disorder (PTSD) as
suggested by his:

(a) inability to maintain his relationship with his wife.
(b) alcoholism.
(c) substance abuse (cigarette, opium)
(d) tendency towards self harm.

An officer suffering from PTSD is in many ways similar to a physician experiencing
burnout in the sense that both have been subjected to “moral injury” (Talbot and Dean
2018; Litz et al. 2009). Physician burnout (PBO), while not a recognized psychological
disorder, is a widely recognized condition plaguing the mental health of physicians
worldwide (Shanafelt et al. 2017; West et al. 2016, 2018). A number of studies have
drawn parallels between PBO and PTSD (Jackson et al. 2019;Wapperom 2016; Jackson
et al. 2017). These studies have found a significant overlap in the symptomology of PBO
and PTSD, suggesting that physicians working in stressful environments that require
constant decision making, both medical and ethical in nature, are subject to the similar
risk of deterioration in mental health that soldiers in wartime situations are.

Maladaptive coping

“Everyone gets everything he wants. I wanted a mission, and for my sins, they gave me
one.”(Apocalypse Now 1979) This statement by Captain Willard mirrors the avoidance
method applied by many clinicians as a maladaptive coping mechanism to tackle
burnout (Bittner et al. 2011). The Captain is not in the psychological frame of mind
to go back into the field. Yet he thinks that a mission is what he needs to distract him
from his problems.

Similarly, physicians ignore their own needs for optimum mental health and con-
tinue to burden themselves with more work (King et al. 1992). It has been demonstrated
that most clinicians choose one of the following coping mechanisms:

(a) Keeping one’s emotions to oneself.
(b) Focusing on the next task at hand.
(c) Going on as if nothing happened.

These are classical examples of maladaptive coping which place the clinician in a
vicious cycle of stress and have been positively correlated with emotional exhaustion
(Lemaire and Wallace 2010).

Maintaining doctor-patient confidentiality

When Colonel G. Lucas subjects Captain Willard to a line of enquiries regarding his
past missions, the Captain denies any knowledge whatsoever of the said incidences,
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despite it being adequately clear that all the present parties are aware about the facts of
these covert operations (Apocalypse Now 1979). This exemplifies his unfaltering
ability to maintain professional confidentiality.

Doctor-patient confidentiality is the foundation on which the rapport of a clinician
with his patient is laid upon. It is the sanctum santorum of the relationship between a
physician and the patient.

It may be necessary under certain circumstances for a doctor to breach confidenti-
ality but what is important for a responsible clinician is to be unmistakably aware about
those exceptional circumstances (Dickens and Cook 2000). A novel threat to confi-
dentiality has risen from the realms of social networking.

Studies indicate that the younger generation of clinicians who are active on online
networks, tend to divulge information that might add to the patient’s suffering or might
be considered to be outside the boundaries of ethical practice (MacDonald et al. 2010).
It is important for clinicians to weigh their words and opinions before expressing them
on any forum for they may have far reaching consequences upon their patient’s quality
of life and also upon the perception that their colleagues might hold about them.

Risk stratification, team safety and leadership in the workplace

Lieutenant Colonel William “Bill” Kilgore’s persistence upon surfing at a war torn
beach amid active shelling (Shapiro and Rucker 2004) displayed heroism crossing over
into irrationality and lack of concern for the safety of the men under his command.

Risk stratification is a skill set that many clinicians need to exercise in their daily
practice, especially if they are working with patients requiring critical care (Haaf et al.
2017; Plos one staff 2015; Läll et al. 2017). It is the clinician’s responsibility to make
the appropriate decisions based on a precise risk analysis to assure optimum usage of
resources and best outcome for the patients (Martin et al. 2008; Foster et al. 2014).

The other side of the coin is the quality of risk taking which has to be carefully
demarcated away from being callous. One has to have decisive clarity to differentiate
between the necessary risk- which is based in objective facts and may lead to finer
results and unnecessary risks- which may stem from subjective preferences and might
not have enough evidence to back them up (Hillson and Doctor 2011).

The irrationality of Colonel Kilgore’s behavior may even be linked to the psycho-
logical stress that the battlefront might have built up inside him. The same tendency has
been noted in clinicians, who when put under the physical and psychological stress,
displayed an increased risk taking behavior which affected their decision making skills
both in their personal and professional lives (Capanna et al. 2017).

Transparent communication to build mutual trust

During the journey upriver, for a long duration, Captain Willard does not disclose the
final destination to Chief Petty Officer George Phillips. This remains a constant source
of disagreement between the two till Captain Willard chooses to share this information
with Chief Phillips (Apocalypse Now 1979).

Effective and transparent communication is of paramount importance between all
members of the treating team. Poor communication leads to poor team dynamics which
eventually negatively impact the quality of care that the patient receives (Handberg and
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Voss 2018). Effective communication amongst various healthcare providers, without
breaching confidentiality, is the one of the fundamental requirements for providing
quality healthcare.

Careful deliberation before executing decisions

When the team encounters a Vietnamese civilian boat during their journey, as part of
standard operating procedure (SOP), they initiate a search on the same. The junior
officers have clearly amassed a lot of anxiety by this point which results in them
erroneously shooting down innocent civilians (Apocalypse Now 1979).

SOPs are created to decrease the heuristic approach to decision making and hence
decreasing the potential mistakes that might infect the process (Amare 2012). The
guidelines are themselves an evolving entity which may change in the future but
adhering to the contemporary guidelines is always the safest and the most resource
efficient methodology while wavering from them might lead to negative consequences,
both for the patient and the physician.

Save what you can: triage & euthanasia

After the preceding shootout, one of the civilian women is surviving. Chief
Phillip’s suggestion is that as per the SOPs the woman should be escorted to
the nearest medical facility. Captain Willard expresses his disagreement with the
recommendation and as the conversation degenerates into an argument between
the two, Captain Willard puts an end to the conversation by shooting and
killing the woman (Apocalypse Now 1979).

Triage encompasses some of the toughest decisions that a clinician has to make on
the floor. The decisions taken by the physician which take into account the patient’s
overall condition, the available resources and the possible prognosis, can translate into
life and death scenarios and hence are not only notoriously complicated but also may be
ridden with controversy (Repine et al. 2005). The decisions regarding triage push the
boundaries of the ethical frontiers and test not only the clinician’s knowledge but also
his resolve. Guidelines and models for emergency triage have been recommended,
(Aacharya et al. 2011) but the stark reality remains that it is the clarity of the treating
physician’s mindset that would be the pivotal decision making tool in the entire
process. The clinician should have a flawless idea about the available resources,
departmental priorities, and ethics of good practice. He/she should be able to strike
the perfect balance between all these determinants and arrive at a conclusion that is in
patient’s best interest.

The instance of shooting the woman by Captain Willard can also be utilized to
reflect upon the highly controversial and evolving realm of euthanasia. Euthanasia,
while in its final form is a medical decision, has its roots planted deeply into our
individual religious, social, familial and personal values (Lee et al. 2019). Although it
has been made legal in a small number of countries, the ethical concerns hinder its
acceptance in vast sections of society.

(Author would like to add at this point that in no way do they condone Captain
Willard’s action in the circumstances as they were outside the bounds of humanitari-
anism and ethics.)
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Substance abuse among physicians

Soon after the civilian shootout, Gunner’s mate Lance B. Johnson admits to Engineman
Jay “Chef” Hicks that he consumed the last tablet of acid (Lysergic acid diethylamide)
that “he had been saving”(Apocalypse Now 1979). This points to recreational drug use
while on mission, behind enemy lines, under circumstances of extreme psychological
stress.

Substance abuse is not a problem that the medical fraternity is untouched by. There
is a direct correlation between PBO and substance abuse, perhaps leading to a vicious
cycle of one fuelling the other (Forster 2017). Beyond the personal and professional
damage that such habits might cause to the clinician, there is a threat of fraud and legal
consequences that the employee’s organization might be subject to as a result of this
(Millar et al. 2019). This vicious cycle of occupational stress and substance abuse also
leads to deterioration of the quality of healthcare provided and hence early recognition
and intervention can prevent damaging consequences to the physician, patients and the
organization (Medisauskaite and Kamau 2019).

Conclusion

This case study serves as a conceptual framework to view a movie as a device to draw
parallels which may be utility to doctors and medical students. A change in perspective
while viewing conventional cinema can provide valuable insights that may be used to
gain insights into professional dilemmas and might even be of some utility to impart
ethical lessons to medical students.

There are a number of articles which have enumerated the symbiotic relationship
between fictional literature and clinical medicine (Trautmann 1982a, b; Charon et al.
1995). It is perhaps time for us to look towards the silver screen for inspiration to reach
out to the millennial generation. The area is not unexplored as has been exemplified by
the works of Mejia (2019) and D'Ottavio et al. (2019).

Apocalypse now, inspired by Joseph Conrad’s novella Hearts of Darkness, may be
considered a peculiar choice to demonstrate the utility of cinema as a medical teaching
tool. But as has been enumerated in this article, soldiers and doctors share many
occupational commonalities. They both are expected to work in strict systems of
hierarchy which are bound by laws and ethics. Military personnel and healthcare
providers both face ethical dilemmas which may have life and death implications.
They both are subject to psychological turmoil as occupational hazards. This core
philosophy has served as an inspiration for drawing this parallel.

Films based on the field of medicine can be put into the clinical context rather
conveniently. This case study has purposely been designed around such a movie which
is outside the purview of the subject of medicine to prove the point that there is no
dearth of sources of inspiration beyond the conventional means of teaching. The
teacher’s viewpoint can define both the source and the direction of teaching.
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