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BOOK AND MEDIA
REVIEWS

A Psychodynamic Understanding 
of Modern Medicine: Placing the 
Person at the Center of Care
Maureen O’Reilly-Landry, ed.
London, Radcliffe, 2012, 233 pp., $49.95, paperback.

A psychodynam-
i c  p e r s p e c t i v e 
highlights the un-
dersurface of our be-
havior and conscious 
thoughts and motiva-
tions. Undercurrents 
of meaning, symbol-
ism, and drives pres-
ent themselves in the 
doctor-patient rela-
tionship as well as 
everything else hu-

man. In the last decades, psychodynamic and 
psychoanalytic perspectives have largely been 
shunned by natural scientists. Psychoanalytic 
treatments stubbornly defy measurement as 
treatments are wholly unique to person and 
circumstance and do not lend themselves to 
protocol or observable outcomes. However, as 
Dr O’Reilly-Landry points out: “In discarding 
all insights derived from psychoanalytic ideas, 
much has been lost, including the ability to 
understand complex phenomena as they occur 
in the world of everyday life, in their natu-
ral state outside of the well-controlled en-
vironment of the laboratory.” Attention given 
to concealed feelings and meanings (of both 
doctor and patient) can improve interpersonal 
relationships and, thereby, healing and qual-
ity of care. The authors describe how “ . . . we 
know, feel, and express more than we think 
we do, and that psychological reality can both 
help and hinder the provision of good clinical 
care.” Written by a diverse group of psychoan-
alysts, this book is an excellent guide to wel-
coming a psychodynamic perspective into our 
thoughts about patient encounters and mod-
ern medicine. 

The book presents five sections: (1) an over-
view of psychodynamic concepts, (2) descrip-
tions of the subjective experience of being a 
patient and the meaning of living with illness, 
(3) the relationship between the person of the 

patient and the person of the health care pro-
vider, (4) the new relationships that medical 
technology creates, and (5) the needs of diverse 
families when a family member is ill.

The introduction describes general psycho-
dynamic concepts (the unconscious, trans-
ference, countertransference, and defense 
mechanisms). At times other constructs inform 
an understanding of how people process expe-
riences such as mentalization, object relations, 
and attachment patterns. An appreciation for 
attachment theory permeates the book. 

Through case reports and the summative 
experiences of this diverse group—psycholo-
gists, psychiatrists, family doctors, and den-
tists, in diverse settings from dialysis units and 
NICUs to private practice—the book provides 
a window to many emotionally complex medi-
cal situations. Addressing fairly new psycho-
social territory, they discuss coping with the 
medical technology that astounds the soul—
walking around with someone else’s liver or a 
“birth other’s” baby in your belly, living depen-
dent on a dialysis machine, or being the fam-
ily of a profoundly premature infant living the 
first months of life in the NICU. 

The intended audience is mental health 
professionals (psychologists, psychiatrists, 
and medical social workers) as well as any-
one who is interested in how medical care is 
given or received. The language rarely slips 
into jargon. Overall, it is highly readable, en-
gaging, and thought provoking. While clearly 
the book will appeal to mental health profes-
sionals and medical anthropologists, it may 
also be useful to family doctors. Family doctors 
often find themselves helping patients inter-
pret their medical experience—both surface 
and deeper meanings. Thinking from a psycho-
dynamic perspective may help family doctors 
conceptualize the meanings of patients’ expe-
riences—even those meanings of which they 
may not be aware. For example, in the face 
of medical noncompliance, exploring deeper 
levels of resistance and meaning may prove 
more fruitful than badgering a patient to take 
medications. Family doctors reading this book 
may find it daunting to delve into these issues 
in the context of 15-minute visits, but at least 
it points to a way to conceptualize sometimes 
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mystifying behaviors on the part of either pa-
tients or themselves.

For family medicine educators, the chapter 
on Balint groups by Sternleib, Scott, Lichten-
stein, Nease, and Freedy is an expert intro-
duction to this model of reflective practice. It 
may also be useful to residents or medical stu-
dents enrolled in a Balint group as a means 
of preparation for the process. The psychody-
namic perspective works comfortably within a 
family systems theoretical frame and will be 
useful to educators responsible for psychosocial 
teaching in residency programs and medical 
schools. It may provide a new vantage point 
from which to teach patient engagement and 
motivation, communication skills, and empathy 
training. (However, most chapters don’t provide 
the checklists, pearls, and skills breakdown for 
which our residents clamor.)

I plan to use the book in my teaching, espe-
cially the chapter on living with chronic illness. 
Other chapters will inform my clinical care—
from a new perspective on my patient who is 
a liver transplant candidate to a different way 
to approach conversation with caregivers of el-
derly parents. This book is a welcome addition 
to my resource list and adds a missing piece 
to the literature on the modern medical expe-
rience. If we are aiming for truly placing the 
whole patient at the center of care, we cannot 
afford to dismiss their inner workings. 
Pebble Kranz, MD
University of Rochester Family Medicine Residency 
Program, Rochester NY

Drugs for Life: How 
Pharmaceutical Companies 
Define Our Health
Joseph Dumit 
Durham, NC, Duke University Press, 2012, 262 pp, $23.95, 
paperback.

Many books now 
available discuss the 
influence of the phar-
maceutical industry 
on medical practice,1-4 
i n c l u d i n g  o n e —
Hooked: Ethics, the 
Medical Profession, 
and the Pharmaceuti-
cal Industry—by fam-
ily physician Howard 

Brody, MD, that was reviewed in these pages 
several years ago.5 Each book approaches the 
topic from a slightly different point of view. In 
Drugs for Life, Joseph Dumit, director of Sci-
ence and Technology Studies and professor of 
anthropology at the University of California-
Davis, reviews how for 50 years the pharma-
ceutical industry has worked with emerging 
medical and statistical science to redefine mat-
ters such as health, risk, and doctor-patient 
relationships in order to grow markets and 
expand profit margins.

Dumit relies on ethnography—the system-
atic investigation and description of cultural 
phenomena using qualitative research meth-
ods—to study the intersection of medicine and 
industry. Over 8 years he used participant ob-
servation, key-informant interviews, and media 
analysis to appreciate how marketing strat-
egies, clinical trials, corporate research, and 
screening tests all affect perceptions of health 
among both lay people and medical profession-
als. In the six chapters of Drugs for Life, each 
of which could stand alone as an independent 
article, he respectively tackles such topics as:

• The perception of personal health risk in 
the face of illness

• The influence of direct-to-consumer adver-
tising on physicians’ practices and the doctor-
patient relationship

• The corporate redefinition of health as the 
number of prescriptions sold 

• The concept of “mass health,” the idea 
that health is now a numerical “line you cross” 
(whether, for example, in terms of a depression 
score or cholesterol level)

• The correlation between statistically sig-
nificant clinical trial results and return on in-
vestment

• The consequences of fear (and anxiety of 
untoward health consequences) on a numbers-
based approach to medicine.

He concludes with a final chapter that ex-
amines what he calls “surplus health”—the 
relatively marginal statistical benefit derived 
from industry-promoted screening tests and 
medication management—and how its basis 
in corporate returns has warped perceptions 
of treatment and cure. 

In Drugs for Life there is a fair amount of 
“anthrojargon” that may be off-putting for fam-
ily medicine educators. (Dumit is, after all, an 
anthropologist.) Nonetheless, this book or one 
of its kind is an important read for those in-
volved in the care of patients or the education 


