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Embracing palliative care
Alvin Lai, md Lianne Catton, md

The Carl Moore Lectureship in Family Medicine 
honours Dr Carl Moore, a former Chair of 

the Department of Family Medicine at McMaster 
University in Hamilton, Ont. It was a privilege to 
host Dr David Kuhl as guest speaker for the fi fth 
annual Carl Moore Lectureship. He spoke about 

“Facing Death; Embracing Life.” He received his med-
ical degree from McMaster in 1985 and is now a pal-
liative care physician based in British Columbia. Dr 
Kuhl has helped develop palliative care programs for 
St Paul Hospital and for Providence Health Care.

In 1996, Dr Kuhl became a Soros Faculty Scholar 
on the Project on Death and Dying in America. His 
qualitative study explored the spiritual and psycho-
social issues patients have at the end of life and pro-
duced a book, What Dying People Want; Practical 
Wisdom for the End of Life.1,2 Dr Kuhl has worked 
to improve understanding of the challenges people 
face as death draws near.

Carl Moore Lecture
Dr Kuhl talked about the importance of listening to 
the stories dying people tell. He suggested that the 
moment patients are most in need is the moment 
for which health care providers have the least 
amount of training. We heard about how a patient 
told Dr Kuhl that the way his doctor had spoken to 
him caused more suff ering than the disease itself. 
Dr Kuhl described this experience as “iatrogenic” 
suff ering.1

Other themes Dr Kuhl explored were just 
as powerful. We learned how pain becomes the 
focus of existence as disease progresses. Dying 
patients naturally review their lives, which involves 

reintegrating forgotten aspects of their lives into 
wholeness.1 Dr Kuhl stressed that a multidis-
ciplinary approach is needed to address dying 
patients’ issues.

It was an honour to have Senator Sharon Carstairs 
as the respondent to Dr Kuhl. Former Prime Minster 
Jean Chretien appointed her Minister with Special 
Responsibility for Palliative Care. She is hailed as the 
champion of palliative care in Canada.

Senator Carstairs also emphasized how the 
approach to end-of-life issues must be inter-
disciplinary, and stressed better education. 
Undergraduate medical training in palliative care 
is not uniform across Canada, and she noted 
McMaster University’s commitment to educating 
its students and residents. Palliative care is now 
included in the core undergraduate curriculum at 
McMaster. Residents can take an elective course 
in palliative care. Th e fi rst two Fellows in Palliative 
Care at McMaster completed training in June 2003.

Senator Carstairs concluded her speech by 
extending special thanks to the many Canadians 
who work as palliative care volunteers.

Resident and faculty workshop
Dr Kuhl led a resident workshop exploring how iat-
rogenic suff ering aff ects caregiver-patient relation-
ships. Relating a Jungian concept to medicine, he 
talked about how the greatest burden patients must 
bear is unrecognized and unresolved psychological 
issues related to their care providers. An awareness 
of our own feelings about illness and death can 
enable us to better help patients as they face their 
journey.
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Concepts of shame and grief were introduced. 
When physicians feel shame, the feeling encom-
passes a sense of failure and inadequacy. Grief often 
links itself with suffering. We learned how grief is 
the feeling of wanting more of what we will never get 
again. This can mean loss of relationships, oppor-
tunities, expectations, and dreams. Dr Kuhl led us 
through an active listening exercise designed to help 
us differentiate between identification and empa-
thy. Finally, we discussed the idea of “vicarious trau-
matization,” the experience of being exposed to the 
trauma of another person. Dealing with many dying 
patients can have a cumulative effect on a caregiver.

Interdisciplinary health  
sciences workshop
During his visit, Dr Kuhl also led a student work-
shop, attended by more than 80 students from the 
faculties of medicine, nursing, and occupational 
therapy. The workshop concentrated on delivery of 
bad news and its effect on patients. In one exercise, 
students were asked to list their current life dreams, 
goals, and expectations. They were then asked to 
re-examine their lists with the notion that death is 
near. This was how Dr Kuhl illustrated the sense of 
mourning and loss associated with dying. The active 
listening exercise from the day before was repeated 
so that students experienced first-hand how it feels 
to share thoughts and feelings with a stranger.

Conclusion
Dr Kuhl was a guest at McMaster’s Department 
of Family Medicine retreat. We talked about how 
to build on our palliative care curriculum and left 
with the dream of teaching future residents skills 
that would serve them well in their careers. We 
were thankful for the opportunity to work with Dr 
Kuhl and were inspired by the energy he gives to 
the field of palliative care. He is a role model for 
family physicians who strive to provide outstand-
ing palliative care. His words have left a lasting 
impression. 

Dr Lai was finishing a third-year Fellowship in 
Palliative Care at McMaster University in Hamilton, 
Ont, at the time this article was written. He now prac-
tises in Ajax, Ont. Ms Catton was a clinical clerk at 
McMaster University when this article was written.
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