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In the middle of a difficult winter, my parents 
flew to visit me in Boston. Frigid weather made 
outdoor activities impossible, so my mother 
proposed a visit to an art exhibition featuring 
Graciela Iturbide’s photographs of Indigenous 
communities in Mexico. My mother’s love for 
Mexico approaches obsession: as a child, she 
spent months there every winter with a large 
family that her parents had befriended and that 
we continue to think of as our cousins. As a hip-
pie 20-something, she moved to Cuernavaca to 
teach English for a summer and didn’t leave for 
5 years. She captured scenes of her adopted 
home with a 35-mm camera — she would de-
velop and print the film in our suburban base-
ment decades later. For my mother, the Iturbide 
exhibit would be a kind of homecoming. I was 
somewhat less enthusiastic, but she’d made it 
clear that a visit was nonnegotiable.

For me, the winter had been difficult for a 
number of reasons: I was in my fourth year of 
a notoriously grueling surgical residency program 
and had spent the previous few weeks interview-
ing for further training in head and neck surgi-
cal oncology and trying to understand whether, 
and in what form, this was a life that I could 
handle. It was dark when I went to the hospital 
and dark when I left it, and every few days I spent 
a sleepless night on call, fielding pages and con-
sults that made me increasingly angry. Even my 
dreams had become expressions of anxiety: in 
them I discovered long lists of patients I was 
expected to see in hospital wards I’d never heard 
of and entered operating rooms having forgotten 
all the relevant anatomy I’d ever learned. I felt as 
though nothing I did was real or carried any real 
meaning. I suspected that I was changing, be-
coming more impatient and irritable, less kind 
to those around me, and at once less interested 

in my chosen field and less curious about any-
thing but work. My world had narrowed to the 
thin strip of land between my apartment and the 
hospital, and I felt myself narrowing with it.

The week before my parents came to visit, a 
patient with head and neck cancer whom I had 
cared for had died a horrible death: though the 
surgery to remove the cancer had gone well, 
postoperatively he had suffered myriad compli-
cations, the worst of which (in my estimation) 
was a thick delirium that left him picking at 
invisible insects on his arms, unable to commu-
nicate with his doctors or his family. He was 
transferred from our small inpatient unit spe-
cializing in patients with head and neck cancer 
to the big hospital next door, which, as it would 
turn out, he would never leave.

I visited him during my rounds when I worked 
weekends, and he was always alone. I was never 
sure whether he understood my attempts to 
greet or engage him, and he pushed my hands 
away when I tried to clean his incisions. After a 
complicated course involving multiple reversals 
and reinstatements of his “do not resuscitate” 
orders and no small amount of infighting be-
tween the teams taking care of him, his family 
decided to focus on his comfort, and plans were 
made for discharge to a hospice facility. It wasn’t 
to be: shortly before the day of his planned dis-
charge, the resident who had seen him in the 
morning came to find me in the preoperative 
area, where I was preparing for the day’s cases. 
“He died,” she said. “He must’ve died right be-
fore I got there. The nurse said his family was 
there with him.”

Eyes fixed on the computer screen in front 
of me, fingers still typing my morning notes, I 
shook my head and said, “Finally.” His death, as 
I saw it, was a blessing: an end to the addled, 
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solitary, pain-filled existence I had borne inter-
mittent witness to since his surgery.

Silence.
When I looked up, I saw that my colleague 

was fighting tears. She looked almost apologetic 
when, embarrassed by my own brusqueness, I 
asked if she was OK, if this was the first time 
she had seen a patient die. “I’ve seen people die 
before, but this was different,” she said. “He was 
going to hospice. He almost made it out.”

The interaction shook me: I saw in it incon-
trovertible evidence of my own diminishing em-
pathy. How could I fail to recognize the sadness 
in this patient’s death — even if, on some level, 
like so many deaths I had witnessed during 
residency, it came at least partially as a relief? 
The decline in empathy that many trainees expe-
rience as they go through medical school and 
residency has been well described, but somehow 
I had thought myself immune, that my aware-
ness of it would serve as insulation. That be-
cause I cared about empathy, erred on the side 
of it, was by external accounts good at it (imagine 
praising yourself for behaving like a human be-
ing), I was protected. How had I gone from a 
person who cried involuntarily alongside stan-
dardized patient actors during medical school to 
someone who couldn’t anticipate the emotional 
needs of a close colleague?

I ruminated on this interaction as my parents 
and I entered the exhibit of black-and-white photo-
graphs. Initially, their content and composition 
reminded me of my mother’s work that had 
hung in my childhood home: well-dressed men 
in brick alleys, goods displayed at a market, a bi-
cycle with a paper-mache bull’s head for a basket. 
I walked through the rooms both grateful for 
my parents’ visit and eager for their departure so 
that I could return to being miserable alone. 
Then the images became gruesome, depicting 
an annual goat-slaughtering ritual in Oaxaca. 
Before me, animals bled from neck wounds into 
dirty buckets atop other flayed carcasses, women 
held bloodstained knives between their white 
teeth (see photo). The goats, and the ritual, are 
a legacy of the Spanish conquistadors: the villag-
ers say a Catholic prayer before each death, and 
one goat, crowned with flowers, is spared, bear-
ing witness to the carnage around him. A writer 
who had accompanied Iturbide on her visit to 
Oaxaca described the horror this way:

“The monastery courtyard is full of blood . . . 
on the mats, the whitewashed walls, the chil-
dren’s faces, the old women’s skirts. From the 
back corral, where they cut and bleed the living 
goats, they bring the animal, spurting blood, its 
eyes wide open, to the courtyard. There, the 
small children, those who don’t know, cut the 
ears and score a line from the belly to the tail.”1

The world of the ritual was disturbing even in 
black and white; I couldn’t imagine witnessing it 
in person.

The next series was more disturbing still: I 
walked slowly through a collection devoted to 
angelitos — dead children in tiny coffins, dressed 
as angels. The photographs were stark, compel-
ling, and at times beautiful. A contact sheet 
showed a family processing toward a grave site, 
punctuated with close-ups of a rotting corpse 
lying in the road, its bones laid bare by sur-
rounding vultures. The violence and abruptness 
of that body, shocking even in the context of a 
graveyard, contrasted starkly with the tender-

Carmen, La Mixteca, 1992, Graciela Iturbide.

Gelatin silver print, 17.5 × 12 in. © Graciela Iturbide, 
courtesy of Etherton Gallery.
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ness of the family procession. I found the im-
ages difficult to look at but more difficult to 
look away from. I wondered what kind of a 
monster felt comfortable approaching a family 
carrying a dead child toward a grave site, asking 
to take their picture. I wondered what kind of 
parent agreed to that intrusion.

Seeking respite, I found my mother watching 
a filmed interview with the artist and sat down 
next to her. Iturbide had a warm, open face — 
lined, serious, but inviting. Her voice was honey 
with a hint of grit. She was describing the cam-
era as a means of protection from the difficult 
material that she photographed — a way to in-
tentionally, but temporarily, disengage from the 
emotional content inherent in it. “When I have 
my camera nothing happens to me, because I’m 
seeing in a different way. I’m seeing with my 
camera,” she said. “If I were to go without tak-
ing photos, without my camera, I would cry be-
cause I’d realize how they are killing them and 
how much blood is spilled, but with the camera 
I change. I’m in a different world. Through my 
camera I’m seeing something that I don’t see 
with my eyes, that I don’t see directly.”2

What she was describing was aesthetic dis-
tance: a way to understand and contemplate her 
subjects unemotionally, a kind of detachment. 
The concept of detachment was, of course, famil-
iar to me from my medical training, though in 
practice I had found it impossible to define a 
healthy distance from my patients, concerned 
that any distance at all would preclude true car-
ing.3 But Iturbide was far from being uncaring 
or unempathetic: her artistic approach required 
a radical empathy I had never considered. This 
was an artist who made connecting with her 
subjects an integral part of her process, living 
with them in the desert, becoming a part of 
their communities for extended periods, obtain-
ing their explicit permission well before it was 
standard practice to do so. “To me,” she has 
said, “it’s almost more important to get to know 
the worlds I travel in; this knowledge is so attrac-
tive that the photography almost takes second 
place.”4 Unlike many people who study or depict 
Indigenous people, Iturbide made sure her rela-
tionships were built on the ethic of explicit per-
mission and mutual trust.5 No one could accuse 
her of lacking empathy. She felt compelled to 
document the realities lived by her subjects, but 

she used the camera as a shield to protect herself 
from what she saw.

Empathy and aesthetic experience are etymo-
logically linked. The word “empathy” originates 
from the German Einfühlung, or “in-feeling,” 
which denotes an explicitly aesthetic ability to 
appreciate objects and nature, to feel oneself in 
a piece of artwork or a landscape.6 Iturbide 
helped me realize that contemplating something 
aesthetically does not preclude empathy; to the 
contrary, it may ultimately boost understanding 
and reduce the distance between the self and the 
other. I had borne witness to horrible things 
during residency — people with gaping neck 
wounds, skin flayed by burn injuries, cata-
strophic bleeding — and had neither viewed 
them from behind a lens nor been able or en-
couraged to process them in any way. Instead, I 
had, by necessity that became habit, simply 
moved on to the next task, and doing so over 
and over led me simultaneously and paradoxi-
cally to both profound loneliness and a desire to 
self-quarantine. It struck me that the conversa-
tion I’d had with my colleague, asking how she 
was doing in the wake of the patient’s death — 
paltry as it was — was one of the only times I’d 
debriefed with anyone in the moment about a 
patient’s death during training.

Iturbide’s daughter, Claudia, died when she 
was 6 years old.7 The loss spurred Iturbide’s ob-
session with photographing death, which she 
later described as a kind of therapy: “I had a 
need to involve myself in the death of others, 
perhaps to come to terms with my own pain,” 
she said. She stopped photographing death after 
coming across the body in the middle of the 
graveyard, the one in the photograph that had so 
startled me. “The corpse, or what remained of it, 
was in the middle of the road,” she said later. 
“He was still dressed in pants and shoes, but 
much of his flesh was pecked away by the vul-
tures. It was as though death were saying to me: 
‘You want to photograph me, here I am.’” A su-
perstitious person, Iturbide took that experience 
as a sign that she could finally stop photograph-
ing death, that she had worked through her own 
grief: “It was as though death had told me, 
‘Enough, Graciela!’”8 As physicians, we, too, ex-
perience loss and pain and become involved in 
the death of others. How are we trained to work 
through our grief?

The New England Journal of Medicine 
Downloaded from nejm.org by Catherine COLAIANNI on January 19, 2022. For personal use only. No other uses without permission. 

 Copyright © 2022 Massachusetts Medical Society. All rights reserved. 



medicine and society

n engl j med 386;3  nejm.org  January 20, 2022 293

I felt untethered wandering through the final 
series of Iturbide’s photographs, stills taken in 
Oaxaca’s Botanical Garden. The plants were 
sickly, undergoing special care and in various 
stages of healing. Tall cacti were bound together 
with heavy twine to support cracked trunks; 
bundles of newspaper or wooden boards served 
as splints for broken limbs; a thorny tree re-
ceived a milky infusion from what looked like a 
standard-issue bag of intravenous fluid. As I left 
the exhibit, I was certain I would have to find 
my own version of Iturbide’s lens, a protective 
mechanism that would allow me to bear witness 
to the suffering I saw in the hospital every day, 
neither being destroyed by it nor becoming 
numb to it. It wasn’t until much later, until I 
drafted this essay, that a reader pointed out I 
had already found it — in writing.

Disclosure forms provided by the author are available at 
NEJM.org.
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