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ABSTRACT
The moment a serious diagnosis is announced creates
an important crisis for a patient, as it shifts their sense
of self and of their future potential. This essay discusses
the creative representation and use of this diagnostic
moment in film narratives. Using Still Alice, A Late
Quartet, Wit and Cléo from 5 to 7 as examples, we
describe how each of these uses the diagnostic moment
in relation to narrative construction and characterisation
in recognisable ways. We associate the diagnostic
moment with certain narrative and visual devices that
are frequently implemented in films as means for
character development, and for managing the audience’s
empathy. This is the case whether or not the diagnosis is
contested or accepted, and whether the diagnostic
moment is the frame for the narrative, or a closing
device. By analysing its representation in film, we
emphasise the cultural significance of diagnosis as a
life-transforming event.

The moment at which a serious diagnosis is
delivered is one of high tension. Whether it will be
cause for relief, when a problem is explained and a
treatment organized, or whether it will be a devas-
tating recalibration of previously taken-for-granted
notions of identity and of status,1 the diagnosis is
‘epiphanic’, with its powerful potential to change
life and trigger new narratives.2

Even while diagnosis remains an important tool
for medicine, and for the patient, to explain, treat
and predict, it is its transformative social potential
that explains its prevalence in western popular
culture. Diagnosis is the topic and the narrative
tool of fiction, mémoire and poetry, TV series,
greeting cards and films. It is a moment of rare
emotional and personal intensity and therefore a
potent source of drama in narratives.
In recent decades, the matter of narrative has

interested medical professionals, patients and crit-
ical scholars of medicine, as the proliferation of
personal accounts of illness and the recognition of
the role of story-telling in medical practice has
developed.3–6 However, at the same time, medical
topics have also assumed a significant presence in
the arts and entertainment, and play a major role in
the construction of fictional narratives.
We turn to film in the present article, describing

how announcing a diagnosis is a frequently used
device to construct narrative, drive plot and gener-
ate character development. The representation of
the diagnostic announcement provides the ingredi-
ents to reproduce, question or explore health, life
and death. It also addresses some of the key ingre-
dients of narrative such as causality (how do events
and lives unfold?) and modalities of change (what

brings about character transformation?) through
which characterisation can be explored and
enhanced.7 The diagnostic announcement functions
as a key turning point in filmic narrative.8

The importance of this diagnostic representation
is more than just literary or cultural. As Stoddard
Holmes reminds us eloquently, experiencing illness
goes beyond just perceiving bodily sensations. It
requires these sensations to be anchored in, and
interpreted via, the mind maps that result from
exposure to diagnostic representation in popular
culture.9 How films cast the diagnostic moment
provides potential anchors for mind maps of diag-
nosis revelation and for the possibility to imagine
one’s life after diagnosis.
Diagnostic revelations function in a range of rec-

ognisable ways—sometimes complementary, some-
times distinct—in western narrative cinema. We
will unpack some of these functions and provide
examples of films in which they are present. We
propose this paper as a starting point for consider-
ing the way diagnosis operates in cinema and
suggest four preliminary themes which capture
these functions in filmic narratives: diagnosis as sac-
rifice; diagnosis as social negotiation; diagnosis and
medical authority; and finally, diagnosis and
dénouement. We analyse four major films which
characterise these themes, and use other supporting
examples.
Using a comparative textual analysis approach,

we will briefly describe each of these films (Still
Alice, A Late Quartet, Wit and Cléo from 5 to 7)
and the role that the diagnostic announcement
plays in the narrative construction and characterisa-
tion. Some of these productions were produced in
other forms before they were films (Still Alice as a
novel, Wit as a play), but their analysis as films
must be considered separately as we are focusing
on the ways that stories are told cinematically.
Cinematic story-telling has different features to

other modalities of story-telling. Film has a power-
ful capacity to guide the viewers’ perspective by its
use of visual and auditory elements such as
close-up, shot/reverse shot editing, music, silence,
the sequencing of story events and the resulting
auditory, visual and narrative patterns which
produce meaning. Our discussion, using textual
analysis focuses on demonstrating some of the
recurring techniques within and across the different
examples we discuss.
Textual analysis asks how meaning operates in a

text (which can be written, filmic, visual or audi-
tory) and how it is constituted not as something
which exists in advance but as the outcome of the
assemblage of images, sounds, narrative and stylistic
forms. Its interpretive outcomes may not be those
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intended by the film-maker, nor those received by each, or even
many, individuals even though it anticipates what that reception
might be.

BACKGROUND
Film narrative, style and characterisation
As Bordwell argues, most narrative films, and certainly
Hollywood cinema, is driven by cause-and-effect structures
which impact characters and whose trajectory, transformations
and ways of dealing with circumstances provide the fictional
interest and means through which spectators invest in the story.8

Diagnostic moments—turning points in the lives of characters—
provide ready-made plot elements around which the narrative
can be launched or altered, the characters revealed to themselves
and to viewers. Since most narrative cinema is structured
around what script writers label ‘inciting incidents’, the disclos-
ure of a diagnosis is a transformational device which drive
stories.10 A character is defined or re-defined in the dramatic
revelation of an illness which now either has or does not have a
name, and requires the character to understand, respond and
digest the moment.

For the viewer, the disclosure of a diagnosis—and especially
in the case of a high-profile disease (say, cancer, Alzheimer’s
disease or Zika)—is an intense moment in which the tools of
visual story-telling can be mobilised. It also enables the produc-
tion of a motivated narrative structure based on the revelation
of character through his or her reaction to the announcement
and their use of the information. Viewers do not simply follow
the characters’ actions in the moment and the aftershock of
diagnostic announcement, but contemplate how they themselves
process the information. Since, as Bordwell8 argues, characters
are revealed by action, the reaction of the character contributes
an important ingredient to the story-telling. Everything in the
character’s reaction will take on meaning, even if it is only an
unfocussed stare, or a distracted response such as when Walter
White, in Breaking Bad, fixates on his doctor’s food-stained
shirt,11 a scene replicated in the French film, Médecin de
campagne.12

Genre
While any individual film deploys, as described above, particular
tools of cinematic story-telling to deliver dramatic structure,
motivation, character traits and narrative causality, genre con-
ventions add both context and source. Films are always also
positioned in relation to the broader context of genre. Genres
are categories of texts which are grouped on the basis of
common features, and ‘function as a norm or an expectation
guiding writers in their work and readers in their encounter
with texts’.13 Examples of genre in film are the melodrama, the
film noir, the romantic comedy and so on. Each genre will have
its own set of rules which are familiar to both filmmakers and
audiences and through that familiarity, they too provide ways
for constructing character and emotion. Genre relies on audi-
ence recognition of these rules, and of the narrative and cine-
matic components which accompany them such as stock
characters (eg, the attractive but threatening femme fatale of
film noir), situations (the unlikely encounter between a man and
a woman from vastly different social and cultural backgrounds
in the romantic comedy and their overcoming of difference
through attraction and love), styles or even type of shots and
editing.

This includes, for example, the voice-over narration in film
noir; the absence of the reverse shot in the horror film
(meaning the viewers see through the eyes of the antagonist

whose appearance and identity remains invisible and unknown
to them); or the introduction of a particular kind of music to
demarcate narrative, emotional and psychological excess in the
melodrama (think of Max Steiner’s score in Gone with Wind).
So, simply put, narratives work as singular occurrences (at the
level of the individual film) and also as collective agreements
(via generic conventions). Viewers do not need to recognise and
name the genre from which a film draws its influence to
respond to its emotional impact.

Diagnostic moments are a particularly salient intersection of
the singular occurrence with the already known conventions of
genre. The announcement of a diagnosis is both a moment of
suspension (the world gets reorganised around the character
whose life is now transformed) and a familiar event, that the
cues of genre help viewers to recognise. Some of these cues will
be delivered through the conventions of melodrama which Peter
Brooks describes as less of a literary genre than a mode14 and
which Thomas Elsaesser extended to cinema and the family
melodrama.15 These cues include the themes of fate and the
individual in an alienating social world where emotions and
aspirations can never be channelled into redeeming social acts
or contained within the forces of ideological repression.16

Films with diagnostic moments often rely on melodrama,
since the genre reveals a discrepancy between the experience of
grief and disempowerment and the social means to express
those emotions. The films we discuss below work with, and
around, many of the melodramatic conventions of cinema to
negotiate what we have described above as the inherent tension
of the diagnostic scene where the naming of a disease introduces
important narrative functions.

DIAGNOSIS AND SACRIFICE
The use of the diagnostic revelation as a means of underscoring
acceptance and sacrifice is present in numerous films, for
example, Iris,17 Love Story18 and I’ve Loved You So Long.19 We
have chosen Still Alice as an exemplar.20 This 2014 film, star-
ring Julianne Moore and Alec Baldwin, depicts a successful
50-something female professor of linguistics who learns that she
has early-onset Alzheimer’s disease. Still Alice illustrates what
appears to be the dominant narrative use of diagnosis: the char-
acter’s ability to assume the diagnosis and its transformative
power. Because of the nature of her diagnosis, her children are
also advised to have genetic screening and the results predict
that one of her daughters is also at risk. The diagnosis reorga-
nises the relations within the family, as Alice is both the centre
of attention (she is the sick person) but loses all self-agency as a
result of the diagnosis, despite her efforts to organise her future,
including preparing instructions for herself on how to end her
life. In melodramatic terms, this can be cast as the transcending
nature of the experience and the possibility of illness as self-
sacrifice which reveals the strength and determination of a char-
acter whose selflessness emphasises her devotion and courage.
In other words, Still Alice is centrally concerned with suffering
and virtue.15

The narrative progresses along the expected pathway of her
disease by capturing Alice’s responses to new challenges brought
about by her progressive impairment and loss of herself, and
her family’s management of the circumstances. The narrative is,
apart from the initial diagnostic moment, structured around
events which imply chronological continuity and Alice’s pro-
gressive disappearance (both metaphorically and literally) and
increasingly subtle touches of self-awareness and agency the
character demonstrates. It also reveals characters and especially
those connected to the family and the domestic sphere.
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Alice’s experience of illness is, in melodramatic tradition,
highly gendered. Her progressive departure from herself empha-
sises a particular grace and serenity linked to femininity. This
points to the possibility of closure in terms of narrative (she
withdraws gracefully) and the insistence of her humanity over
the power of her disease, despite the fact that her professional,
personal and domestic lives have collapsed.

The emphasis of traditionally feminine roles such as mother,
wife and professionals facing gender-based injustices is common
to melodrama (often grouped in a sub-genre called ‘women’s
films’21). In these films, the dramatic events in the female charac-
ter’s social and personal life reveal inextricable circumstances that
the female character is forced to accept. The emotional and nar-
rative premise is not so much the overcoming of forces of repres-
sion of the female character but her resilience. In Still Alice, Alice
becomes closer to a daughter from whom she had grown distant,
but inversely her husband leaves her for a job he thinks he
cannot refuse; their respective life trajectories move apart. He dis-
appears from her life and the narrative and the wrongs he has
committed are left without explanation, justification or reso-
lution. The title itself traces Alice’s double journey as she
becomes socially, physical and emotionally ‘still’, while struggling
to remain herself. The significant narrative events in the film trace
this progression and the oscillation in the ‘stilling’ of Alice.

The film follows Alice’s emotional journey as character and
underplays the broader social, medical, financial and institu-
tional context of her illness. The fact that the character is intro-
duced early on as a successful academic in an upper
middle-class setting justifies this ellipsis but also allows for the
contrasting images of a self-reliant woman and a person in need
of constant care. In this, and in other films (see The Decline of
the American Empire,22 for example, and the other films dis-
cussed in this essay), the protagonist is an educated and articu-
late person who has the material and emotional resources to
express emotions.

The story telling does not solely rely on the social and psy-
chological traits of the character because cinematic means con-
tribute to showing the progression of Alice’s disease via the
shifting significance of the visual motif of Alice shot on her
own, even when she is with other people. This includes the
opening shot of the film which, rather than providing an estab-
lishing shot of the family around a restaurant table as they cele-
brate her birthday, focuses exclusively on Alice even though the
first voice we hear her daughter’s (“Okay. Happy birthday
Mom”). This type of shot constitutes a visual motif which
allows the viewer to trace the progression of the narrative
through Alice’s perspective and response, and helps measure the
shifting signification of her disease.

This invitation to the viewer to measure the shifting mental
state of Alice is, in traditionally narrative terms, foreshadowed
in the first sequence where she inappropriately responds to her
daughter’s mention of sibling rivalry by referring to Alice’s own
youth. The implied temporal dislocation initiates the narrative
and the viewer’s recognition of symptoms from the start. It is
important to signal that viewers will already be aware of the
premise of the narrative, the story of a woman who struggles
with the realities of early-onset Alzheimer’s disease. The diag-
nostic announcement is therefore not a source of suspense, but
the emerging symptoms of her illness focus the viewer’s atten-
tion and generate a form of diagnostic deciphering. In other
words, the motif of Alice captured in visual isolation marks the
progression of the narrative, the emergence of Alice’s confusion,
the dramatic implication of the disease, and provides the means
for the viewer to observe Alice’s reaction.

The diagnostic scenes in the film take place early in the narra-
tive. There are three of them, all inter-related: the neuropsych-
iatrist telling her she has Alzheimer’s disease, Alice telling her
husband, and Alice and her husband announcing her diagnosis
to the children and advising them to be tested. The three
sequences function as necessary moments in the narrative pro-
gression. The neuropsychiatrist’s diagnosis emphasises the evi-
dence of the disease, based on uncontested acceptance of
medical authority. As is the case in many such medical diagnosis
scenes, the sequence is organised around a shot/reverse shot
editing structure in which declarations and reactions are regis-
tered and observed. Dialogue does not necessarily accompany
these shots; most of the camera’s focus remains on Alice’s face,
the visual motif noted above. While her physician announces
her fate, it is Alice’s response that the camera focuses upon; she
has come to the physician’s alone and there is no room for her
to externalise her emotions. The scene, while important in the
narrative and in screenwriting terminology, is ‘an inciting inci-
dent’ which becomes the turning point after which she must
transform her life. In this instance and in many other films with
diagnostic announcements, the medical pronouncement of her
diagnosis has an instrumentalised function in the narrative. It
advances the story and challenges the character whose evolution
and transformation audiences will observe, measure and with
which they will be affectively and emotionally connected.

The mise-en-scène, including setting and performance,
emphasises the institutionalised interaction: the roles and func-
tions of patient and physician are implied and the process of
diagnosis is bypassed to focus on the uncontested delivery of a
diagnosis as fact. The film treats this sequence economically in
the sense that none of the impact of the information lands fully
in the character or in the emotional emphasis in the film, even
though viewers will have already noted memory slippages and
disorientation but have not yet been given space and time to
register the impact on the character. The same applies to the
second diagnostic moment, the almost matter-of-fact manner
with which she announces her diagnosis to her husband. This is
a moment where the relationship with her husband is revealed
as serene, yet will turn into distance as the narrative advances.
He does not contest the diagnosis or invite her to fight back.
He also accepts the diagnosis as a sentence which then has to be
managed and dealt with.

The third scene in which the diagnostic announcement is
fully shaped as a social, personal and emotional moment is a
key sequence in terms of narrative. Alice tells her two daughters
(one of whom is married and pregnant and whose husband is
present) and son that she has early-onset Alzheimer’s disease.
The sequence plays itself out beyond the medical and practical
detachment of the earlier diagnostic moments: the fabric of the
family and the ties between each member are instantly revealed
in the ways they react and interact with one another. The scene
is the emotional and social climax of the inciting incident we
referred to above. That the disease can be transmitted across
generations is a key narrative ingredient driving the narrative. In
contrast to Alice’s own response, her children reflect the gamut
of attitudes from fear and denial, to incomprehension and
compassion.

The disclosure of the diagnosis is the starting point for a nar-
rative exploration of illness as a familial and social trajectory, a
dramatic event to be managed and controlled and yet revealed
to others. The family sequence demonstrates Alice’s increasing
isolation, while later in the film she will grow closer to her pre-
viously distant or even estranged daughter to form, in melodra-
matic tradition, a resilient form of female bounding. Her visual
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depiction as alone in the shot shifts from that of an assured, suc-
cessful and empowered woman, to that of a lonely figure. In the
last shots of the sequence, she is totally isolated. Her husband,
earlier shown sitting next to her, is no longer in shot. She is
transformed into a sick person in other people’s eyes. Family
members start talking about her as if she were not there, using
the third person. The diagnostic revelation in the medical
context paradoxically did not inscribe her narratively as trans-
formed; it is her family’s response which changes her from a
driven and self -reliable character to a person whose existence is
now entirely shaped by others’ knowledge and discourse about
her illness.

As if this was the revelation which mattered most to Alice, it
is at the end of that sequence that she finally breaks down. This
completes the impact of the diagnosis pronouncement in its nar-
rative trajectory. This also drives the rest of the film as Alice’s
illness and the family’s reaction to her illness paradoxically
reveals Alice’s determination but the character of each family
member. The husband lets her down by accepting a new job
when it is clearly not in Alice’s interest, and the wayward
daughter becomes Alice’s carer. In this sense, the diagnosis ends
up ‘diagnosing’ the other characters in the film. Following melo-
dramatic conventions, Alice’s fate provides the terms by which
her immediate world is organised and where those who are
close to her find and occupy roles, including through their
metaphorical and actual disappearance from the film.

DIAGNOSIS AND SOCIAL NEGOTIATION
Diagnosis in film is frequently used to initiate the narrative. In
these cases, the diagnosis comes early in the story and frames
what is to come. This is the case in films as different as Terms of
Endearment,23 50/50,24 Beginners25 and Biutiful.26 Films in
which the diagnosis initiates the narrative often use an accepting
central character, even when the diagnosis will prove to be mis-
taken.27 He or she will engage in negotiation with themselves
and others around them about the social implications of the
disease and often about underlying emotional and relational
issues and unfulfilled desires.

A Late Quartet28 explores the impact of the life-altering diag-
nosis of Parkinson’s disease on Peter Mitchell (played by
Christopher Walken), the cellist in, and oldest member of, a
world-renowned string quartet and the implication that this
long-standing musical partnership will come to an end. While
this film, like Still Alice, is also a melodrama, the fact that the
diagnosed character is male changes the place that the diagnostic
revelation takes in the narrative. As argued by Laura Mulvey
and illustrated in the distinction between Still Alice and A Late
Quartet, the masculine melodrama traditionally results in
reconciliation and the female melodrama combines emotional
excess (not entirely relevant to Still Alice) and unresolved
contradictions.29

The transformative power of the diagnosis provides a narra-
tive engine, as it sets adrift multiple partnerships within the
quartet. The medical problem develops into an emotional,
social and creative problem for the three other members.
Mitchell becomes the one who needs to soothe the tensions
within the quartet, rather than being the one around whom the
others gather. In this, and other examples where the character
accepts the diagnosis, the character accesses a form of wisdom
and serenity (in a mode reminiscent of melodrama) in which
acceptance of fate provides closure and resolution of narrative
tensions.

There are two diagnostic revelation sequences in this film.
Similarly to Still Alice, there is one scene in a medical setting,

and another when the performer announces his diagnosis to the
other members of the quartet. The physician is portrayed as a
gentle and caring older general practitioner. She delivers her
assessment on the basis of a simple physical examination and his
history. While she does request further tests, she assures the
Walken character that she has little doubt. The announcement
of the diagnosis is so clearly unequivocal in the narrative that
the film does not even confirm the announcement with the
results of the further tests.

The second diagnostic announcement is when Mitchell shares
the news with his long-standing collaborators. The meeting
takes place in his elegant home, around a table. The soundtrack
(a piece we can assume is meant to be from one of the quartet’s
recordings), as well as the editing (a series of shots where the
other three members of the quartet engage in a conversation we
cannot hear) suggest that Peter Mitchell observes his friends and
collaborators, feels isolated from them, and bears the emotional
weight of the announcement he is about to make. As in Still
Alice, the character is shot in isolation, reflecting and observing
his surroundings and those close to him. The first shot of the
sequence shows in medium close up, looking off-screen to the
left of the frame, then lowering his eyes as if he were taking
stock of the moment and the emotional and psychological
weight of the pending announcement.

The sequence also emphasises his dominance by using a few
over-the-shoulder shots which frame his body in the foreground
and while his friends discuss among themselves, or while he is
making his announcement and immediately afterwards, they
look at him. His revelation is emotionless and concise, and
while he is aware of the impact of the news, he insists on taking
control. Without preamble, he states: “I spoke with Dr Nadir.
This difficulty I’ve been having, Parkinson’s, she says, early
stages, maybe”. Then, as his collaborators start negotiating the
gravity of his illness he retorts: “I need to be real about this.
Deal with it. Name it”. Finally, as they cannot grasp that this
will have an immediate impact on their creative collaboration,
he unambiguously makes them confront the inevitable: “I’ve
made up my mind, it’s best for the quartet to plan ahead, to
think about what comes next”.

Contrary to Alice, and in line with gender distinctions in
melodrama, he keeps a tight control of the narrative and is not
willing to become the object of others’ responses and manage-
ment. While Alice’s family starts discussing her as if she were
not there, Peter Mitchell maintains complete control of the nar-
rative and does not let others start negotiating the implications
of his illness or the decisions he has made. The premise of the
narrative and the nature of this inciting incident is that it is not
the illness which needs negotiation and management (it is a
given that all accept the diagnosis) but rather, the social conse-
quences of the disease on others. As a consequence of the
announcement of the illness, the group’s latent frictions erupt
into full-blown conflicts, including between the married couple
and the revelation that the third member was in love with the
female performer. As in Still Alice, the diagnosis becomes a nar-
rative engine which reveals characters and brings to the fore
conflicts and tension which threaten, even more than the illness
of the musician, the existence of the quartet. At the darkest
point in the film, the mere possibility that the members of the
quartet could recover the intimate understanding and trust
which has distinguished their quartet is under radical threat.

The film achieves closure, emotional and narrative balance,
through the transcending gesture and benevolence of the retir-
ing and ill member of the quartet in distinctly melodramatic
terms: the illness gives the Walken character serenity and grace
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and redeems (narratively) the others. As in Still Alice, the ill
character metaphorically, and in this instance, literally, walks off-
stage in a gesture of acceptance of his illness and its conse-
quences and as a gift and redemptive offer to the others. Here,
even more than in Still Alice, the diagnosis and the illness are an
illustration of their ability to transform characters and their
social relations in ways that are threatening and yet, ultimately
affirmative. Both Still Alice and A Late Quartet offer variations
on this theme.

DIAGNOSIS AND RELATIONSHIP TO MEDICAL AUTHORITY
While the first two films are examples of the deployment of
diagnostic scenes as a moment of compliance with diagnostic
authority, there are other films when the moment of diagnosis is
a point of contestation, and the patient enters into conflict and/
or negotiation with the doctor. In these films, the diagnosis is a
threat to the character’s agency, core principles and belief, and
self-image. Even though the conflict might resolve throughout
the film, the diagnostic moment is one of opposition. The
person receiving the diagnosis will find his or her position
affirmed during the diagnostic scene, but not necessarily at the
resolution of the narrative. We have chosen Wit as an example
of diagnosis as a source of narrative conflict.30

This film also starts with a diagnosis, but in this case, it is in
‘media res’, that is to say, the beginning of the story precedes the
beginning of the film. There might have been symptoms, concern,
a series of medical tests and a diagnostic process, but none of this
is shown to the viewer; it is implied by the diagnostic scene which
is in fact, the very first shot of the film. This is also the case in the
television series Breaking Bad, and Médecin de campagne (which
unabashedly replicates elements of the television series).

Wit centres almost exclusively on the paradoxical intimacy of
an intelligent, articulate and successful female professor (diag-
nosed with ovarian cancer) with the medical institution into
which she is thrust and with which she is in permanent resist-
ance. The film’s original form as a play remains visible in the
treatment of space as ‘huis-clos’ which intensifies the inter-
relation of institutional and personal tensions.

The film opens with a close-up of an oncologist whose face
awkwardly enters the frame: the film has no ‘establishing shot’,
one which provides a context, background information, or a
sense of the characters or the stakes. The first line of dialogue in
the film is delivered by the physician: “You have cancer. Miss
Bearing, you have advanced metastatic ovarian cancer”. As a
reverse shot shows Bearing, caught in what looks like emotional
suspension, in two medium close-up shots and one line of dia-
logue, the entire premise and dramatic tension of the film is
revealed. This is, as in Still Alice, something of a convention of
diagnostic sequences: the announcement does not seem to regis-
ter immediately.

Already implicit in this scene are the power relations of this
situation: a male expert delivers a life-threatening diagnosis to a
female patient. As if the power relations were not already over-
determined, the medium close-up which reveals Bearing catches
her looking upwards, more stable in the frame than the doctor
is but also more passive and more vulnerable. Her response
after a moment of silence, “Go on”, marks the intensity of the
moment and the ceremony-like occasion as the receiver of
medical news. The next short exchange encapsulates the terms
by which the gender and power tensions between these two dif-
ferent characters will play out:

“You are a professor Miss Bearing” in a tone which is more
condescending than inquiring.

“Like yourself, Dr Kelekian”, Bearing answers sullenly.

“Ah yes” he retorts as if surprised by her claim and as if the
allowance he already made for her social and intellectual status
was sufficient and did not require an answer. The semblance of
her comparable status he concedes suggests that he trusts she
can process the information, take a detached and objective
views of the situation and recognise that the power of evidence
makes the prognosis ineluctable. His talking to her as if she
were a peer is not as much about erasing the power imbalance
inherent in the situation (one person holds life-transforming
information over the other) as it is about her having to abide by
the informed and authoritative position he occupies.

The rest of this opening sequence, centred on the diagnostic
announcement, oscillates between moments where the protago-
nists share observations about the qualities of their respective
students, or lack thereof, and the visible excitement the doctor
reveals when trying to convince his patient to enrol in a “very
aggressive”, and experimental new treatment, “the strongest
thing we have to offer you”. His pitch relies not so much on the
fact that the treatment might offer her some hope for the
future, but rather that “as research it will make a significant con-
tribution to knowledge”, a statement which is at best an appeal
to the inquiring mind of the professor of English, and at worst,
an acknowledgement that her illness is a way of advancing his
scientific ambitions. At the conclusion of the film, and despite
the itinerary she and her medical carers have taken to both
humanise her and for her to be at peace with her mortality, a
young doctor finds her unresponsive and he calls for the resusci-
tation team, the code team. When a nurse who knows Bearing
well implores that he stop resuscitation (she is ‘no code’—an
expression of her will not to be revived), his answer is “she’s
research!”, a statement which is paradoxical. It is simultaneously
confirming the diagnostic power relations against which she’s
constantly resisting, and her own previously voiced attempt to
retain agency through research, a defining feature of being an
academic.

This opening sequence sets the pattern that unfolds during
the film: her illness is challenging her search for independence
and personal achievement though professional success, the
sharpness of her intellect and her ability to stand against adver-
sity. It is not so much the diagnosis which she contests through-
out the film but the threat the illness poses to her determination
and ambitions, and those who supposed to use their profes-
sional skills and judgement to treat her. Wit explores the pre-
dicament implied in acquiescing to medical care and the
inherent power relations.

DIAGNOSIS AND DÉNOUEMENT
Rare are the instances in which films conclude with a diagnosis,
however, they do exist. A notable example, and importantly not
from traditional American cinema, is Agnès Varda’s Cléo From
5 to 7 which narrates, over a 90-minute film, a woman’s wait
between 17:00 and 19:00 for the appointment where she will
receive, she presumes, her diagnosis.31 The film also begins in
media res, in the middle of a Tarot reading session where the
fortune teller reveals the death card for the main character. The
viewer has no idea of what affliction has caused the character to
seek medical attention, or indeed a fortune teller, but while she
is awaiting the verdict from her doctor, she has received this
ominous portent. We then follow her over the course of
2 hours, where the tension is built around great uncertainty and
her restlessness.

The film ends, after a ‘flânnerie’ through Paris, when she is
told by her oncologist that she has cancer and that treatment
will start urgently. The scene itself is remarkable among all the
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examples of films with diagnostic announcement. The character,
Cléo, arrives at the hospital at the time she has been told to
come, but her doctor is in his sports car, just getting ready to
leave, implying that he did not consider delivering the news that
she has cancer sufficiently important to wait for her and deliver
the news in his office. He has forgotten her appointment, just as
she has waited all day for it. He abruptly informs her companion—
who isn’t a life partner, just someone she’s picked up while she
is impatiently waiting, and curiously, whose life is also in sus-
pended animation, as he is a soldier on leave—in the parking
lot, and her life will change forever.

In this counter-example, where the diagnosis serves as closure
(it’s the last scene of the film), the viewer is, like Cléo, relieved
to finally find out what’s happening, even if the diagnosis is
‘bad’. This film, like the others we have reviewed in greater
depth above, punctuates the power of the diagnostic moment to
perform numerous narrative functions in film and in cinema,
just as it does in the life of the patient receiving a serious
diagnosis.

Other examples of using diagnosis as, or in place of,
dénouement include the Hitchcock classic Psycho32 in which a
psychiatrist delivers a courthouse diagnosis about Norman
Bates’ split personality, and another French film, I’ve Loved You
So Long,19 where the diagnostic revelation at the end explains
the otherwise inexplicable behaviour of the main protagonist
throughout the film. In Psycho, the diagnosis hardly stands for
an explanation in the narrative, whereas in I’ve Loved You So
Long, the revelation of the diagnosis at the conclusion retro-
spectively explains the perceived criminal acts of a desperate
mother and as noted above, her untold and unrecognised sacri-
fice until the films dénouement.

CONCLUSION
The diagnostic scene is powerful and common in contemporary
film, and it performs many functions in narrative. In this paper,
we focused on films in which the main characters and protago-
nists are those being diagnosed. However, we could have just as
easily focussed on the physicians. A slew of programmes and
films use the diagnostic moment to shape narratives around, and
characterisations about, medical characters. House, MD is one
well-known example, where the main character’s diagnostic
skills are cast as forensic in nature: the dysfunctional detective/
diagnostician, in Sherlock Holmes’ style, redeeming himself
through his careful sleuthing ability to arbitrate diagnosis.33

Our themes hardly provide the last word. As a sub-set of
diagnosis as sacrifice, we might consider the possibility of diag-
nosis as identity (eg, Fight Club34 and The Dallas Buyers’
Club35). We could also explore the contested diagnosis (eg,
Safe36 and Lorenzo’s Oil37), and the political use of diagnosis
(eg, Angels in America,38 Philadelphia39), but as we said in the
introduction, this is a starting point for discussing how the diag-
nosis surfaces in contemporary western cinematic tradition;
there will be many more categories to reveal as study advances
on this topic.

The themes we describe are in relation to patient (and impa-
tient) characters where the diagnostic moment serves as the
inciting incident. Within these films there are issues of power
and authority, conflict and acceptance, and filmic conventions
which focus on (or alternatively reject) the afflicted character in
ways which capture the character’s response, or processing, and
formal isolation. These films require the viewer to observe the
character thinking by creating a space in the texture of the film
which calls for the viewer’s empathy and measure of their

emotional investment in the character’s predicament and the
narrative unfolding.

Space and slowness are inscribed as a metaphor for the char-
acter’s processing and reflection but also for the viewer’s
empathetic investment. The diagnosis has, by definition, a social
and psychological meaning. In the examples discussed here,
medical authority is not often contested in terms of the diagno-
sis as a scientific fact. When the diagnosis is contested, as in Wit
and Angels in America (the main protagonist refuses to accept
an AIDS diagnosis on the basis that only ‘losers’ have AIDS, and
he is clearly not a loser), the contest is not based on the
medico-scientific ways of knowing, rather on the power relation-
ships between the doctor and the patient, and who can keep the
upper hand longest.

In all of these films, the diagnostic moment is represented as
a narrative beginning rather than the end of an intense period
of uncertainty and anxiety as might be the case in everyday life,
when again, Balintesque, the diagnosis serves as an organising
device, one which makes sense of disarray.40 Again, the diagnos-
tic revelation is used as an inciting moment, a starting point for
the narrative which, whether the characters accept it as such or
fight against it as an act of individual affirmation and resistance,
is the beginning of the story.

However, what is important here, beyond the detailed narra-
tive uses described above, is that these techniques both issue
from, and have the potential to shape, the experience of clinical
diagnosis. For these scenes to ‘work’ there must be a modicum
of familiarity with, or recognition of, the stakes at play in the
storyline. Whether the film is comic (50/50), tragic (Wit) or hor-
rifying (Psycho), the diagnostic scenes make some kind of sense
to the viewer. The filmmakers assist in the sense-making,
guiding the viewer’s perspective, via the cinematic means at
their disposal.

But if we are to return to Martha Stoddard Holmes’ assertion—
popular culture provides the diagnosed individual with a mind
map for making sense of the diagnostic experience—then these
films are a rich source of information about how patients and
doctors alike can imagine the diagnostic revelation.

Diagnosis is a profoundly social moment which provides it
with powerful potential for narrative purposes. While our ana-
lysis relates to discussions of illness and the politics and rele-
vance of certain illnesses, our analysis is not concerned with
how doctors actually diagnose in the clinic, it is specifically
focused on the diagnostic moment as narrative event. We are
not of the view that these films are useful as educational models
of how a diagnosis should be revealed (‘you should tell your
patients a diagnosis like this, and not like that’).

The richness of these diagnostic scenes in the context of the
films and television programmes in which they are embedded is
in the myriad of potential higher-level stories (narratives) they
can tell about the diagnosis. Is diagnosis seen as a moment of
‘truth’ and of destiny? Or is it a moment of possibility? Where
is power located in the doctor–patient interaction, and whose
interests prevail? Is the revelation of serious diagnosis a moment
at which other truths (unrelated to disease) are unveiled?

Perhaps what these diagnosis scenes underline most vividly is
that the process of diagnosis is one which involves far more
than simply identifying and naming a physical disorder. It is one
which has significant social significance, and calls upon beliefs,
values and narratives from well outside the clinical setting.
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