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Who would you believe? Director: Sunita Simon Kurpad. 
Supported by: The Institutional Ethics Review Board, St 
John’s Medical College, Bengaluru, 18 minutes

Available from: http://sjri.res.in/hhResources

This triple-tiered 18-minute documentary explores the issue of 
sexual boundary violation (SBV) in the healthcare setting. SBV 
is a complex terrain and the evaluation of the incidents falling 
in its domain rely on the imperatives of objective, rational and 
legal decision-making as these incidents are often considered 
an individual’s subjective perception of a gesture, an activity or 
spoken words. Consequently, it is not uncommon to find those 
acting as decision-makers and the jury getting caught in the 
slippage between their perception of the accuser’s “perception” 
and the objectivity warranted by the law. In the process, the 
“reality”/”truth” of SBV gets lost. 

It is this complexity that the documentary captures. It 
decidedly portrays rather “grey” character, ie it abstains from 
portraying a voiceless, meek victim against an obviously 
evil perpetrator. Instead, it makes use of a somewhat reverse 
characterisation, thus approximating to real-life situations as 
closely as possible.
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In the first section of the film, a 20-year-old female patient 
narrates how her 62-year-old male surgeon came to check on 
her on the eve of her surgery, but without a chaperone. The 
doctor did not record this examination in the case notes either. 
The patient was left initially confused, and then shaken when 
he used “more hands than stethoscope” to palpate her chest. 
The conversation that follows takes place in an interesting 
mode, with the characters talking about themselves in the 
third person. It is a trialogue between the surgeon, the patient 
and a nurse (who forwarded the patient’s complaint to the 
hospital authorities), and it acquaints us with certain facets of 
each character. 

The surgeon has a very clean record, his female secretary has 
never reported having had any problems in working with him, 
and he argues that he is being targeted as he comes from a 
different state. The nurse allegedly holds a grudge against 
the surgeon for he had reprimanded her for her work some 
time ago; also, she is a local person. The patient is apparently 
vivacious and admittedly flirted with the ward boys, male 
patients and doctors. Having thus significantly “greyed” the 
characters, the first section of the film ends here, leaving the 
audience uncertain as to who to believe. 

Taking this uncertainty regarding “who to believe” as the point 
of departure, the next section acquaints us with a “real life 
case”. A close friend and colleague of the Canadian doctor, Dr 
Paul Garfinkel, had been accused of gross sexual misconduct 
by a female patient. However, Dr Garfinkel unquestioningly 
supported him, believing that he knew his friend thoroughly. 
When he eventually learnt that the sexual violation had indeed 
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taken place, he was left devastated. The accused had not only 
violated the trust of his patient, but also that of his friend, who 
felt that he had contributed to the violation of the woman by 
initially believing her to be a fabricator. In this case, Dr Garfinkel 
was an involved onlooker, and it is indeed easy for such people 
to get caught in the slippage between what an unknown 
victim claims and what they believe they know about their 
own friend(s). 

The final section explores this emotional quandary through an 
interview with a clinical psychologist, Dr Tanya Machado, who 
speaks of a similar experience she had had. Dr Machado shares 
the plight of the involved onlooker, who is often fooled by the 
outward charm of the seemingly respectable perpetrator, and 
the former ends up re-victimising the victim by denying her/
him even the benefit of the doubt. 

The documentary examines the location of a very crucial 
player in cases of SBV – of the involved onlooker. S/he is an 
engaged party, who has the power either to strengthen the 
voice of victims by believing them or to make them feel doubly 
violated and let down. The involved onlooker is a microcosm of 

society, which tends to commonly err even when something 
seems apparent, and is known for its inclination to reject claims 
made by women who are “too” lively, “too” friendly and who 
defy social stereotypes in any way. 

So, who to believe? The documentary provides no definite 
answer, but serves its purpose well through its very open-
endedness. This film can be used as a potent tool in courses/
sessions on medical sensitisation and medical humanities. 
SBV is an alarmingly widespread malaise that is eating into 
the integrity of several professions, and the higher the power 
imbalance between the service provider and the recipient, the 
more intense it tends to become. It is much more a question 
of a display of power than of sexual gratification. The power 
relation between the two parties is clearly skewed, and it is 
the responsibility of society – commonly individualised and 
embodied by a few people who are close to either the accused 
or accuser, or both – to decide on action so that justice is 
delivered, the victims are not further abused, their rights are 
restored, and finally and most importantly, instances of such 
violations are reduced. 
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