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The Changing Concept of the
Ideal Physician

T 1HE INCREASING CONCERN WITH ETHICAL ISSUES in
~ B medical practice and research over the last fifteen years
_ exemplifies a striking change in the image of doctors and the
relationship between physicians and patients. Where previously
physicians’ decisions were rarely questioned, patients are now fre-
quently sceptical and may doubt both the physician’s motives and
judgement. Concurrently there has been a rise in concern about the
nature of the physician’s act and a strengthened interest in teaching
physicians how to be doctors as opposed to merely teaching the
<cientific basis of medical practice. During the latter part of his career,
Walsh McDermott was interested in Samaritanism—the human
dimension of the physician-patient relationship. Because good med-
ical care of necessity involves some degree of altruism on the part of
physicians, he was interested in what fosters this altruism or defeats
it. These changes in the relations of physicians and patients and the
manifest interest in some systematic understanding of problems such
as altruism represent a startling evolution over what is, historically,
but a brief period.

Sorting out the contributory factors is complex. These changes in
the conceptions of physicians and physicianship occurred during the
period in which science had its most profound impact on the ideals of
medicine and in which technology entered medicine on a grand scale.
This all occurred at a time when the surrounding society was also
undergoing a profound shift in its self-understanding. Let me use four
brief points to summarize the argument.
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THE PROMISE OF SCIENCE: TO KNOW THE DISEASE
1§ TO KNOW THE TLLNESS AND ITS TREATMENT

Knowing about disease was what counted. The history of the era of
scientific medicine really starts with the “discovery” of diseases by the
Paris School of physicians in the 1830s, the first to provide clinico-
pathological correlation. The enormous success of modern medicine
appears to rest completely on the combination of disease theory and
science. Thus, physicians could come to believe that to know the
disease and its treatment is to know the illness and the treatment of
the ill person. This provided further grounds for the idea that
individual physicians count for little, as individuals; it is their
knowledge of disease and medical science that cares for the patient. In
this thinking, a disembodied knowledge connected to some sort of
effector agent would do as well. With this in mind, one should not be
surprised at the numerous attempts to formulate computer diagnos-
ticians or therapists. That they have all failed (unless making the
diagnosis of a New England Journal of Medicine Clinical-Pathologic
Correlation is to be considered success) should have given pause t0
the underlying conception, but it does not appear to have had that
effect as yet. The uncomfortable fact that remained was that doctors
could not get at diseases without dealing with patients—doctors do
not treat diseases, they treat patients. Further, the same discase in
different individuals may have a different presentation, course, treat-
ment, and outcome, depending on the individual and group differ-
ences among patients—from personal idiosyncrasies to genetic or
anatomic variations. The scientific basis of medicine neither recog-
nizes nor provides a methodology to deal with such individual
variations on the level of patient-doctor interactions. Such issues were
relegated to the “art” of medicine or to individual judgement.

But that does not represent a successful solution to the problem
since much of medical practice is thereby swept under the rug. Science
has solved only half of the problem, a systematic basis has been
provided for understanding the body and its ills, but the other half—
that having to do with sick wn_.mosm.lnou..mm:m “art.” Art is, by
definition, based on individual skills so that medical practice remains
shackled to the problem presented by the differences among individ-
uals—both patients and doctors—and to subjectivism. Attempts t0
get around this by establishing a scientific basis for dealing with
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HE IMPACT OF TECHNOLOGY

Physicians have a reputation for conservativism, at least politically,
that is generally attributed to their economic standing. But anybody
who has ever tried to get them to alter their ways in medicine itself
would be happy to tell you that their resistance to change (a
characteristic usually associated with being conservative) is as great in
medicine as in other aspects of their lives. That resistance to change

appears to be related to the combination of the uncertainty and the
dire responsibility that are dominant characteristics of the physician’s
life. The simple fact is that it is frequently difficult to be certain of
what is the best thing to

1M

do in the face of serious illness. In response

to both the burden and the uncertainty, physicians and surgeons may
become set in their ways, dependent on recipes for diagnosis and
treatment rather than on the thoughtful examination of alternatives.
The physician’s resistance to change .melts away at the promise of
greater certainty—witness the truly rapid embrace (and even overuse)
of effective therapies and many current diagnostic techniques from
endoscopy to computerized axial tomography. It is not surprising,
then, that doctors often embrace clinical methods and systems of
thought that promise greatcr certainty even when the promise
deceives. The clinical certainty promised by scientific medicine to the
degree that it was believed that personal experience could be dis-
pensed with, was such an illusion.
Uncertainty exists not only within the patient and because the
future course of the illness must be judged, bur also within the
practitioner. In this regard, uncertainties that arise because of igno-
rance on the part of an individual doctor and the incompleteness of
medical knowledge in general are most often cited.* Such uncertainty,
[ believe, is not what weighs most heavily on the practitioner. In the
clinical setting, judgements must inevitably be made on the doctor’s
personal experience of past cases; the comparison of the present size,
sound or feel of something with what is remembered; and on whata
clinician believes to be the problem, based sometimes on very scanty
evidence. The opening sentence of the first aphorism of Hippocra-
tes—‘Life is short, and the art long; the occasion fleeting; experience
fallacious, and judgement difficult”—Suggess that this has always

been the case for physicians.
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Objective clinical technics such as x-rays, indeed the whole pano-
ply of modern medical technology, scem to offer the possibiity of
banishing the uncertainties of subjectivism. It is not clear why the fact
that the x-ray may be objective but that the physician’s assessment is
subjective and varies from individual to individual becomes lost from
view—but that is the case.’ Call to mind an ICU with monitgrs
blinking and beeping and remember how all eyes (even family
members’) go to the monitors—and away from the patient. [t
requires effort 70t to watch the monitors. Technology—machines,
instruments, drug treatments—like blinkers on a horse, restrict and
define and thus simplify the viewpoint. But, unlike blinkers, technol-
0gy also defines the values that represent good or bad, success of
failure. The values of technology are unambiguous and non-
metaphorical, unlike other things in the clinjcal world. Numerical
readouts seem certain; they do not announce their fallibility. Watch
a cinearteriogram of the heart and you believe you are watching the

patient’s heart, instead of a movie of one representation of a heart

(which, because of the possibility of mislabelling, may not even be the
films of the patient’s study). The existence of antibiotics provides the
pressure to find an infection to treat—even if infection, while
present, is not the patient’s problem.
provided to document the well-known p
Its power to oversimplify the inherent
certainty where doubt is necessarily p

not only to medicine but to the whole culture. Even the modern
quack provides patients with computer readouts of blood, hair, or
what-have-you analyses to give credence to the incredible. Wistfully,
some have believed that the only solution to the dilemma posed by
the enchantment of technology is its banishment. That seems patently
ridiculous; none of us will willingly return to lesser effectiveness even

if our patients would permit it to happen—and they will not. Little
wonder, then, that the image of the physician h

by technology so that technical wizardry has bec
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transformation wrought in

perhaps
Endless examples could be
hrase, “technology is sweet.”
ly complex and to produce
resent has proven irresistible

as been transformed
ome more important
th the ideal doctor. It

effect of technology is separate from the
medicine by science.

 private practitioners

Return to Ideals 193

wm

1 the
o ught by science and Snwn.o_o@ was
Reletes o mﬂnwr wrnw wwmma n”..mu mnmmw:mMn En&nﬁn undermined Mrn JMMW
s im edical authorities whose eminence was based pri A
e PO Enr. ment. Since many of these n_n..w clinicians we ;
I as well as members of medical m”omnmnmw Mﬂ :
ital faculty, the increasing prominence of ﬂwﬂﬂ__m. ME__M e
o d th m.&n of power in medicine noim.& e aclly
i &nm_mmnroow. These changes in nn_mﬂq.n vwin_m are ,ﬁ_n Mm &_
& it er hip of Cecil’s Textbook of Medicine. ODW.H% um Bam
E._&n e nmﬁnn practitioner, realized that one .:.a_i cn. o
L e ﬂ as an authority in all of internal medicine, so his o)
g e mﬁﬂ specialists in the diseases about ﬁ.r_.nr ﬂrww .ﬁﬁﬁnm
e e Wm time and the rise in m&nzmmn.an&gwg e M:..‘ e
Y e Mﬂ.ﬂ%n academic, to join him as editor. Wmﬁﬂmm ﬁnan
sy f e o pa S e roanecs e
i vrww_wwanm.hwawwmm nmnwcmwn new w_.m.mm of medical mmwm%m.wm
e voinwanm in a culmural vacuum. During the same mnﬂo S
- uowmm in power within medicine Woa.ﬁwn nrbwm_m:mm 2t
mwinw mnms 10 Hmm medical scientist, the American ﬁsnw ic ﬁm S
B M& ine increasing prestige and power, base wm oG
Al mn_._ science.” Thus, as is so often the case, the ¢ m:m.mm At
HnMMnM _Mva AU,u‘.rm#_.mm the ideal physician, arose mﬂsnm.n%w. : Mnnumn
Hmmoa related to beliefs m_uomE mnﬂw%w mﬂ m“m H_%n%omﬁ Mw_m i
2 - = .
WMMMMM%WMMMmW%wMuM _mﬂmﬁ but not least, to matters of power.

ITY
MEDICAL POWER SPREADS TO THE LA

eneration of wr%m.ﬁmmsm.mromﬁnwmwm
et c as
come to power for whom the scientific and ﬂmgww_wmmﬁ .M.m&&:n
i 0

physicianship represented not part of being Mgn Ecu.n_ S o idea)

and its practice incarnate. These changes 1n S e
hysician from individualistic clinician to o T
w upled with logarithmic increases i the ﬁrﬁ.mwr RS
e r of individual doctors. As discussed elsewhe e i
m%mé ,M,Bolnm: public embraced the wonders of me

It is not surprising, then, thata g



194 Eric]. Cassell

technology, further enhancing the reputation of medicine as 4 science,
and of medical scientists. Funds for research poured in, and the
enterprise of modern technologic medicine grew. Americans not only
supported medicine’s expansion, but became knowledgeable par.
ners. For hundreds of years the power of physicians has come from
their specialized knowledge and their status. During this last gener-
ation the scientific knowledge of medicine has become increasingly
accessible to lay persons. Indeed, the public has shown a voracious
appetite for scientific information so that,
decades, science has been front-page news, It
possession of some knowledge of medical science does not make a
person a doctor. While physicians enjoy stressing that fact, they miss

%nvoﬁr.?mvgwm of scientific medicine is that the knowledge
does the work. .

Knowledgeable

belief is that a piece of knowledge that is the same as the doctor’s will
do the same work for the patient as for the doctor. Witness the
phenomenon of the Physician’s Desk Reference, which many physi-
cians find so irritating. The patient calls the doctor after arriving
home and looking up the prescribed drug in the PDR. The patient is
upset that a drug with such side effects was suggested. Wasn’t the

doctor aware? The physician knew what the side
believed that they were of such small

consequence. Further, the doctor is
trusting. Trust is not the issue (atleast
for the patient, it would seem, as fo
individual with trained judgement—i
a fact. Another fact is that no piece of knowledge floats free. All are
connected to other facts and to underlying beliefs, and all are applied
only on the basis of individual judgement. Where did the patient ever
get such an idea? Individual physicians may argue that they do not
believe that they themselves are mnsignificant or that only medical
science does the work. Individuals may not hold such beliefs, but the
system of medical education of the last several decades is clearly
founded on that belief, That is the basis of the current practice of
having the intern be the patient’s doctor and of excluding attending
physicians from writing orders on their own patients. Science, this
practice implies, makes all of us equal before the mysteries of disease,
and technology is the great therapeutic equalizer. Those who know

1S apparent that the

probability that they were of no
upset that the patient was not
in part); a fact is a fact—as true
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Srates. There, doctors do not believe patients should be told the
painful truth and neither do patients. The patients generally know the
eruth nonetheless.'* To understand how both physicians and patients
have changed during this period, it should be remembered that thirty
yedrs ago personal sufferings, unhappiness, and even doubts were
Jargely kept private, whereas today such matters are much more
likely to be ventilated. Doctors were not thought to be interested in
their patients’ personal problems (except as mere kindness), but to
confine themselves to the “medical” aspects of a case—i.c., the
physical. It would now be virtually impossible, in the United States,
to conceal the diagnosis of malignancy under euphemisms such as
“suspicious cells.” A doctor who does not understand this, or who is
insensitive to the unhappiness of his patients, would now be consid-
ered a technician. Many women have definite ideas about proper
treatment for breast cancer, and, further, they may feel that the
surgeon is as much their enemy as the tumor. I consider it is these
beliefs that have forced surgeons away from the Halsted radical
mastectomy as much or more than developing scientific evidence
which followed the changing opinions of patients. Changes in pa-
dents’ attitudes are manifest throughout the range of medical services
and are matched by the rise of commercialism, free-standing, for-
profit emergency care centers, advertising, medical marketing, and
other evidences of the demystification of physicians and medicine.

THE CONCURRENT RISE OF INTEREST IN ETHICS
IN MEDICINE

In 1966, Henry Beecher demonstrated the failure of investigators to
protect the interests of their research subjects in a number of major
projects.'® His 1966 paper is frequently cited as a landmark denoting
the start of the present interest in bioethics. Catholic ethicists had
always addressed specifically Catholic concerns in medical care, and
the theologian, Joseph Fletcher, published a work in the fifties
discussing ethical issues in medicine, but it was not until after
Beecher’s paper that concern became widespread. In 1966, for the
first time, prior review for protection of human subjects was required
of all United States Public Health Service grants. The Institute for
Society, Ethics, and the Life Sciences (The Hastings Center) was
formed in 1969, specifically to address moral problems raised by
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e to insure that research is conducted a m.
el *S.uww now, concern for the rights of _.aannoi_n
i M: : Mnuw ¢Mn505n an established fact of medical life
Sl E_nan__uu g of the moral is the concept of pe g
M& their 83__»“.__. oﬂcﬂwﬂﬂﬂmoohmﬂi _umm, e inon% Hﬁﬂw
o » matters of custom .
nnqﬂ:maﬂmwmﬂw_ moral aspects of life are always in HM.M Mw EM_ o
(b EQ may be directed towards non-human Emnnﬂ i
iy Sy e Mgs_.cnanﬁ.u. It follows that all :nmnaﬂn&m i
v i HM_” Fo: some _.mnw of the nature of persons, wh mﬁmrom
s . O_M era in the United States, the Enz.:n onm Eﬂ.
B il mﬂ:.%”. M en been embodied by the bioethics Eoﬁ”
e s ng, autonomous individual, whose high
il i and independence, The impact of this HEREM
el nm.... H._M va ﬂw_”muﬁn WoB older gnhmnnnwnonn%ﬂ
s . e found in a pa
SEBQHHWHW zo”._w the subject of the “good ummwawwm*wwnw&..%o
T at paper by Childress." For Pm_.s.msmnm_ e
as obligations to the patient, the patient rmm.hwmﬂmwm

tions t ici
o the physician and to the work of getting better. Both are

embedded in i .

from H_..nEan?”umﬂmW_#S»nm_._ﬁ and their obligations stem not only

of its EquBEm mo&m_os ¢ fact of their relationship and the fact

stance much more co character. For Childress, who represents a

e d %_Enw: among American writers on bioethics

social setting pall in _._., e relationship with the doctor, and .”ro.

. selt- .. .
Hnm.m“.ﬂvonmnn than recovery from Ehmma_umncn RErERALE
y, aut : .

believe that ﬂrmz%m.ﬂw @ n.r..omﬂoanm by sickness. Most physicians

removed by the effe nt's independence and freedom of choice are

ments to c:aﬂmnmnn_mm " M_mnm.m?lvw the uncertainties and impedi-
gand action that inevitably accompany serious

final .unw._.__m.;

T
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nts regain autonomy would seem to be a

illness. In fact, helping .ﬁ»an it

prime function of medicine.
Often, in the current scenc, physicians are seen as the threat to the

patient’s autonomy—they are believed to be npﬁ.amm.&n. authori-
tarian, and 100 concerned with profit to be reliable servants or
partners in care. (It ‘has frequently been pointed out that these
characterizations are usually attached to doctors other than the
speaker’s or respondent’s own, who is generally believed to be more
caring and compassionate.) In the same manner, modern therapeutic
agents are often viewed with the suspicion that their side effects are
more prominent than their benefits. During their convalescence from
serious infection, for example, patients may attribute their fatigue to
the effects of the antibiotics, rather than to the illness from which they
are recovering.
There is some evidence that a single-minded concern with auton-
omy is beginning to pass from the bioethics scenc.!” Ethicists are
beginning to focus more on the contact between doctor and patient as
a relationship, and to broaden their interests tO include understand-
ings of not only rights, but corollary obligations.'® There ar¢ other
ndications that the study of ethics in medicine is maturing and
coming to be more concerned with moral problems in medicine than
with moral philosophy per <e.1® However, Stephen Toulmin has
made it clear that the relationship between philosophy and medicine
has been two-sided, that philosophy has benefited greatly from the
infusion of real-world problems and the sense of urgency that always
attends issues in clinical medicine.?’

From faint whisperings in the late 19505 tha
the sixties and emerged in force in the seventies, bioethics has become
an established presence in medicine. Very few American :..n&nm_
schools are without some program in ethics; Institutional Review
Boards are an accepted feature of the research scene, and both
patients and physicians are Very conscious of patients’ right to refuse
wreatment, of the need for informed consent, and increasingly, of the
importance of the patients’ participation in their own care. All of
these changes have occurred pari passi with the expansion of the
notion of person to include, as matters of public concern, interior

sources of happiness, suffering, achievement, and even ___mnmml.l%,_:.mm
previously held to be private—and with the rise of 2 radical individ-

ualism as a political force.

t gathered strength in
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CONTRADICTIONS

Space permits only brief mention of the commerdialism that hag
arisen over the same period during which the importance of the
personal has permeated medicine. Both the shift to primarily mope.
tary values, and the phenomenal increase in the number of malprac-
tice suits and the size of their awards are

medicine that are largely in directions a
with individual values and the importance of the relationship be-
tween doctors and patients. It is almost as if patients are asking fora
medicine that is at once both intensively directed at their personal
needs, desires, beliefs, concerns and fears, as well as being inexpen-
sive, and sufficiently uniform so that fixed pricing for services makes
sense. These are mutually incompatible goals. It may well be that the
breakdown in authority and tradition that heralded the new direc-

tions of individualism also heralded other ruptures with the medical
traditions which have held commercialism at b

ay during this century.
Whatever their sources, these changes are in conflict right now, and
the outcome is difficult to predict over the medium time—particularly

in view of the political retrenchment and
reigning. In the short
while a farsighted loo

values that seem to have been coming to dominance in medicine and
the society during this last half century.

conservatism presently
view, nothing but turmoil seems apparent,

THE PHYSICIAN AS PERSON

In the later years of his career,

Walsh McDermott turned his attention
to the individual developmen

t of physicians. (It is interesting to see
the increased attention given to the individual development of student
and physician in the prefaces and introductions to the Beeson-
MecDermott editions of the Cecil-Loeb Textbook of Medicine.) This
direction in his work is 2 narural extension of his attention to what he
called the Samaritan function of physicians in personal encounter
medicine, and it seemed to stem in part from an effort to counter a
recent public belief that the health status of a society has nothing to
do with the work of individual physicians.?! His interest in these
issues was in advance of other academicians. As can be seen from
previous paragraphs, however, concentration on the physician as a

having profound effects o
way from a major concery

- have stressed the

k suggests the reemergence of the personal
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i ivi mmﬂﬂﬂnnﬁ w._:.
.

i f the
. t’s care is directly derivative from Hrnrmoﬂﬂhnﬁmwmanﬁ
e P ferallif the patientis a person, o s the p » the postgraduate
2@%&% m“mﬂ medical nmiw:mﬂwrﬁa%ﬂwmw%n_ovaga of physi-
to ; &
i directed toward tf Sl T
ﬂm:m nMnm.HMw m.wm n“oran»r This ﬁo_:n.rmwa WMM Mp.w__ %..Mn“ﬂmw Emuw
e ‘2 1o rgeons-in- aahsenp s
CharissBosken wﬁﬂﬂnwmwﬂ%“o“uﬁw the moral values implied QMM mﬁwm
: ici d patient, McDermott 2pp
relationship between www.mm”w_wﬂwmﬁﬂn of individual physicians that

. wmmﬁrw%wa:bmmwwmnmﬁ_ the scientific and technological tools of the
ﬁo _

difficulties involved in

ician, and be teachable. The . ce. Too

Bowrn.g MWMM_M men engaged _.E:umn_Ewm SNEX mwﬂﬁm:“mn _Mwwmwwnrmr_n..

o pmdmo roblem is written off by saying s But it has become

mﬂﬂmﬂwuﬁ ow%nn have the ?.%nam.:w_oh. Mrmomwho_wn&&:ﬂ with their

: in, that the tools o . odi

mmv»nnuwuwwnh%mwﬂmﬁ be directed by human faculties whose guiding

enormo >

1 uch as
ts in the use of the technology §= .wnmrnwowwm vawuﬂw o
W«%%n& Wherever power is present, It 1S

ibility exi may not be accepted and that 1tis as
nnmmoum&;ﬁu.mhmﬁnwmp M“ﬁ.%hn be ﬂmnm forill as m.un woq.mw Mqh.w._: MFMM
_.om.n.m:ﬂ e s inadequate to stop at the notion e
i nmn.a, i mnn“ﬁ achable. What is necessary, then, is s0 A
T a—uca Mcmnm in the idea of the good .v_B.mMn_E”m S it
érﬁ.% Muwwmw%mo_. the beginnings of systematic undets
provide

disciplined training.

N?
WHAT DEFINES A GOOD PHYSICIAD

jcian as one
Dermott believed that one could define a mﬂom wwwwnm_ who has
Mc erm e daund 4 trustworthy physicia e e
who is Qw e Without wasting words he gets e
mn:,,@_m.avm“ : rustworthiness and mn:.&mn%ﬁmﬂa.ﬂ both permits an
ﬁrﬁ.ﬂwuﬂmo W._mmm on this insight .S.m i R E.Mm and provides 2
o ¢ in the efficacy of training in these r¢g s
_:D.nmmvm is for the evaluation of training vnwwnmﬁoa are worthy of
_unMMM EM go back a step. The fact %mm mﬂo .nm requires that trait.
he care of the St o
W.:mﬁ e :MMHMFM “MW Mmﬁum_ a mﬂoowm:m.nm body of knowledge t
octors are
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the care of sick persons. The sicker the person is,
knowledge is absolutely necessary, and the more i
is. Both because of the inadequacies of knowledge,
fact that knowledge cannot act on its own, sick persons require
doctors. Even if, as is often the case these days, the sick have the
knowledge they still require doctors, because of the nature of
sickness.”* Further, sickness always contains a threat to existence
(real or imagined) and it is always filled with uncertainties which
impede or even paralyze effective action. e
Uncertainty is intolerable at all times but more so
their existence seems threatened, and yet
decisions about themselves. Unforrunatel
selves to be increasingly endangered there
act. But decisions and actions that are seen as having to do with one’s
very life require levels of certainty that are not available to the sick

the more accurae

and because of the

in the ill becayse
they are required to make
¥, as they perceive them

person—they simply do not have enough information, as doesnoone

in such circumstances. Trust in others is one of the central human
solutions to the paralysis of unbearable uncertainty. It is for these
reasons that the sick pur the kind of trust in doctors that they do.

 Sick people, then, are people who are forced to trust. The berter the
doctor, the more trustworthy he is. But doctors are also faced with
uncertainties and doctors are also threatened. Space does not permit

a complete analysis of why whatever threatens the patient also

threatens the doctor, bur let physician readers remember their

training days and how scared they always were that something
untoward might happen to one of their patients. One important
element of the threat to the doctor inherent in the patient’s illness is
the physician’s responsibility for the patient. The doctor acquires the
POWer to act on the patient’s behalf because of the patient’s trust. (In
a complex society such as ours, caltural and legal factors have come
to play a part in ensuring that the doctor js responsible, but these
factors are derived, believe, from the basic need of the sick person

to trust the doctor.) Wherever power is pr

esent, there is always the
communal demand for responsible action—power always implies
responsibility.® It is true that the physician is not threatened unless
responsibility is accepted. But society acknowledges the responsibility
that physicians acquire because of their power by holding them
accountable morally and legally in certain situations when they do

not fulfill their responsibilities. The equation is complete. Doctors are

nadequate it often

is an increased urgency to
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ed to
ir special knowledge, are empowered |
i wnnwzmmnomﬂ_.nw“n mmwnn by patients, and who acquire

ient. Doctor and patient
; hat threatens the patient. )

wnnﬂamhwﬂﬂﬂmﬁ“nommwwoﬁ_ relationship—failure to understand that is
are bou | r A

i hend clinical medicine. : . .
*Ecaﬁno_ﬂﬂﬂﬂm this understanding it is womm&_w MM” %H“:M”Mﬂﬁcnﬁm

HWEMQm and self-discipline. The sick person i
ot the context of sickness, the practice e
noom_wa _5&88 That is to say that patients &MMW rﬁ..ww et
i . ici d nowadays ve :

of medicine, an

M n:wwc nmﬁﬂwc%mm_mwmm%ﬁa, knowledge and competence are givens.

an tha

icall
That often-heard question, “Would you rather have a technically

i i nce would be inadequate m.:&
o éﬂ&w Mmmmnrqﬂmmw—s%ﬁwmmm by itself cannot ﬁrwm%ﬁ é_””-nwn
Eioﬂ.&% 0 be used on and how. To be effective, paysici e
iy b orking with patients—taking histories, vnmﬁmxﬁﬁdn@
- m@mﬁnﬂmwww_“mnm compliance with regimens that nwmwamm nwm i
Mﬂ%m&w:r being sensitive t0 :.bmwcrmm %Mmmw MMM=W i
mﬁﬁoﬁmwﬁﬂﬁmwmwmﬂmhmmwﬂﬂmhm things would not be adequate or
illness.

entirely trustworthy.

SM
THE RELATION BETWEEN TRUST AND ALTRUI g
. which seems important in physicians, Mu Hm ﬂwﬂnmwmrﬁonnﬁr
EﬁEmE,v he unfortunate history of the word. In e
S w..w g was much debated in black or white term .
s n:n._ ic. acted out of self-interest. Because many 5 e
o e ¢ seen to have an element of self-interes ,=< SR
i om.ohr E;“M_-o?:onn idea of altruism rw.m. unr%nﬂcﬂ“mn: 5
oot .mns_n _u the sociobiologists where the term 1S 2pp Sy
noﬂ._nsznm ..m itself for the continuation n_m the group. el
e Wm : cation about human behavior has increas S
voﬁn in Wnnmnna years so that we can be free to unnnmon i
gt ::m act in behalf of others the nﬁqmﬁ %meom o

.&Mﬂ HM_." wrww HMM gain, but what it means to act in beha

whe
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Frﬂisa&&a .
L cw_ ?@n*ﬂmwﬂoﬁm%w Hﬁu:aswﬂwuso&m_gmas denote
me M__Mﬂhh be clear from the mw.oqo that when | _
e REMH nm A.w_.”a___.”_,. a patient _.umm& on the sick person’

oo = oal Gty s
: : e res i i
m“non”. MMM,M%:MM onmr H_.n.anr wm.mm.onnn.m a.zmﬂwwﬁm MWN.“WMW % e
peoniei c.,.rﬂ...” &Q.E medicine no longer means to act oamﬂ.a
ot e i’ by Thechrg n e oo/ i
Mo..H.Q Mwn.on Mmmm decades underline 9onﬂ.n“ Hrwﬂo o
& cwm : WM itis meant to be towards the goals
Shes _UM" n.oc_m act on their own. What
e riﬂ. interests may well require th,
o vrﬁﬁmﬁ W.EH can almost never be kn

3 %Mw ﬁrwhww“uﬂmwwoﬂ of nrn.ﬁmnnbr Altruism in medicine requi
i :?ﬂml.mﬁinm ge of medical science, it requires also E%M_EM
uses, course, and outcome—from the vmnﬂ_nmm

viewpoint, and then acti
e acting on the knowledge. It requires knowing

that the patients would
patients believe to bein
e active participation of
own without the knowl-

SELF-DISCIPLINE

It is obvious that what threa ens th Pneumoni
! t what threar ick i . 0
- : the sick is their diseases. |
dangerous, n_ucm mnz.ﬂmzw._.ﬂ@ouam to good care, Appendicitis "
dangerous, but a re atively simple operation is curative. What gets E.a
P !

the wa

%ug&wm wwomaahw for pneumonia or efficacious surgery for

“pneumococcal quEMa.w & »@Mﬁm. A diagnosis is not simply

clude appreciation of Q_MN MWQMWWM:&QM.: bucalsg TSt
om the subcellular to the

community— :
i Nucmuw%nw%nnﬁ the disease or affect the treatment. One
ying e nether the pneumonia i present because of under
ished or otherwise 5 id the patient aspirate; is the host malnour-
scribed regimen? The ﬁvﬂnﬁw& will the patient follow the pre-
Preseritfbiatis some hiflen oo b e Apeian i
surgery? The proper di en factor present that increases the risk of
from examining mwn mﬁ@oam results, above all, from thoroughness;
i ctails, the ‘n_:=. interminable details that m..,
eatment of the sick. Clearly Walsh was correct a_._mw

a physician acts on the

when the doctor acts
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a trustworthy doctor is thorough and self-disciplined and that the
“deep belief in thoroughness is the most important element of
medical education.” (Emphasis in the original.)? It takes self-
discipline to stay with the details. The internship is the place where
the introduction to the details takes place. Alas, interns often believe
that when they finish their internship the details will get relegated to
someone else—it certainly appears that way in modern training
programs where the resident has been elevated to the position of
“advise and consent.” But experienced physicians, when they are
good, are good because of their mastery over the details as much as
their mastery of medical knowledge. It should be no surprise that one
of the signs of the waning power of a surgeon is the loss of patience
with the tiny moment-by-moment details of the operation.

Self-discipline and trustworthiness are involved in more than

control of the details. Constancy to the patient is necessary. It is not
difficult to provide constant attention and maintained presence when
things are going well. It requires self-discipline to maintain constancy
when the case is going sour; when errors or failures have occurred;
when the wrong diagnosis has been made; when the patient’s
personality or behavior are difficult or even repulsive; when impend-
ing death brings the danger of emotional closeness. When constancy
is absent or falters too frequently, patients lose that new-found part
of themselves—the doctor—that promised stability in the uncertain
world of sickness.

With good reason much has been made of the need for physicians
to maintain their knowledge through constant educational effort,
because it is so evident that patients are threatened by physicians’
ignorance. Good physicians admit their ignorance and call for help.
It is true, but not self-evident, that over-referral is as bad as
under-referral because it may reflect either pandering or fear. Recog-

nizing that a constant accompaniment of medical practice is fear that

damage will be done to a patient through one’s actions leads to the

next category. Patients are also endangered by failure of the physi-
cian’s nerve. This is something that most laypersons are fortunate not
to know about. Whether it is not overdiagnosing serious illness,
starting or stopping treatment too SOOR, holding to a disputed
diagnosis or course of action, of simply not turning and running
when things get too bad, it takes nerve to care for the sick, and nerve
requires self-discipline (both to be present and not 10 be converted to
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gun-slinging). When doctors get old, the thi
| ing that
M not wm.oﬁ_&mo but nerve. Psychiatrists mnomm&nawﬁw”mw. m.oama
M:NWHMW%E mvzwamnooﬁ_ma&&wh:oﬂ in every lump of fat ..:mm:we..nq
suspect myocardial i i 1 A
B s ¥ Al infarctions with every ache in a sterno-
Self-discipline is necessary not | _
. only for thorou
Mﬂ:ﬂmunnn of rn_oi&mn. constancy to wmmgﬂﬂ“ﬂr%mg
mﬂmmmwhuﬁm o»_‘ n_.ﬁ trustworthy doctor. When to these are added
: tes of altruism and humaneness required to work with
Mﬁﬂ.ﬁ. it is o_uc_omm that technical competence is only the it
hﬂﬂw of a clinician. Perhaps in their best nxnammmﬂmﬂ”m nﬂw
- Qnaﬁmn :uﬂm&mw_n. Perhaps in the same way it is not education
ol a : casso. But just as even the unartistic can be taught to
o iﬂnnwmg mmﬁ Hm ﬂm%ﬂ. a figure on paper, the basic attributes of
s ﬂw eve, g.& teachable and evaluable. Before
e possibility, it seems reasonable to ask who tried

to do the teaching, how much time and money, and how many

people were committed to the task.

THE RETURN TO IDEALS

It i
:omwwwm ”Manﬁnn E.:mr observation to realize that these values are
e i : nﬂwﬁsam. programs of modern medical centers. But
R Mwn _ﬂ - e wndom. of medicine through which Walsh
ofthatas Hﬁn his professional life suggests the strong beginnings
i %nmmﬂ.ﬂw ﬂrﬁ_ﬂmnm of the 19205 embodied within
s ..Eﬁ .nrn: profession as they reached towards
i S mmm solid intellectual basis for medicine. Individuality
s gt saence seemed to provide equality to all in the
el HM @oW%m and in the treatment of disease. Science
Y Pl Em cine and v.—.oSn_& the values embodied in
ot Mﬁmm _Mno:onn with the surrounding society, the
R Secti ,_: ual person and of ethical issues have grown
divihiali nr ast decade. Once again the qualities of the
bt Swm Qmm ave assumed importance, but they are now
r nmwnn Ewmn to saence and technology. As so often through-
r; McDermott saw this development sooner than most

others and helped lay ; ;
physicianship mw Enﬁwﬁnwwﬂaﬁann basis for a return to ideals of
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