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This is awonderul, ramarkable book, nothing less. | expecied lo read It rapldly as
one does 1he book of a friend with a congenial point of visw (and genarous citations).
Instead, | found myself learning in new depth things | mistakenly thought | already knew.
Icould not read mora than aboutten pages at atime because thare was so much richness
without a wasted word. In 118 pages of crystal-clear text (with plenty of footnotes),
Toombs demonstrates the distinctivensess of the patiant's perspective of llness and its
fundamental Imponianca ta physicians in the cara of the sick, Since this Is a pointof view
that is not only familiar to many of us, but is the basis of our understanding of medicine,
what has Kay Toombs writtan that is so Important for us to read?

She starts by telfing us that, "My interest in explering the nature of the patlent's and
the physician’s understanding of illness has grown oul of my own experience as a
muttiple sclerosis patlent.” Subsequently, she only rarely refers to her multiple sclerosis.
Her llness may have given her entréetothe pallent's parspective but she has developed
an understanding of it that transcends her experience as a patient with muliple
sclerosis—and an understanding vis-a-vis the physician's perspective. Her multiple
sclerosis ramalns Important, cbviously, but our knowledge of it does not remain central
to her 1ask in this boak, a perlect example of the difference between experiencing and
undersianding. Because she has boen a patient, she also has knowledge of physicians
beyond what she might have learned from them as friends and by reading. Thus, Toombs
also understands the physician’s perspaclive—its origins, imporiance and driving
forces—permilting the book lo maintain a rare balance batween the two.

An Introduction describes the phenomenalogist's task. In a recent essay, Richard
Baron depicts the difiicultles of teaching physicians the phenomenalogist's method as
aclinicaltool. Inher Introduction, Tcombs provides a characterization of phenomenology
that not only makes it appealing but suggests the basis of a clinical technique. It is here
that we begin 1o understand the importance of her cantribution and the challenges it sels
for our continulng exploration (which she does not mesl):

With its emphasis on firsthand or direct description, phenomenology provides
the means 10 elucidale the domain of unreflective, taken-lor-granted lived
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_l exparienca. To provide a detalled account of the manner in which wa interpret
the world ol everyday life (the lifeworid). . . . phenomenology provides an
explication of the fundamenial and important distinction between lifeworid
interpretation and sclentific conceptualization.

... the different perspectives of physician and patien! . . . [are] not simply
amatier of differant levels of knowledge (too often assumed 10 be the casa) but
[of a] difference in understanding [thal] is much more profound. . . .The
distinction is particularly important in the physician-patient relationship where
the decisive gap between lived experience and the scientific account of such
exparience clash in a direct way with regard to the phenomenon of iliness.

Having said that, she Is required to show why the physician's understanding of the
patient’s lived experiencs is nacessary to afully developed medicine. She demonstrates,
for example, that in the fundamental domains of lime, space, and objects the patient
inhabits a world of meznings different from that of the physician, Introducing "a systemalic
distortion of meaning In the physician-patient relationship.” The basis of all communica-
tion—all Intersubjectivity—is put at risk by these differences. To the exient that a
physician (in conlemporary medicine) acts qua physician, intersubjectivity will be
distorted. If, as is usually the case, the physician reaches out as a person, the action will
be essentlally untralned—with rare exception, not part of the physician’s education.!

Toombs provides a characterization of phenomenology
that not only makes it appealing but suggests the basis
of a clinical technigue.

Chapler 2, on liiness, Is a gam. One wanls to quote long sections, 1o share the
richness and multidimensionality of the author's account of liiness. &t has, 1o my
knowledge, never been done better. She draws on her own expariencs, the autobio-
graphical literature of the sick (including the extensive genre of sick doctors) and the
contribution of phenomenclogisis. Don't expectio find just ancther description of what &t
Is like to be sick—a sort of phenomenologist's Analole Broyard—or a sophisticated
appeal 10 treat the patient as if the patlent was a persan. (One thinks of Broyard's desire
that his doctor talk to him, laugh with him, and appreciate him.) Kay Toombs is moving
us beyond mere hope for a compassionate doclor. She Is describing whatthe physician
must understand about the ill in order to do more than a haliway job—going further than
the inadequate modelof acute diseases fike pnaumanta in order to make her points. Only
a cloistered Intensivist or a clinician with no patlence for patients could come away from
this chapter without knowing that here is akind of knowledge thal is essential to his or her
work.
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The next chapter, the langest, deals with the body. In ils layer-by-layer dissection
of the lived body, the distortions of function and thelr reflection In meaning and the
unfolding process of the iliness, it Is wondarful, it might well be read alongside Draw
Leder's racent essay exploring the distinction between the lived and the anatomical
(structural) body.

When | had finished the book | asked myself: How are physiclans to do what the
author wants? How are doclors to atlend simultaneously to two very ditferent perspac-
tives coming from different parts of thamselves? How are they to gather from separate
levels of the same patiant the Informalion required to make two distinct types of
diagnoses, thenIntegrate the disparate "dlagnoses” to form a whole on which actioncan
be based?

Despite working at it for years | do not know a systematic answer. But | have some
clues. First, abandon theideathal a disease diagnosis isanything more than ashorthand
name for a process. The siructural meaning of the disease, despite lis uses, holds back
thinking in the terms of this book. Second, understand thal what Toombs is telling us
about the sick person and the lliness Is another processthat Interacts with the first—ike
two pinwheals forming a unique design in which their patterns overiap. Third, accept the
fact that only another person, as a person, can discover the lliness. Fourth, begin to
develop the tools that will permit the doctor to do all these things. Finally, read Kay
Toombs' book o learn how to go about steps two through four,

Notes

1. Foranotablaexcsplon, seo Willlam Carlos Williams' *The Practice,”in The Autebiography
of William Carlos Willams (Naw York: New Directions, 1967).
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