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It is probably fortunate that systems of education are constantly under the fire of general criticism … Medical education, however, is less likely to suffer from such stagnation, for
whenever the lay public stops criticizing the type of modern
doctor, the medical profession itself may be counted on to stir
up the stagnant pool and cleanse it of its sedimentary deposit. The most common criticism made at present by older
practitioners is that young graduates have been taught a great
deal about the mechanism of disease, but very little about the
practice of medicine—or, to put it more bluntly, they are too
“scientific” and do not know how to take care of patients.…
To begin with, the fact must be accepted that one cannot
expect to become a skilful practitioner of medicine in the four
or five years allotted to the medical curriculum. Medicine is
not a trade to be learned but a profession to be entered. It is
an ever widening field that requires continued study and prolonged experience in close contact with the sick.… And while
they have been absorbed in the difficult task of digesting and
correlating new knowledge, it has been easy to overlook the
fact that the application of the principles of science to the
diagnosis and treatment of disease is only one limited aspect
of medical practice. The practice of medicine in its broadest
sense includes the whole relationship of the physician with
his patient. It is an art, based to an increasing extent on the
medical sciences, but comprising much that still remains outside the realm of any science. The art of medicine and the science of medicine are not antagonistic but supplementary to
each other. There is no more contradiction between the science of medicine and the art of medicine than between the
science of aeronautics and the art of flying. Good practice
presupposes an understanding of the sciences which contribute to the structure of modern medicine, but it is obvious
that sound professional training should include a much
broader equipment.…
One who speaks of the care of patients is naturally thinking
about circumstances as they exist in the practice of medicine; but
the teacher who is attempting to train medical students is immediately confronted by the fact that, even if he would, he cannot
make the conditions under which he has to teach clinical medicine exactly similar to those of actual practice.
The primary difficulty is that instruction has to be carried
out largely in the wards and dispensaries of hospitals rather
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than in the patient’s home and the physician’s office. Now
the essence of the practice of medicine is that it is an
intensely personal matter, and one of the chief differences
between private practice and hospital practice is that the latter always tends to become impersonal. At first sight this
may not appear to be a very vital point, but it is, as a matter
of fact, the crux of the whole situation. The treatment of a
disease may be entirely impersonal; the care of a patient
must be completely personal. The significance of the intimate personal relationship between physician and patient
cannot be too strongly emphasized, for in an extraordinarily
large number of cases both diagnosis and treatment are
directly dependent on it, and the failure of the young physician to establish this relationship accounts for much of his
ineffectiveness in the care of patients.…
If the establishment of an intimate personal relationship
is necessary in the diagnosis of functional disturbances, it
becomes doubly necessary in their treatment. Unless there is
complete confidence in the sympathetic understanding of the
physician as well as in his professional skill, very little can be
accomplished; but granted that you have been able to get close
enough to the patient to discover the cause of the trouble, you
will find that a general hospital is not at all an impossible place
for the treatment of functional disturbances.…
It is not my purpose, however, to go into a discussion of
the methods of treating functional disturbances… In all your
patients whose symptoms are of functional origin, the
whole problem of diagnosis and treatment depends on your
insight into the patient’s character and personal life, and in
every case of organic disease there are complex interactions
between the pathologic processes and the intellectual processes which you must appreciate and consider if you would
be a wise clinician. There are moments, of course, in cases
of serious illness when you will think solely of the disease
and its treatment; but when the corner is turned and the
immediate crisis is passed, you must give your attention to
the patient.… The good physician knows his patients
through and through, and his knowledge is bought dearly.
Time, sympathy and understanding must be lavishly dispensed, but the reward is to be found in that personal bond
which forms the greatest satisfaction of the practice of
medicine. One of the essential qualities of the clinician is
interest in humanity, for the secret of the care of the patient
is in caring for the patient.
Boston City Hospital.
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