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Seetherelated 1984 commentary on this article

ltis probably fortunate that systems of educati@ncanstantly under the fire of
general criticism, for if education were left sglél the hands of teachers the
chances are good that it would soon deteriorateliddeeducation, however, is less
likely to suffer from such stagnation, for whenetrex lay public stops criticizing the
type of modern doctor, the medical professionfitsely be counted on to stir up the
stagnant pool and cleanse it of its sedimentarpsieprhe most common criticism
made at present by older practitioners is that gaymaduates have been taught a
great deal about the mechanism of disease, butlittezyabout the practice of
medicine—or, to put it more bluntly, they are t@aiéntific" and do not know how
to take care of patients.

One is, of course, somewhat tempted to questiondumapletely fitted for his life
work the practitioner of the older generation wamew he first entered on it, and
how much the haze of time has led him to confusat\ulk learned in the school of
medicine with what he acquired in the harder sclobexperience. But the
indictment is a serious one and it is concurreldyimumerous recent graduates, who
find that in the actual practice of medicine thag@unter many situations which
they had not been led to anticipate and which #reynot prepared to meet
effectively. Where there is so much smoke, thersdoubtedly a good deal of fire,
and the problem for teachers and for studentsésmgider what they can do to
extinguish whatever is left of this smoldering dist.

To begin with, the fact must be accepted that ammot expect to become a skillful
practitioner of medicine in the four or five yeat®tted to the medical curriculum.
Medicine is not a trade to be learned but a prades® be entered. It is an ever
widening field that requires continued study anolgmged experience in close
contact with the sick. All that the medical schoah hope to do is to supply the
foundations on which to build. When one consideesamazing progress of science
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in its relation to medicine during the last thigiyars, and the enormous mass of
scientific material which must be made availabléh®modern physician, it is not
surprising that the schools have tended to cortb@mselves more and more with
this phase of the educational problem. And whikythave been absorbed in the
difficult task of digesting and correlating new kvledge, it has been easy to
overlook the fact that the application of the piphes of science to the diagnosis and
treatment of disease is only one limited aspeat@dical practice. The practice of
medicine in its broadest sense includes the wiadéionship of the physician with
his patient. It is an art, based to an increaskigre on the medical sciences, but
comprising much that still remains outside themeaf any science. The art of
medicine and the science of medicine are not antafjo but supplementary to each
other. There is no more contradiction between tiense of medicine and the art of
medicine than between the science of aeronautatshenart of flying. Good practice
presupposes an understanding of the sciences whithbute to the structure of
modern medicine, but it is obvious that sound msifenal training should include a
much broader equipment.

The problem that | wish to consider, thereforeylether this larger view of the
profession cannot be approached even under thetiomsdmposed by the present
curriculum of the medical school. Can the praatiéiis art be grafted on the main
trunk of the fundamental sciences in such a watyttieae shall arise a symmetrical
growth, like an expanding tree, the leaves of winay be for the "healing of the
nations"?

One who speaks of the care of patients is natuttailiking about circumstances as
they exist in the practice of medicine; but thechea who is attempting to train
medical students is immediately confronted by #wt that, even if he could, he
cannot make the conditions under which he hasaichtelinical medicine exactly
similar to those of actual practice.

The primary difficulty is that instruction has te barried out largely in the wards
and dispensaries of hospitals rather than in thieqds home and the physician's
office. Now the essence of the practice of medi@réat it is an intensely personal
matter, and one of the chief differences betweerata practice and hospital
practice is that the latter always tends to becwnpersonal. At first sight this may
not appear to be a very vital point, but it ispamatter of fact, the crux of the whole
situation. The treatment of a disease may be éntimpersonal; the care of a patient
must be completely personal. The significance efithimate personal relationship
between physician and patient cannot be too styargbhasized, for in an
extraordinarily large number of cases both diagihasd treatment are directly
dependent on it, and the failure of the young phigsito establish this relationship
accounts for much of his ineffectiveness in the adrpatients.

INSTRUCTION IN TREATMENT OF DISEASE

Hospitals, like other institutions founded with thighest human ideals, are apt to
deteriorate into dehumanized machines, and evephyscian who has the patient's
welfare most at heart finds that pressure of workds him to give most of his
attention to the critically sick and to those whdseases are a menace to the public
health. In such cases he must first treat the Bpeltsease, and there then remains
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little time in which to cultivate more than a sujpal personal contact with the
patients. Moreover, the circumstances under whietphysician sees the patient are
not wholly favorable to the establishment of thinate personal relationship that
exists in private practice, for one of the outstagdeatures of hospitalization is that
it completely removes the patient from his accustdmnvironment. This may, of
course, be entirely desirable, and one of the megsons for sending a person into
the hospital is to get him away from home surrongsj which, be he rich or poor,
are often unfavorable to recovery; but at the same it is equally important for the
physician to know the exact character of thoseosunaings.

Everybody, sick or well, is affected in one wayamother, consciously or
subconsciously, by the material and spiritual feriteat bear on his life, and
especially to the sick such forces may act as pohwvstiimulants or depressants.
When the general practitioner goes into the honmeepdtient, he may know the
whole background of the family life from past expace; but even when he comes
as a stranger he has every opportunity to finduat manner of man his patient is,
and what kind of circumstances make his life. Hs gehint of financial anxiety or
of domestic incompatibility; he may find himselfrdconted by a querulous,
exacting, self-centered patient, or by a gentlalidvoverawed by a dominating
family; and as he appreciates how these circumstaae reacting on the patient he
dispenses sympathy, encouragement or discipline.

What is spoken of as a “clinical picture” is nadtja photograph of a man sick in
bed; it is an impressionistic painting of the patisurrounded by his home, his

work, his relations, his friends, his joys, sorroWwspes and fears. Now, all of this
background of sickness which bears so stronghhersymptomatology is liable to

be lost sight of in the hospital: | say "liable twécause it is not by any means always
lost sight of, and because | believe that by makimgnstant and conscious effort
one can almost always bring it out into its properspective. The difficulty is that

in the hospital one gets into the habit of usirgdh immersion lens instead of the
low power, and focuses too intently on the centehe field.

When a patient enters a hospital, one of thethisgs that commonly happens to
him is that he loses his personal identity. Heeisagally referred to, not as Henry
Jones, but as "that case of mitral stenosis irs¢icend bed on the left." There are
plenty of reasons why this is so, and the poinnigself, relatively unimportant; but
the trouble is that it leads, more or less diredtithe patient being treated as a case
of mitral stenosis, and not as a sick man. Theadisés treated, but Henry Jones,
lying awake nights while he worries about his vafed children, represents a
problem that is much more complex than the patholplgysiology of mitral

stenosis, and he is apt to improve very slowly ssike discerning intern happens to
discover why it is that even large doses of digittlil to slow his heart rate. Henry
happens to have heart disease, but he is notlostiso much by dyspnea as he is by
anxiety for the future, and a talk with an underdiag physician who tries to make
the situation clear to him, and then gets the $seiaice worker to find a suitable
occupation, does more to straighten him out thibaak full of drugs and diets.

Henry has an excellent example of a certain tygeeaft disease, and he is glad that
all the staff find him interesting, for it makesrhieel that they will do the best they
can to cure him; but just because he is an iniagesise he does not cease to be a
human being with very human hopes and fears. Ssskpeduces an abnormally
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sensitive emotional state in almost every one,iamdany cases the emotional state
repercusses, as it were, on the organic diseaseprigumonia would probably run
its course in a week, regardless of treatmentiHmuexperienced physician knows
that by quieting the cough, getting the patierglézp, and giving a bit of
encouragement, he can save his patient's strengthfihim through many
distressing hours. The institutional eye tendsamome focused on the lung, and it
forgets that the lung is only one member of theybod

PATIENTS WHO HAVE "NOTHING THE MATTER WITH
THEM"

But if teachers and students are liable to takeidd point of view even toward
interesting cases of organic disease, they fall mmtich more serious error in their
attitude toward a large group of patients who dioshow objective, organic
pathologic conditions, and who are generally spakeas having "nothing the
matter with them."” Up to a certain point, as losgleey are regarded as diagnostic
problems, they command attention; but as soonpdiysician has assured himself
that they do not have organic disease, he passesdter lightly.

Take the case of a young woman, for instance, witered the hospital with a
history of nausea and discomfort in the upper pithe abdomen after eating. Mrs.
Brown had "suffered many things of many physiciagsch of them gave her a
tonic and limited her diet. She stopped eatingglierg that any of her physicians
advised her to omit, and is now living on a littilk and a few crackers; but her
symptoms persist. The history suggests a posséstig ulcer or gallstones, and
with a proper desire to study the case thorougdflg,is given a test meal, gastric
analysis and duodenal intubation, and roentgemxayninations are made of the
gastro-intestinal tract and gallbladder. All of¢kadiagnostic methods give negative
results, that is, they do not show evidence ofsnyctural change. The case is
immediately much less interesting than if it hachéd out to be a gastric ulcer with
atypical symptoms. The visiting physician walksang says "Well, there's nothing
the matter with her." The clinical clerk says "tidin awful lot of work on that case
and it turned out to be nothing at all." The intemho wants to clear out the ward so
as to make room for some interesting cases, says 'Bdown, you can send for
your clothes and go home tomorrow. There realhoihing the matter with you, and
fortunately you have not got any of the serioushites we suspected. We have used
all the most modern and scientific methods andime that there is no reason why
you should not eat anything you want to. I'll gyei a tonic to take when you go
home." Same story, same colored medicine! Mrs. Brgaes home, somewhat
better for her rest in new surroundings, thinkingtthurses are kind and physicians
are pleasant, but that they do not seem to knowhrabout the sort of medicine that
will touch her trouble. She takes up her life amel $ymptoms return—and then she
tries chiropractic, or perhaps it is Christian &ce

It is rather fashionable to say that the moderrsjgn has become "too scientific."
Now, was it too scientific, with all the stomacloés and blood counts and
roentgen-ray examinations? Not at all. Mrs. Brovggisiptoms might have been due
to a gastric ulcer or to gallstones, and after suldng course it was only proper to
use every method that might help to clear the diagn Was it, perhaps, not
scientific enough? The popular conception of arggeas a man who works in a
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laboratory and who uses instruments of precisi@simaccurate as it is superficial,
for a scientist is known, not by his technical msses, but by his intellectual
processes; and the essence of the scientific methibdught is that it proceeds in
an orderly manner toward the establishment ofta.tidow the chief criticism to be
made of the way Mrs. Brown's case was handledaisthie staff was contented with
a half truth. The investigation of the patient wasidedly unscientific in that it
stopped short of even an attempt to determineelecause of the symptoms. As
soon as organic disease could be excluded the wholdem was given up, but the
symptoms persisted. Speaking candidly, the caseawasdical failure in spite of the
fact that the patient went home with the assurdmaethere was "nothing the
matter” with her.

A good many "Mrs. Browns," male and female, combdspitals, and a great many
more go to private physicians. They are all charatd by the presence of
symptoms that cannot be accounted for by orgasieadie, and they are all liable to
be told that they have "nothing the matter" witarth Now my own experience as a
hospital physician has been rather long and vaaed,| have always found that,
from my point of view, hospitals are particulanhteresting and cheerful places; but
| am fairly certain that, except for a few low geathorons and some poor wretches
who want to get in out of the cold, there are nahynpeople who become hospital
patients unless there is something the matter tvetn.

And, by the same token, | doubt whether there amynpeople, except for those
stupid creatures who would rather go to the phgsithan go to the theater, who
spend their money on visiting private physiciankess there is something the matter
with them. In hospital and in private practice, lewer, one finds this same type of
patient, and many physicians whom | have questiageee in saying that, excluding
cases of acute infection, approximately half ofrtpatients complained of
symptoms for which an adequate organic cause cmilte discovered.
Numerically, then, these patients constitute adapgup, and their fees go a long
way toward spreading butter on the physician'scri®kedically speaking, they are
not serious cases as regards prospective deatthdyuare often extremely serious
as regards prospective life.

Their symptoms will rarely prove fatal, but theirds will be long and miserable,
and they may end by nearly exhausting their fasdied friends. Death is not the
worst thing in the world, and to help a man to pgyaand useful career may be
more of a service than the saving of life.

PHYSIOLOGIC DISTURBANCES FROM EMOTIONAL
REACTIONS

What is the matter with all these patients? Tecligiamost of them come under
the broad heading of the "psychoneuroses"; bytrfactical purposes many of them
may be regarded as patients whose subjective symspdioe due to disturbances of
the physiologic activity of one or more organs ygtems. These symptoms may
depend on an increase or a decrease of a norn@idanon an abnormality of
function, or merely on the subjects becoming canscibf a wholly normal function
that normally goes on unnoticed; and this last eption indicates that there is a
close relation between the appearance of the syngpémd the threshold of the
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patient's nervous reactions. The ultimate causésest disturbances are to be
found, not in any gross structural changes in tigars involved, but rather in
nervous influences emanating from the emotionahtetlectual life, which, directly
or indirectly, affect in one way or another org#imat are under either voluntary or
involuntary control.

Every one has had experiences that have brought tteenwvay in which emotional
reactions affect organic functions. Some have lbeeiseated while anxiously
waiting for an important examination to begin, anfdéw may even have vomited,
others have been seized by an attack of diarrhéerdhe same circumstances.
Some have had polyuria before making a speechotiieds have felt thumping
extrasystoles or a pounding tachycardia beforetb&dl game. Some have noticed
rapid shallow breathing when listening to a pietbau news, and others know the
type of occipital headache, with pain down the rressof the back of the neck that
comes from nervous anxiety and fatigue.

These are all simple examples of the way that emaltireactions may upset the
normal functioning of an organ. Vomiting and diaahare due to abnormalities of
the motor function of the gastro-intestinal tractredo the production of an active
reversed peristalsis of the stomach and a relaxafithe cardiac sphincter, the other
to hyperperistalsis of the large intestine. Theypod is caused by vasomotor
changes in renal circulation, similar in charattethe vasomotor changes that take
place in the peripheral vessels in blushing anddblang of the skin, and in addition
there are quite possibly associated changes irateef blood flow and in blood
pressure. Tachycardia and extrasystoles indicatentit only the rate but also the
rhythm of the heart is under a nervous control tiaat be demonstrated in the intact
human being as well as in the experimental aniiiifa. ventilatory function of the
respiration is extraordinarily subject to nervonffuences; so much so, in fact, that
the study of the respiration in man is associatid peculiar difficulties. Rate,

depth and rhythm of breathing are easily upsemey eninor stimuli, and in extreme
cases the disturbance in total ventilation is somest so great that gaseous exchange
becomes affected. Thus, | remember an emotionalg/@oman who developed a
respiratory neurosis with deep and rapid breatrand, expired so much carbon
dioxide that the symptoms of tetany ensued. Théaegtion of the occipital
headaches and of so many pains in the muscleg @itk is not entirely clear, but
they appear to be associated with changes in nmarsimule or with prolonged states
of contraction. There is certainly a very intimaterelation between mental
tenseness and muscular tenseness, and whateverdsatie used to produce mental
relaxation will usually cause muscular relaxatimyether with relief of this type of
pain. A similar condition is found in the so-calledters' cramp, in which the

painful muscles of the hand result, not from manualk, but from mental work.

One might go on much further, but these few illatstms will suffice to recall the
infinite number of ways in which physiologic furmtis may be upset by emotional
stimuli, and the manner in which the resultingulisinces of function manifest
themselves as symptoms. These symptoms, althougbusty not due to anatomic
changes, may, nevertheless, be very disturbingletessing, and there is nothing
imaginary about them. Emotional vomiting is just@al as the vomiting due to
pyloric obstruction, and so-called "nervous headatimay be as painful as if they
were due to a brain tumor. Moreover, it must beewinered that symptoms based
on functional disturbances may be present in &pbtvho has, at the same time,
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organic disease, and in such cases the determrddtibhe causes of the different
symptoms may be an extremely difficult matter. Bvamne accepts the relationship
between the common functional symptoms and nerkeagions, for convincing
evidence is to be found in the fact that underr@ui circumstances the symptoms
disappear just as soon as the emotional causeakasg

But what happens if the cause does not pass awag? ¥Vinstead of having to face
a single three-hour examination, one has to fdife af being constantly on the
rack? The emotional stimulus persists, and consinogroduce the disturbances of
function. As with all nervous reactions, the lontiex process goes on, or the more
frequently it goes on, the easier it is for it to@n. The unusual nervous track
becomes an established path. After a time, the sympand the subjective
discomfort that it produces come to occupy theeareot the picture, and the
causative factors recede into a hazy backgroune patient no longer thinks "I
cannot stand this life,” but he says out loud irgat stand this nausea and vomiting.
| must go to see a stomach specialist.”

Quite possibly the comment on this will be that slgenptoms of such "neurotic”
patients are well known, and they ought to go me@arologist or a psychiatrist and
not to an internist or a general practitioner.rega of internal medicine, however,
which takes pride in the fact that it concerndlitafth the functional capacity of
organs rather than with mere structural changesvdaich has developed so many
"functional tests" of kidneys, heart, and liveritisot rather narrow minded to limit
one's interest to those disturbances of functiorchivre based on anatomic
abnormalities? There are other reasons, too, wist ofdhese "functional” cases
belong to the field of general medicine. In thetfplace, the differential diagnosis
between organic disease and functional disturbesnoften extremely difficult, and
it needs the broad training in the use of gendi@cal and laboratory methods
which forms the equipment of the internist. Diagaas the first step in treatment. In
the second place, the patients themselves frequenetler to go to a medical
practitioner rather than to a psychiatrist, anthmlong run it is probably better for
them to get straightened out without having whaytbften consider the stigma of
having been "nervous" cases. A limited numbes ftue, are so refractory or so
complex that the aid of the psychiatrist must b&gbo, but the majority can be
helped by the internist without highly specializeychologic technic, if he will
appreciate the significance of functional distudemand interest himself in their
treatment. The physician who does take these casegisly—one might say
scientifically—has the great satisfaction of seesnge of his patients get well, not
as the result of drugs, or as the result of theagis having run its course, but as the
result of his own individual efforts.

Here, then, is a great group of patients in whidh not the disease but the man or
the woman who needs to be treated. In general tabgpactice physicians are so
busy with the critically sick, and in clinical tdang are so concerned with training
students in physical diagnosis and attempting tovsthem all the types of organic
disease, that they do not pay as much attentidimegsshould to the functional
disorders. Many a student enters practice havindijnheard of them except in his
course in psychiatry, and without the faintest eption of how large a part they
will play in his future practice. At best, his methof treatment is apt to be a
cheerful reassurance combined with a placebo. libeessful diagnosis and
treatment of these patients, however, depends alnfadly on the establishment of
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that intimate personal contact between physiciahpatient which forms the basis
of private practice. Without this, it is quite ingsible for the physician to get an
idea of the problems and troubles that lie behimchany functional disorders. If
students are to obtain any insight into this figldnedicine, they must also be given
opportunities to build up the same type of persoglationship with their patients.

STUDENT'S OPPORTUNITY IN THE HOSPITAL

I's there, then, anything inherent in the conditioihalinical teaching in a general
hospital that makes this impossible? Can you foperaonal relationship in an
impersonal institution? Can you accept the fadt ybar patient is entirely removed
from his natural environment and then reconstituettackground of environment
from the history, from the family, from a visit tbe home or workshop, and from
the information obtained by the social service veoPkAnd while you are building
up this environmental background, can you entertiné same personal relationship
that you ought to have in private practice? If gan do all this, and | know from
experience that you can, then the study of mediaitiee hospital actually becomes
the practice of medicine, and the treatment ofadisemmediately takes its proper
place in the larger problem of the care of thequuti

When a patient goes to a physician he usually baBdence that the physician is

the best, or at least the best available persbelmhim in what is, for the time

being, his most important trouble. He relies on Bgmon a sympathetic adviser and

a wise professional counselor. When a patient goasospital he has confidence in
the reputation of the institution, but it is hardkgcessary to add that he also hopes to
come into contact with some individual who persiesithe institution and will also
take a human interest in him. It is obvious thatfirst physician to see the patient is
in the strategic position—and in hospitals all stuid can have the satisfaction of
being regarded as physicians.

Here, for instance, is a poor fellow who has jestrbjolted to the hospital in an
ambulance. A string of questions about himself lsdamily have been fired at

him, his valuables and even his clothes have @aemtaway from him, and he is
wheeled into the ward on a truck, miserable, scateftnseless and, in his
nakedness, unable to run away. He is lifted intbe@ becomes conscious of the fact
that he is the center of interest in the ward, essthat he had stayed at home among
friends, and just as he is beginning to take stfdks surroundings, finds that a
thermometer is being stuck under his tongue.dtlistrange and new, and he
wonders what is going to happen next. The nexgtthiat does happen is that a man
in a long white coat sits down by his bedside, stadts to talk to him. Now it
happens that according to our system of clinicstiruction that man is usually a
medical student. Do you see what an opportunityhene? The foundation of your
whole relation with that patient is laid in thogest few minutes of contact, just as
happens in private practice.

Here is a worried, lonely, suffering man, and iiyaegin by approaching him with
sympathy, tact, and consideration, you get hisidente and he becomes your
patient. Interns and visiting physicians may come go, and the hierarchy gives
them a precedence; but if you make the most of gpportunities he will regard
you as his personal physician, and all the restere consultants. Of course, you

8/8/2007 10:33 Al



MS/JAMA - Landmark Article: The Care of the Pati¢fuil text JAMA,...  file:///C:/Documents%20and%208ergs/jpelley/My%20Documents/1W\

9of11

must not drop him after you have taken the history made your physical
examination. Once your relationship with him hasrbestablished, you must foster
it by every means. Watch his condition closely badwill see that you are alert
professionally. Take time to have little talks wittm—and these talks need not
always be about his symptoms. Remember that yot tw&mow him as a man, and
this means you must know about his family and tigerhis work and his play. What
kind of a person is he—cheerful, depressed, ingctsge, careless, conscientious,
mentally keen or dull? Look out for all the litilecidental things that you can do for
his comfort. These, too, are a part of "the cariefpatient.” Some of them will fall
technically in the field of "nursing” but you willways be profoundly grateful for
any nursing technic that you have acquired. Itastivyour while to get the nurse to
teach you the right way to feed a patient, chahgebtd, or give a bed pan. Do you
know the practical tricks that make a dyspneicgrdtcomfortable? Assume some
responsibility for these apparently minor pointd gou will find that it is when you
are doing some such friendly service, rather thaanwyou are a formal questioner,
that the patient suddenly starts to unburden hiimeaet a flood of light is thrown on
the situation.

Meantime, of course, you will have been active glstmictly medical lines, and by
the time your clinical and laboratory examinatians completed you will be
surprised at how intimately you know your patierdt only as an interesting case
but also as a sick human being. And everythinghate picked up about him will
be of value in the subsequent handling of the BtnaSuppose, for instance, you
find conclusive evidence that his symptoms aretdu@ganic disease; say, to a
gastric ulcer. As soon as you face the problenayihf out his regimen you find that
it is one thing to write an examination paper amtiieatment of gastric ulcer and
guite another thing to treat John Smith who happemsve a gastric ulcer. You
want to begin by giving him rest in bed and a spletiet for eight weeks. Rest
means both nervous and physical rest. Can he pesitat home or in the hospital?
What are the conditions at home? If you keep hittéhospital, it is probably good
for him to see certain people, and bad for himet athers.

He has business problems that must be consideredt kihd of a compromise can
you make on them? How about the financial implaagi of eight weeks in bed
followed by a period of convalescence? Is it, alnole, wiser to try a strict
regimen for a shorter period, and, if he does mprrove, take up the question of
operation sooner than is in general advisable? €l lseal many similar problems
arise in the course of the treatment of almostyepatient, and they have to be
looked at, not from the abstract point of view!lod treatment of the disease, but
from the concrete point of view of the care of imgividual.

Suppose, on the other hand, that all your cliracal laboratory examinations turn
out entirely negative as far as revealing any ewideof organic disease is
concerned. Then you are in the difficult positidmot having discovered the
explanation of the patient's symptoms. You haveelyessured yourself that certain
conditions are not present. Of course, the finsigtlyou have to consider is whether
these symptoms are the result of organic diseasecim an early stage that you
cannot definitely recognize it. This problem isepftextremely perplexing, requiring
great clinical experience for its solution, anceafiyou will be forced to fall back on
time in which to watch developments. If, howeveu yinally exclude recognizable
organic disease, and the probability of early oy wight organic disease, it

8/8/2007 10:33 Al



MS/JAMA - Landmark Article: The Care of the Pati¢fuil text JAMA,...  file:///C:/Documents%20and%208ergs/jpelley/My%20Documents/1W\

10 of 11

becomes necessary to consider whether the sympilmggimay be due to a
functional disorder which is caused by nervousmoottonal influences. You know a
good deal about the personal life of your patignthios time, but perhaps there is
nothing that stands out as an obvious etiologitofaand it becomes necessary to sit
down for a long intimate talk with him to discowghat has remained hidden.

Sometimes it is well to explain to the patient,diwvious examples, how it is that
emotional states may bring about symptoms sinaldxis own, so that he will
understand what you are driving at and will coofeevéth you. Often the best way
is to go back to the very beginning and try to find the circumstances of the
patient's life at the time the symptoms first begdre association between
symptoms and cause may have been simpler and rninece @ the onset, at least in
the patient's mind, for as time goes on, and thgsyms become more pronounced
and distressing, there is a natural tendency fstimptoms to occupy so much of
the foreground of the picture that the backgrowncbimpletely obliterated. Sorrow,
disappointment, anxiety, self-distrust, thwarteghid or ambitions in social,
business or personal life, and particularly whataalled maladaptations to these
conditions—these are among the commonest and strfplors that initiate and
perpetuate the functional disturbances. Perhapswlbfind that the digestive
disturbances began at the time the patient wasriaus financial difficulties, and
they have recurred whenever he is worried abouteyamatters. Or you may find
that ten years ago a physician told the patiemtdteheart disease, cautioning him
"not to worry about it." For ten years the patieas never mentioned the subject, but
he has avoided every exertion, and has lived wihdea that sudden death was in
store for him. You will find that physicians, by eyrg diagnoses and ill considered
statements, are responsible for many a wreckedalifé you will discover that it is
much easier to make a wrong diagnosis than it ismtoake it.

Or, again, you may find that the pain in this woradrack made its appearance
when she first felt her domestic unhappiness, hatthis man's headaches have
been associated, not with long hours of work, hith & constant depression due to
unfulfilled ambitions. The causes are manifold #msmanifestations protean.
Sometimes the mechanism of cause and effect i®obyvsometimes it becomes
apparent only after a very tangled skein has beeaveled.

If the establishment of an intimate personal reteghip is necessary in the diagnosis
of functional disturbances, it becomes doubly nemgsin their treatment. Unless
there is complete confidence in the sympathetiestdnding of the physician as
well as in his professional skill, very little che accomplished; but granted that you
have been able to get close enough to the patahistover the cause of the trouble,
you will find that a general hospital is not atatfl impossible place for the treatment
of functional disturbances. The hospital has, idd#ee advantage that the entire
reputation of the institution, and all that it repents in the way of facilities for
diagnosis and treatment, go to enhance the corti@ehich the patient has in the
individual physician who represents it. This gitles very young physician a hold on
his patients that he could scarcely hope to hatteowt its support. Another
advantage is that hospital patients are removed fheir usual environment, for the
treatment of functional disturbances is often gasleen patients are away from
friends, relatives, home, work and, indeed, evangtlthat is associated with their
daily life. It is true that in a public ward onentet obtain complete isolation in the
sense that this is a part of the Weir Mitchell tneent, but the main object is
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accomplished if one has obtained the psycholodecebf isolation which comes
with an entirely new and unaccustomed atmosphére conditions, therefore, under
which you, as students, come into contact withepasi with functional disturbances
are not wholly unfavorable, and with very littldat they can be made to simulate
closely the conditions in private practice.

IMPORTANCE OF PERSONAL RELATIONSHIP

I'tis not my purpose, however, to go into a disarssif the methods of treating
functional disturbances, and | have dwelt on th®gestt only because these cases
illustrate so clearly the vital importance of thergonal relationship between
physician and patient in the practice of mediclnall your patients whose
symptoms are of functional origin, the whole problef diagnosis and treatment
depends on your insight into the patient's charaatd personal life, and in every
case of organic disease there are complex interechetween the pathologic
processes and the intellectual processes whichnymi appreciate and consider if
you would be a wise clinician. There are momerftsparse, in cases of serious
illness when you will think solely of the diseaselats treatment; but when the
corner is turned and the immediate crisis is pgasgadmust give your attention to
the patient. Disease in man is never exactly theesas disease in an experimental
animal, for in man the disease at once affectasatfected by what we call the
emotional life. Thus, the physician who attempttatee care of a patient while he
neglects this factor is as unscientific as the stigator who neglects to control all
the conditions that may affect his experiment. §bed physician knows his patients
through and through, and his knowledge is bougatlgeTime, sympathy and
understanding must be lavishly dispensed, butdtward is to be found in that
personal bond which forms the greatest satisfactfdhe practice of medicine. One
of the essential qualities of the clinician is net& in humanity, for the secret of the
care of the patient is in caring for the patient.

Boston City Hospital.

* One in a series of talks before the studentseofHhrvard Medical School on "The
Care of the Patient."
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