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ewls Thomas and Samuel Shem
are two contemporary physician-
authors whose writings provide
valuable insights into the art of
medicine and the nature of
medical training. Dr. Thomas relies
on years of experierice as a research
scientist and, later, as the dean of a
major medical school. Dr. Shem
draws solely on his internship year.
In his autobiograpy, The Youngest
Science: Notes of a Medicine Watcher,
Dr. Thomas describes the changing
nature of medical practice from the
turn of the century to the present.
He describes our continuing ig-
norance of many principles of hu-
man function and mechanisms of
disease, yet he does not find this ig-
notance to be stifling. Rather, he
finds it keeps medicine exciting by
challenging those who actively seek
knowledge. Dr. Thomas notes the
many advances achieved by enthusi-
astic investigators, in such areas as
neurophysielogy and immunology.
But, at the same time, he warns that
the pervasiveness of technology in
medicine must not replace the thera-
peutic importance of simple human
contact,
He instructs physicians to develop
a greater understanding of the
nature of health and of the sick role,
in order both that they might better
serve their patients and that they
might develop personally through
empathy with their fellow human
beings.
Dr. Thomas learned while a
youngster that medicine was an in-

exact science. In his father's day, the
physician's role was to diagnose, to
act as a responsible authority figure,
to stand by, on call until the acute
illness was over, and, most impor-
tantly, “to explain what had hap-
pened and what was likely to hap-
pen't Medicine “was subject to re-
current fads in therapy,? such as
bleeding, homeopathy and catharsis.
Physicians wrote prescriptions in
Latin to heighten the mystery associ-
ated with drugs that were usually
placebos. A physician provided re-
assurance; it was understood, how-
ever, he could not do much to
change the course of most illnesses!?
At Harvard Medical Scheol, Dr.
Thomas himself learned essentially
the same thing: that the physician
was powerless to effect a cure. Like
his father before him, he learned the
art of diagnosis. Dr. Thomas found
that the physician’s primary role was
still that of a trusted counselor. “The
treatment of disease was the most
minor part of the curriculum, left
out almost altogether!'* Dr. Thomas
comments on the medical students’
realization of their powerlessness:
On the wards of the great Boston
teaching hospitals. . .it gradually
dawned on us that we didn't know
much that was really useful, that
we could do nothing to change the
course of the great majority of dis-
eases we were 50 busy analyzing,
that medicine, for all its facade as
a learned profession, was in real
life a profoundly ignorant occupa-
tion.®



The Best Of Times

Despite this sobering realization, Dr.
Thomas calied his internship “the
best of times!"* The training “was
divided into six periods of three
months each/'7 Interns 'rose
through the hierarchy...from one
rank to the next!"* The new physi-
cians collected their own specimens,
started their own Vs, and performed
all necessary lab work. Dr. Thomas
and his fellow interns were provided
with room and board; however, even
though they worked every day and
were on-call every other night, they
received no salary. This didn't mat-
ter: "There was little need for pocket
money because there was no time to
spend pocket money!’® In any case,
the interns had one sure source of
spare cash: blood transfusions ($25
and a pint of whisky per pint of
blood}. Dr. Thomas loved the work,
writing, “No job I've ever held since
graduating from medical school was
as rewarding as my internship:9
5till, he recognized that despite their
frenetic schedule, the interns could
not offer much concrete therapy:
Whether [a patient] survived or
not depended on the natural his-
tory of the disease itself. Medicine
made little or no differencell
Dr. Thomas was aware medical
science was still in its infancy. in an
essay titled The Hazards of Science,
he expanded this humble observa-
tion to cover all of modern science:
The only solid piece of scientific
truth .about which I feel totally
confident is that we are pro-
foundly ignorant about nature. In-
deed, 1 regard this as the major
discovery of the past hundred
Ye.rsll
For Dr. Thomes, this is not cause for
t, but for enthusiasm.
It is ‘“sn illuminating piece of
- mews, " one wluch presents the op-
. portunity for ery and chal-
- lenges man te e deeper the mys-
teries of the world, It slso forces him
to mcept lus ignoranee. which will

du!aace

not be sbolished any time soon. The
benefits of such an acceptance are
many. A physician, for example,
who can acknowledge that death is
an inevitable and mysterious conse-
quence of life, might better cope
with his own unavoidable failures as
a healer; he might more easily ac-
cept that a myriad of unknown fac-
tors often can render a patient's dis-
case refractory to his most deter-
mined efforts at treatment. And he
will realize that vigorously treating
a fatal disease and producing more
complications than pailiation is
worse than allowing nature to take
its course.

o
‘The art of medicine is being
eclipsed by scientific and
technological developments.’

Despite his acknowledgment of

our ignorance, Dr. Thomas expresses
awe at those 20th Century scientific
advances that have enhanced our
understanding of health and disease,
and he exults that this recently
acquired knowledge has saved
countless lives and prevented much
needless suffering. He notes dra-
matic developments in bactericlogy
and pharmacology that have ren-
dered previously futal infectious
diseases curable. He jauds advances
in physics, which have made poasi-
ble CT scanners that can diagnose
small tumors that do not show up on
X-rays. And he exhibits wonder at
advances in physiology and instru-
mentation, which have made possi-
ble invasive hemodynamic monitos-
ing for the critically iil.
. At the same time, Dr. Thomas ex-
presses concern that the art of medi-
cine is being eclipsed by acien&ﬁc
and wdhnolcpal developments that

: from their ps-
tients. Most ctitics of modern nvedi-
cine describe physicians as “con-
cerned - only with the disease at
hand, but never with the patient as

. an individual, whole person, {as] not

really listen{ing to their patients], un-

‘willing or incapable of explaining

things to sick people or their fami-
lies,"4 and inaccessible. Today a vast
array of sophisticated instruments
has made it posaible for physicians
to perform "most [of their] essential
tasks. . .without ever seeing [their]
patient{s]."** Dr. Thomas mourns,
“Medicine is no longer the laying on
of hands, it is more like the reading
of signals from machines; ¢ and he
reminds physicians that “the oldest
and most effective act of doctors [is]
touching."? He encourages young
trainees to reverse the disappointing
trend of diminishing patiest contact:
i 1 were a medical student or an
intern, just getting ready to begin,
1 woukd be. . .worried [and]. . .ap-
prehensive that my real job, cating
for sick people, might soon be ta-
ken away, leaving me with the
quite different occupation of
looking after machines. I would be
trying to figure out ways to keep
this from happening!s :
Dr. Thomas stresses the impor-
tance of communication in the train-
ing of new physicians. An etymolo-
gist, he traces the word doctor back
to two of its Latin meanings: docere,
to teach, and discipere, to learn.
Thus, all doctors are both learners
and teachers—that is, true colleagues
—and not only with each ather, but
with their patients as well. An aca-

. demic physician, Dr. Thomas recog-

nizes the valuable confributions sci-
ence has made and continues to
make to the delivery of quality medi-
cal care. However, he worries that
“the curriculumt has become so
crowded. . .with such masses of

data to leam"“ that students may
lose sight of the ultimate goal of their

studies: to provide sympathetic care
'forthairp!uents. '
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being a patient himself. During his
workup for anemia of unknown ori-
gin, Dr. Thomas realizes that "being
a patient is hard work,'?? that it is
humbling and isclating to “have
things go catastrophically wrong and
[feel] personally mortal.’2t He
praises those caregivers not afraid to
touch him and talk to him, while
castigating those who hide behind
laboratory printouts and ECG strips.
He lauds those physicians who real-
ize that "hope is itself a kind of med-
icine,?2 and he esteems physicians
able to cry about or even with their
patients. Knowledge of and experi-
ence in the role of patient would
“make for a better practice'2* Dr,
Thomas says. It would increase a
physician’s sensitivity and compas-
sion and lead to an improvement in
his relationships with his patients.
Believing that “one of the hardest
things to learn in medicine. . is
what it feels like to be a patient.'
Dr. Thomas half-sericusly suggests
that twice a year the medical student
lecture hall be “exposed to a silent
aerosol of adenovirus, 25 so that stu-
dents could come down simultane-
ously with muscle pains and fever
and learn "what it is like not to be
cared for''%

Of course, a serious illness, com-
plete with a lengthy hospitalization
and a barrage of invasive tests, will
never be made a mandatory compo-
nent of the medical curricelum.
However, physicians can acquire
knowledge of the sick role by listen-
ing to their patients. They should
discuss not merely the patient’s
symptoms, but his needs, fears and
anxieties and the ways in which his
illness has disrupted his life and the
lives of those who depend upon him.
Healers will thereby acquire a
heightened appreciation for what pa-
tients are experiencing and can pro-
vide, as a result, improved care.

Instead of developing the pro-
found intimacies that Dr. Thomas
declares are still possible in our
modern healing rites, the interns in
The House of God, by the pseudon-

ymous Dr. Samue! Shem, become
embittered by a demanding training
process that drains them physically,
emotionally and spiritually. Losing
the compassion that they possessed
prior to the arduous internship ex-
perience, Dr. Shem's trainees begin
to subordinate their patients’ welfare
to their own survival. Often they
come to resent their patients, and the
physician-patient relationship degen-
erates from a cooperative bond to an
antagenistic battle. Nevertheless,
medical students and young physi-
cians can learn as much about the
art of medicine from Dr. Shem's pes-
simistic tale as from Dr. Thomas’ op-
timistic musings.

In Dr. Shem's story? intern/nar-
rator Roy Basch's disillusionment
with medicine and disgust with
power-hungry, money-grubbing,
back-stabbing and unqualified? phy-
sicians increases throughout the first
year of his internal medicine train-
ing. He disdains two of his col-
leagues who battle for the infamous
Black Crow Award, "given to the in-
tern with the most postmortem per-
missions.® Overworked and under-
paid, Dr. Basch grows frustrated that
young patients always seem to die,
while the morbidly ill elderly,®* who
often want to die, do not. He loses
respect and compassion for his pa-
tients as he faces sleep deprivation,
the harassment of superiors, "litile
old ladies in no apparent distress, 32
and "interminable, incurable, im-
placable, undying old peopie.'** He
becomes angry at a dying woman for
increasing his workload. "(When] 1
think of the disgusting things I do ev-
ery day,” Dr. Basch wails, “it's so aw-
ful T want to kill myself''™ Ex-
hausted, he briefly wishes for a pa-
tent's death, knowing this would al-
low him to get some extra sleep. La-
ter, he fears he may "lose control
and beat the {expletive deleted] out
of' '35 a demanding, abusive patient.
Following a few encounters with
malingering patients, he becomes
paranoid and says, "Everyone's out
to get me to do something for their

fake disease.’? After one year, he
finds he “[does] not,...[can] not
love"* his patients. He envisions the
hospital as a zoo, and the patients as
animals.*® He bemoans his changing
nature, saying, "I used to be
different, gentle, even generous,
didn't [73

‘Exhausted, he briefly wishes for
a patient’s death, knowing this
would allow him to get some
extra sleep.’

Dr. Basch comes to believe in ther-
apeutic minimalism: "To do nothing
for the gomers was to do something,
and the more conscientiously 1 did
nothing the better they got/ Never-
theless, he comes to realize this is
impossible in an era in which many
instructors feel patients’ ailments
should be vigorously attacked with
the full armamentarium of diagnos-
tic and therapeutic machinery avail-
able, that no disorder should go un-
detected and that every disease
should be fought vigorously, often in
spite of the patients’ wishes. He de-
velops a defeatist attitude and begins
to swear by one of the interns' only
mildly facetious “Laws of the House
of God”: "The delivery of medical
care is to do as much nothing as pos-
sible’#1 He adopts the Fat Man's
philosophy that ““the main source of
illness in the world is the doctor's
compulsion to try to cure and his
fraudulent belief that he can!'*2 He
thus masters the art of buffing {mak-
ing a patient's chart look good by
adding fictional data] and turfing
{getting a patient off one's ward and
onto somebody else's). During his
emergency room rotation, he acts as
a wall {one who keeps patients from
being admitted to the hospital],* uti
lizing the “meet 'em and street ‘em
approach.



The demands of his work reduce

Dr. Basch's personal life to the per-
formance of necessary bodily func-
tions and the satisfaction of primi-
tive bodily urges. He has an affair
with a scatterbrained nurse and later
sleeps with one of the housekeeping
staff to guarantee himself and his
colleagues fresh bed linen every day.
He acknowledges, "Sex in the House
of God |was) sad and sick and cyni-
cal and sick, for like all doings in the
House, it was] done without love,
for all of ug [were] deaf to the mur-
murs of love."s His re with
his girlfriend Berry deteriorates. He
recognizes he has “become an ani-
mal, a moss-brained moose who
{does] not think and ] not and
{will} not think and talk’'4 The sui-
cide of a tormented fellow intern
only Dr. Basch's despair.
Unabie to mourn his friend's death,
foroed into “total denial [and] instant
repression, ‘4’ he carries gn with his
duties, albeit apathetically. Dr.
Basch's decline serves to warn the
reader that even the most caring in-
dividual can develop, under fremen-
dous stress, a defeatist attitude and
can become so emotionally trauma-
tized he is more in need of care than
able to offer it.

Humor as Defense

To maintain their sanity in the face
of pressure, the interns in The House
of God employ humor as a defense
against the desensitizing and de-
personalizing internship process.
This humor protects them from their
anxieties and functions as a mask to
conceal fears and uncertainties re-
garding their roles in a hegith care
system that operates under an often-
perplexing set of priorities. It is usu-
ally cathartic for the trainees, but it
often becomes cynical as they sense
- -their imeffectivensss as healers. For
instance, “If you don't take & tem-
pemture you car't find a fever and
“The only good sdmission is s desd
admission". become two of the Laws
- of the House of God" 3

Fortunately for the desensitized
Dr. Basch, a physician-patient puts

the doctor's role in its proper per-

‘He places supreme importance

on the love that can grow out of

the physician-patient bond.

spective. Dr. Sanders, dying of meta-
static cancer, urges the young physi-
cian not to prolong the inevitable,
nor to overestimate the power of

. medical science to heal. He places

supreme importance on the love that
can grow out of the physician-

- patient bond, & love that can rejuve-
‘nate both the physician and the pa-

tient, a love with the power to heal
a soul, Before his death, he tells Dr.
Basch, “No, we don't cure.. . . And
yet, in spite of all our doulbt, we can
give something. Not cure, no. What
sustains us is when we find & way
to be compassionate, to love. And
the most loving thing we do is to be
with a patient, like you are being
with me''#* Dr. Basch shares this
love, later holding Dt. Sanders’ hand
as he bleeds to death. Dr. Basch also
experiences this love in his contro-
versial mercy killing by lethal injec-
tion of ap elderly leukemia patient
who, oontinuomly maaning in ge-
ying in his own feces and
bleeg: to death, ‘pleads with the
doctor, “God this is awful . . . Finish
me off, do I have to begyou? Finish
me off!"® Rather than capitulating to
what he considers are the misgui
standards of the general medical
community, Dr. Basch addresses the
ethical standards of his own

and performs what for him is the -

most humane action. I his standards

- are questionable, his motives at least
are not: ke is doing what he feels is

best for his patient. And, just as his
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does his concern for a patient par-
tially redeem him from hm former
apathy,

. The Fat Man, Dr. Basch's resident,
also aids in Dr. Basch's redemption.
Though he often wisecracks and
makes insensitive remarks, he aiso
at times can be a worthy mentor, as
evidenced by his words to Berry,
who visits the ward one day. During
Fats' performance of a difficult dis-
impaction, Berry is overcome by the
nauseating fecal stench in the room.
She asks him, "How...how can
you? It's disgusting!’ “Well Berry,
Fats replies, his sensitive comments
also directed at Basch, “when we get
old and disgusting, who's gonna doc-
tor us? Who's gonna care? Someone's
got to do it Wejusteen‘{mlk
‘my“sl

Unfortunately, pite Pats' oc-
casional aphorisms and Dr. Sanders’
wisdom, and aside from his sympa-
thetic care of the terminal leukemia
patient, Dr. Basch rarely transcends
bis cynicism and infrequently senses
his anesthetized compassion. Ulti-
mately feeling beaten by the system,
he decides to take a year off from
medicine and return as a psychiatry
resident. Critics debate where to
place the blame for Dr. Basch's tragic
metamorphosis. They ask: “Was Dr.
Basch inadequately prepared to as-
sume his responsibilities? Was he not
mature enough to adapt to his ex-
pected role and improve himself

through the performance of his du-

ties? Or was he & victim of a cruel

training process and correct in re-

fusing to accept the unreasonable
priorities of our modern health care
gystem?” Most acknowledge that Dr.
Basch is partly af fault because of his
unrealistic expectations of the nature
of modern medical ¢are. However, -
they place more blame on the struc-
ture of the internship year and the

dack of support dnd guidlnce pro- . .
-~ vided to new doctors. R
" The House of God bolds value for

e | public doceiii mﬁm 4
28 -callous, unfeeling technicians,




Many people don't acknowledge
their physician's humanity or fallibil-
ity, seeing them as sterile and perfect
as their white coats. Dr. Shem's book
shows that physicians are indeed im-
petfect and human, with hopes and
fears similar to those of their pa-
tients. It demonstrates how difficult
it is for them to provide sympathy
constantly, especially when no one
seems to sympathize with them.
And it deepens our appreciation of
those physicians who, despite the
misery to which they are constantly
exposed and the stresses they contin-
ually face, manage to provide em-
pathic, loving care.

Some older physicians regard The
House of God as either an embarrass-
ment, an exaggeration or a be-
trayal 32 They criticize its language,
its sick humor, and "an atrocious at-
titude toward patients on the part of
some house staff.'™ They fail to rec-
ognize the physicians' use of gro-
tesque humor among themselves
serves a protective function, "allow-
ing them to laugh at what—when
seen in normal, rather than gro-
tesque, terms--might make [them]|
quake or cry.'* Put succinctly by the
poet William Blake, “Excess of sor-
row laughss® Richard and Enid
Rhodes Peschel write: "Doctors' hu-
mor—like soldiers’ humor—seeks to
combat anxieties about the atmo-
sphere of suffering, death, and dying
from which they cannot es-
cape.. . .[It is} a defense and a mask.
It helps protect [them] from [their]
own fear(s] of death—although to
those who understand its irony it
actually reveais—([their| sympathy
for [others|.’* There is a place for
humor in medicine, 50 long as it re-
spects the humanity of patient and
physician alike and does not hurt
anyone. The interns' humor in The
House of God, since it is private, and
because it protects them and has
therapeutic value for them, often
lives up to these criteria. The de-
humanizing categorization of dif-
ferent types of patients conceals the
interns’ concerns about dealing with

ethically perplexing and clintcally
demanding situations. However, if
readers do not appreciate this, and
these degrading epithets become
standard descriptors, the message
behind them will be lost. Then, what
was once healthy for the physician
will become unhealthy for the physi-
clan-patient bond.

Science Overtakes Art

While it may occasionally over-
dramatize the conditions faced by to-
day's trainees, The House of God is
still an important and educational
beok. Most medical students read it
before beginning their clinical clerk-
ships. The jargon and rules of The
House of God have become a stan-
dard part of the language of medi-
cine, often heard in discussions be-
tween young colleagues. However,
the bock has worth beyond, some
might say in spite of, its popularity
and its use as a dictionary of modern
medical slang. It addresses the im-
portant issue of how we train physi-
clans in an age in which the art of
medicine seems to be losing ground
to the science of medicine, at a time
when the doctor-patient relationship
1s undergoing erosion as a result of
burgeoning technology and the ex-
panding influence of economic fac-
tors on the practice of medicine.
Young physicians face intense pres-
sure to learn, yet must spend much
time performing chores [such as
blood-drawing, finding X-rays, and
transporting patients} which teach
them nothing.

Today, physician impairment is in-
creasing, and voung doctors have
substantial rates of alcoholism, drug
abuse, cirrhosis of the liver, divorce
and suicides” R.L. Casterline esti-
mated almost 10 years ago that the
equivalent of seven entire medical
school classes was lost annually to
medical practice in the U.S. because
of alcoholism, drug addiction and su-
icide ® Many physicians become dis-
llusioned with and leave medicine.®®

In light of these distressing facts,

The House of God forces the medical
community and the public to ac-
knowledge that only physically and
emotionally heaithy physicians can
provide not only scientifically sound
service, but also the love funda-
mental to good clinical care. Physi-
cians must be encouraged to share
their feelings. An "unwritten law
among the terns [was] don't tell what
you feel, ‘cause if you do you'll
crack, you'll shatter!"® Counseling
must be made available to those who
need or desire it. The exhausted in-
tern Chuck, looking for understand-
ing from his superiors, pleads, "How
can we care for patients if'n nobody
cares for us'®!

Both Lewis Thomas and Samuel
Shem worked long hours for little
monetary reward during their in-
ternships. Both dealt with hospital
hierarchies and had to reconcile
themselves to their inability to cure
many of their patients. Yet while Dr.
Thomas thoroughly enjoyed his ex-
perience, Dr. Shem underwent a de-
structive change during his.5 Their
disparate reactions may result from
one or more of the fellowing: the
larger and more complex scientific
base of knowledge that contempo-
rary physicians must master; the
changing profile and concerns of the
American population; different phi-
losophies of health care delivery in
the 1930s and 1970s; the life-
prolonging, highly complex technol-
ogy available in the modern era; the
modern obsession with health, de-
scribed by Dr. Thomas as the "new
consensus. . .that we are badly de-
signed, . . .in danger of falling apart
at any moment, and therefore al-
ways in need of surveillance and
propping up,“® the changing eco-
nomic structure of medical practice;
the present internal fragmentation ol
medicine; increasing competitive.
ness in medicine: the differences in
support systems available to train-
ees; or the personalities of the twc
authors. Nevertheless, Dr. Thoma:s
and Dr. Shem agree that only those
physicians who are of sound body



and mind will receive the profes-
sional and personal satisfaction that
comes from sharing with their fel-
low human beings moments of ec-
static joy and desperate agony—the
satisfaction that comes from giving
and receiving love. It is these physi-
cians who will mature throughout
their careers, gaining wisdom and
satisfaction from their profession as
they accumulate a variety of experi-
ences, happy and sad, simple and
complex. They will not become in-
ured to suffering and death. They
will not come to resent the demands
of their patients, but will develop
instead a deep appreciation of a
close and communicative physi-
cian-patient relationship. They will
derive immense joy and satisfaction
from their careers, Most importantly,
they will train future generations of

symETthet:c happy and loving heal-
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