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Many physicians have achieved critical acclaim as writers, including John Keats, Anton Chekhov, Somerset Maugham, Sir Arthur Conan Doyle, and William Carlos Williams. In part because literature and medicine share a fundamental concern, the human condition,(1) works by doctor​authors provide a unique perspective on the nature of human suffering, grief, frustration, and death.(2)

This paper introduces the life and literary works of physician-author William Carlos Williams (1883–1963). Many of Williams’s concerns continue to affect today’s physicians, and his observations and advice possess immense value for those interested in ethics and humanism in medicine.

William Carlos Williams trained in pediatrics and obstetrics, and spent his life practicing medicine among impoverished immigrants in the small community of Rutherford, New Jersey.(3) Writing and medicine were complementary pursuits, “two parts of a whole.”(4p122) He wrote: “As a writer I have never felt that medicine interfered with me but rather that it was my very food and drink, the very thing which made it possible for me to write.”(4p120) Medical experiences provided the subjects for many of Williams’s works. He wrote, “I would learn so much on my rounds, [and] making home visits. At times I felt like a thief because I heard words, lines, saw people and places—and used it all in my writing.”(4pxiii)

Throughout his 40-year career as a small-town physician, Williams maintained a frenetic schedule of clinics, house calls, and hospital visits.(5) By his own estimate, he delivered more than 3000 babies and saw half a million patients. Thanks to the assistance of his wife, who kept house and helped administer the clinic, Williams was able to write in the early morning and late at night. He published 49 books, the five​volume poem Paterson, some 600 other poems, four plays, 52 short stories, four novels, an opera libretto, essays and criticism, his autobiography, a biography of his mother, and the translation of a medieval Spanish novel.(5) His work, and that of his contemporaries and friends Ezra Pound and Wallace Stevens, helped to reshape American poetry.(6) Two months after his death, William Carlos Williams was awarded the Pulitzer Prize.

Being a doctor, Williams observed firsthand human beings “at all times and under all conditions, . . . coming to grips with the intimate conditions of their lives.”(4p119) His patients showed him weakness and strength, cowardice and courage, and provided him an unparalleled opportunity to discover the nature of man:

[N]o matter where I might find myself, every sort of individual that it is possible to imagine in some phase of his development, from the highest to the lowest, at some time exhibited himself to me.(4p121)

Williams portrayed these individuals in his stories. He also recounted many of the frustrations, setbacks, and failures he experienced as a small-town physician. Sometimes with splenetic vehemence, other times with futile resignation, Williams described his encounters with poverty and other social ills, nonpaying and noncompliant patients, unethical doctors, and monolithic, unsympathetic bureaucracies. Through his writing, Williams achieved catharsis.

Williams believed that desperate social conditions, the “anarchy of poverty,”(7p968) contributed to the development of mental as well as physical illness. In his short story “The Insane,” Williams traced a nine-year-old boy’s psychological trauma to the violent environment in which he was raised. 

[W]hen she came home, on the ninth day after her caesarian, she found her husband under the influence, dead drunk as usual and he started to take her over . . .

. . . . She had to return to the hospital for a check up. And naturally when she came out again she hated her husband and the baby too because it was his child. . . .

And the little chap had to grow up in that atmosphere. They were always battling. The old man beat up his wife regularly and the child had to witness it for his entire existence up to two years ago.

. . . . the older kid was the dead spit image of his dad who had always showered all kinds of attentions on him. His favorite. All the love the kid ever knew came from his old man. 

So when the father died the only person the boy could look to for continued affection was his mother—who hated him. . . .

As a result the child doesn’t eat, has lost weight, doesn’t sleep, constipation and all the rest of it. And in school, whereas his marks had always been good—because he’s fairly bright—after his father died they went steadily down, down and down to complete failure. . . .

And then he began to steal—from his mother—because he couldn’t get the love he demanded of her. He began to steal from her to compensate for what he could not get otherwise, and which the father had given him formerly. . . .

The child substitutes his own solution for the reality that he needs and cannot obtain. Unreality and reality become confused in him. Finally he loses track. He doesn’t know one from the other and we call him insane.(8p106–107)

The boy’s mental health, opined Williams, could be restored if the mother would begin to treat him as her own, and love him. But the matter-of-fact account of the boy’s disorder hints at the pediatrician’s frustration with the conditions that initially produced the case, and a cynicism that the cycle of insanity would recur in the boy’s life and in the lives of many others.

In his autobiography, Williams expressed his frustrations directly, detailing instances in which poor health resulted from poverty and deprivation.4 In one such case, an indigent mother attempted to drown her newborn child in a toilet because she felt unable to support it. Williams treated the baby for a week and sent it home healthy. The next day, someone found the infant wrapped in newspaper under a park bench and returned it to the hospital. Exasperated, Williams complained that the child was just one of a growing number of unwanted children who entered the hospital’s pediatric ward. The “poor brats” were often admitted in miserable condition. He wrote, 

[They] are almost dead sometimes, just living skeletons, almost, wrapped in rags, their heads caked with dirt, their eyes stuck together with pus and their legs all excoriated from the dirty diapers no one has had the interest to take off them regularly.(8p70) 

Williams blamed both the Depression and the children’s parents, who “get them into the [hospital] under all sorts of pretexts,”(8p69) then ignored or abandoned them:

the parents sometimes don’t even come to visit them, afraid we’ll grab them and make them take the kids out, I suppose. . . .

Even when we do get rid of them, they often come back in a week or so—sometimes in terrible condition, full of impetigo, down in weight—everything we’d done for them to do over again.(8p69–70)

The futility of ministering to these children engendered in Williams anger and, at times, a defeatist attitude. He wrote, “You really wonder if medicine isn’t all wrong to try to do anything for them at all. You actually want to see them pass out, especially when they’re deformed or—they’re awful sometimes.”(8p71) At one point, he ordered a nurse, “Give it an enema; maybe it will get well and grow up into a cheap prostitute or something.”(8p71)

Williams often found himself unappreciated—even used. In “The Girl with a Pimply Face,” a woman begged Williams to care for her infant daughter: “Doctor, she pleaded in blubbering anguish, save my baby. . . . I give you anything, she went on. I pay you. I pay you twenty dollar.”(8p49) However, she soon admitted she could not pay him immediately: “I pay you. But all a time short. Always tomorrow come milk man. Must pay rent, must pay coal. And got no money.”(8p50)

Williams encountered a colleague who had treated the same child a week earlier. The family had told him that they couldn’t pay. The physician accessed courthouse records and discovered that the husband was making eighteen dollars a week (the wife had told Williams ten dollars). The colleague told Williams that the parents were “bad actors, that crew. Do you know what they really do with their money? Whiskey. . . . That woman is the slickest customer you ever saw.”(8p54) Both physicians felt exploited.

Williams displayed more than disappointment or annoyance with a young girl who fought off his determined efforts to get a throat culture for diphtheria in “The Use of Force.” Despite her parents’ admonishments to cooperate, the child clamped her jaw shut, splintering a tongue blade. Williams needed the culture to save her life and protect those around her: “The damned little brat must be protected against her own idiocy. . . . Others must be protected against her.”(8p59) Rage overcame the physician: 

I . . . had got beyond reason. I could have torn the child apart in my own fury and enjoyed it. It was a pleasure to attack her. My face was burning with it.

In a final unreasoning assault, I overpowered the child’s neck and jaws. I forced the heavy silver spoon back of her teeth and down her throat till she gagged. And there it was—both tonsils covered with membrane.(8p59–60) 

Williams obtained the culture, but only at the price of a “symbolic rape” of his defenseless patient; his near-gleeful, violent attack illustrates the tragic irony that doctors, despite spending many years learning to care, may, in a moment of frustration, release pent-up anger upon their patients.(9) Nevertheless, one can sympathize with Williams, who had served as a school physician and had encountered the ravages of untreated diphtheria. He knew that a throat culture was vital to diagnose the child, since treatment required an expensive and difficult-to​obtain antitoxin. Williams’s antipathy was directed primarily at the child’s parents, whose passive unhelpfulness thwarted his early efforts at obtaining the throat culture. Simultaneously, he admired the girl’s tenacity: “I had already fallen in love with the savage brat.”(8p58) Williams’s comments suggest, as one critic wrote, “that to save, or even help, involves more than sympathy, more than benign feelings, more than knowledge, and that all salvations or restorations entail some degree of destruction.”(10p36)

Williams advised physicians to maintain their composure at all times, even in the most difficult situations; but he did not pretend that doing so would be easy, and admitted that some of his patients were enough to drive him half​insane. During his internship at Nursery and Child’s Hospital, he discovered how dramatically sleep deprivation can affect a doctor’s attitude towards his patients. On one occasion, he lost his temper with a yelling “brat” and “slapped a piece of​three-inch adhesive over his mouth. . . . I thought better of it after a few minutes and took it off again.”(4p97)

Medical training is demanding, rigorous, and at times disorienting. Hard work and long shifts are common; the resulting weariness can interfere with a physician’s judgment and may affect his or her responses to demanding patients and difficult situations. Nevertheless, Williams truly loved medicine. He was fond of his patients, despite (indeed often because of) their quirks. He complained about, yet relished the challenge of, battling the numerous social forces contributing to poor health. In “The Girl with Pimply face,” he became entranced by a street-wise young girl: “Boy, she was tough and no kidding but I fell for her immediately.”(8p42) This comment mirrors his ambivalence toward the “savage brat” in “The Use of Force.”

Williams often strove to foster healthy relations between himself and his patients; he wished not only to do them “no harm,” but also to grow closer to them. Even so, he recognized that the constant intrusions of the sick into a physician’s personal life could jeopardize the doctor​patient relationship, and he emphasized the physician’s need for time away from his patients. In “A Face of Stone,” a couple provoked Williams’s ire when, despite forbidding them to disturb him “every time the kid gets a belly ache,” they phoned “on a Sunday night, about nine o’clock, with the thermometer at six below and the roads like a skating rink.”(8p80–81) On another occasion, Williams exploded in a fury of uncensored wrath:

God damn these sons of bitches of patients to hell and make it hot. —Here I just sit down to write a few letters and some fucking bastard of a yid gets a chill and my Olympian moment is shit on.(11p203)

Physicians who have encountered situations similar to those faced by Williams may sympathize with his volatility and hostile reaction. They may accept the notion Williams endorsed, that “some people’s—including some doctors’—creative and destructive impulses are so interdependent that they can cure best when they feel like killing.”(12p149) Alternatively, they may interpret Williams’s outburst as a reaction to his own fears of suffering. Younger physicians may find Williams callous or petulant, but they would be unfair to judge him or his character too harshly. Williams did, after all, eschew a luxurious Park Avenue practice in Manhattan to devote his career to an impoverished community of people whom he deeply loved and whom he praised in his poetry and fiction.(5) His ambivalence, loving medicine and using clinical encounters as source material for his writing, yet frustrated by a profession that demanded large investments of time and emotional energy, resonates with doctors today. Medical educators, training program directors, and physician​administrators should provide opportunities for doctors at all levels to acknowledge, explore, discuss, and manage the internal conflicts that inevitably arise out of the competing demands of patient care and personal and family responsibilities.

Perhaps harder for Williams to tolerate than difficult patients or neglectful, penurious parents, were disgraces within the health care system itself, especially corrupt bureaucrats and doctors. In his autobiography, Williams related his decision to resign as Resident​Surgeon at Nursery and Child’s Hospital in New York rather than sign a falsified registry of admissions and discharges. The registry’s figures had been altered by a secretary romantically involved with the president of the hospital’s board of governors. The document was probably part of a petty graft scheme involving the secretary and the board president. Despite warnings from his colleagues (“We doctors can’t go against the business of an institution like this.”[4p103]), Williams remained steadfast in his refusal to sign. He left disillusioned and disappointed: “Not a single doctor of the attending staff had stood by me. To hell with them all, I thought.”(4p105)

In “The Paid Nurse,” Williams described how he came to the aid of a man incapacitated by severe burns received in an on-the-job accident. The company’s doctor and nurse downplayed the severity of the employee’s wounds, and warned him to continue working or risk being fired. Enraged by this injustice, Williams called his senator and threatened to go to the labor commission on the man’s behalf. The next day at work, the man received the care and concern due him.

Williams observed that people enter medicine guided by different motivations and possessing unique character traits:

There are good doctors and bad doctors: you can’t tell them by their names. . . . there are the most painstaking and humane priests of healing. . . . [But] [t]here are [also] financial geniuses . . . who prey on others of their own kind.(4p290)

Williams praised the former—those who live virtually poverty​stricken lives of devoted service. He anathematized the latter—those who “just [want] to keep the price of medicine up so that they get their divvy.”(13p10) He scorned the physician who, “when he has to pay his rent or his office nurse’s salary, would [not] hesitate to take out [unnecessarily] a pair of tonsils if he is offered the opportunity to do so.”(4p291) In “Jean Beicke,” Williams attacked private pediatricians who inadequately treated children, “cleaning out” their parents, and then telling them to move on (usually to the public clinic). Williams also scorned physicians who concentrated more on style than on substance. In the poem “Le Médecin Malgré Lui,” he mocked the hypocrisy of doctors whose offices were meticulously and fashionably outfitted; he hinted that they might not have been entirely competent and were more concerned with a glamorous image than with healing.

Obviously there are a variety of doctors, some dedicated to patients, others more to profit; some wise and skillful, a few possessing barely adequate knowledge and technical abilities; some kind and compassionate, others cold and callous. Williams dealt with problem doctors at times by writing about them, occasionally by exposing their errors to others, and sometimes by ignoring them.

Analyzing Williams’s writings allows trainees to examine their feelings about problem doctors and to evaluate potential responses to difficulties before they confront them in their own practices. Physicians who have experienced difficulties with colleagues can learn from Williams’s opinions; they will find in him a wise and inspirational counselor who knows that medicine is not always, nor for all of its practitioners, a noble profession, but who refuses to compromise his own values when others have abandoned theirs.

Williams’s resiliency in the face of everpresent difficulties owed much to the therapeutic nature of storytelling. He once compared the insights he obtained from his writings—“the descent into myself”(4pxiii)—with the analytic experience. Nowhere was Williams’s quest for ​self-​awareness more profound than in his struggle to cope with the end of life. In the poem “Death,” Williams expressed anger towards his dead dog for abandoning him.(14) During the autopsy in “Jean Beicke,” the doctor stared in wonder at the convolutions of a child’s cerebral cortex and thought, “It’s incredible that [this] complicated mechanism of the brain has come into being just for this. I can never quite get used to an autopsy.”(8p76)

In “Danse Pseudomacabre,” Williams awakened terrified that his beloved wife, lying peacefully next to him, could die unexpectedly at any moment and leave him alone:

Christ, Christ! How can I ever bear to be separated from this my boon companion, to be annihilated, to have her annihilated? How can a man live in the face of this daily uncertainty? How can a man not go mad with grief, with apprehension?(8p88)

Williams’s varied responses to death (anger, confusion, and terror) confirm his humanity. His uncertainties and fears regarding death and dying are neither unique nor unnatural. 

Writing about his many clinical experiences was often as therapeutic to Williams as newly​discovered antibiotics were to his patients.(11) He believed that the process of storytelling improved his ability to communicate not only with himself, but also with his patients, and he stressed the importance of communication skills to humane practitioners. Williams sharpened his diagnostic acumen and magnified his insight into the human condition through his ability to immerse himself in his patients’ medical and social problems. “It’s important,” he once advised, “to listen not only to the complaints of your patients but how they put them into words for you— . . . sometimes you’re not only being told about your patients, but told about yourself.”(15p2125)
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