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Inauthenticity is our modern form of plague: it kills life.

The human essence of fundamental relationships is obscured by procedures, technology, and regulations. Eight-second sound bites drive political processes; our families become the focus of justice as the right of children to divorce their parents is affirmed; a Norwegian M.I.T. student is “punched out” to death by a trio of high school students seeking excitement. We are out of touch with the historic roots that give our lives meaning.

So, too, in health care we are out of touch with what gives us meaning. At a time when the power of our technology makes possible undreamed-of interventions in the diseases of mankind, the very relationship between doctor and patient has become a battleground. Distrust and disrespect prevail where alliance and intimacy are most needed. What we as physicians have lost in this process is almost too much to acknowledge: the dreams that guided us into a profession combining Hippocratic diligence with Samaritan obligation.

Patch Adams is an unlikely wake-up call for us. Soon after meeting him, I realized that this Clown was deadly serious. His Clowning has the power of all good humor: to reveal to us what we have become and to do so in a mood of good humor that allows us to see.

In this book, Patch returns us to what we have forgotten:

•That all of us are humans and as such inhabit our own stories— the historic traditions that make each of us unique, not just a “case.” In fact, each patient’s traditions not only are contained in the uniqueness of this moment, to be listened to and savored, but are integral to the generation of the suffering and healing of this particular human. Listening, not just hearing, is central. The Clown says, “when we gave up house calls, we gave up the gold.”

•That we, the doctor and patient, stand a better chance of making it through life’s darkest moments as intimate and respecting partners, not in hierarchical roles. Enough of the white coats, and the teams of house staff swooping to the bedside to talk of the “gall bladder” that was admitted last night. The Clown introduces himself to his patient while riding a unicycle.

•That life itself is bigger than illness, diagnosis, treatment, or disease mechanism. A moment of laughter, a walk in the country, simple touching, or tears can reorganize biology in a way that drugs cannot. The Clown builds a hospital with a farm and a drama theater.

•That humility is essential. He reminds us that we are mortal, that death is always in the background, and that if we take ourselves in passionate—but not ponderous—significance, we can have more fun than we have now and be at least as effective. For the Clown, humor, celebration, gratitude, and invention are all crucial elements.

So, readers, both professionals and patients (in the end, we are all patients), ready yourself for a joyful shock as you read these pages. Let yourself dream about how life could be, and be inspired into action by someone who has the courage to live his dreams.

Matthew A. Budd, M.D.

Assistant Professor of Medicine

Harvard Medical School

Director of Behavioral Medicine Programs

Harvard Community Health Plan

Cambridge, Massachusetts


Publisher’s Preface
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When Universal Studios expressed interest in making a movie about Patch Adams and Gesundheit! we at Healing Arts Press couldn’t have been more delighted. From the time the Gesundheit! manuscript first arrived in our office we have been avid fans of Patch and his band of healer-clowns, and of the true spirit of life and love they bring to their work. Their inspiring vision of a different sort of medicine and their unflagging belief in a dream that too many shortsightedly called “impossible” has won respect and admiration, not only from us but from people the world over. It is a testament to Patch’s conviction and tenacious determination that he has never abandoned his quest, and that he continues to help and to heal people, as well as to believe that his dream for a new paradigm of medical treatment—a free hospital—will soon become a reality.

In December of 1998 Universal Studios is releasing a film version of Patch’s life, starring Robin Williams, bringing this important story to an international audience. It seems only fitting that an actor of such unique comic and dramatic talents as Williams should be chosen to play Patch. It is easy to see these two men as kindred spirits, two individuals who are blessed with the ability to make us laugh and who enrich the world around them through the generous expression of their gifts.

Thousands of readers have been moved by the story of Patch’s life and work and his dream to build a hospital that uses laughter as a form of medicine, love as its currency, and trust and acceptance as the very bricks of its foundation. We at Healing Arts Press hope that this film and the new exposure it gives to the story of Gesundheit! will prove the catalyst that finally brings to Patch and his friends the support, recognition, and success they deserve.


Coauthor’s Preface
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The first time I saw him, he was wearing a rubber nose, a multi-colored print shirt, and a polka-dot tie over yellow balloon pants held up by suspenders. Beneath the rubber nose was an elaborate handlebar mustache; on the back of his head, a ponytail that reached to his waist. He stood before an audience of Maryland hospital administrators who snickered at first, then smiled, then fell silent, and ended up thunderously applauding and inviting him to their regional conference.

Meet Hunter D. “Patch” Adams, M.D., a social revolutionary and one-man show, who believes in “horse and buggy” medicine and never charges his patients a cent! Patch has become a celebrity in medical circles because his ideals—and his plans for transforming them into reality—kindle the hope of rediscovering the joy in practicing medicine, for health care professionals and patients alike.

We decided to collaborate on a book about a unique and positive approach to health and healing. It tells, in Patch’s voice, how he and a few colleagues came to found the Gesundheit Institute in Northern Virginia in 1971. During the next twelve years, they operated a fun-filled, home-based family medical practice and managed to see more than 15,000 people without bills or other compensation, malpractice insurance, formal facilities, and other “necessities” of modern medicine.

Patch believes that healing should be a loving, creative, humorous human interchange, not a business transaction. Today’s high-tech medicine has become too costly (thus he doesn’t charge or use third-party insurance), dehumanized (he spends up to four hours taking each patient’s initial history), mistrustful (he refuses to carry malpractice insurance), and grim (“Good health,” he says, “is a laughing matter.”).

Our book, Gesundheit!, is about hope and humanism in medicine. The introduction describes the practicalities of how Patch and his colleagues came to create an alternative health care facility—the Gesundheit Institute—and how Patch’s ideals led to this stunning result.

Part I presents Patch’s philosophy of how to make people feel better and draws on dozens of his most popular essays. Patch writes about burnout, third-party insurance, malpractice, alternative therapies, house calls, and cure rates. He explores humor as an antidote to all ills. His writings on friendship and community explore the effects of boredom, loneliness, and fear on health and happiness. From “How to Be a Nutty Doctor,” to “Nasal Diplomacy” and “Fun Death,” these writings present the core values of the Gesundheit Institute and its unique approach to health and healing. They are also a prescription for personal and professional happiness. What if they caught on?

Part II presents the blueprint for Patch’s dream of a forty-bed free hospital on 310 acres in a medically underserved area of West Virginia. The Gesundheit Institute, in its new home, will be open to “anyone from anywhere.”

Patch has told his story in hundreds of speeches, on radio, and in TV appearances over the past decade at colleges, churches, corporations, community groups, and medical schools and conferences. He has intrigued audiences who have wanted to know more. And in the process, he has become something of a media event as he uses humor and showmanship (clowning, walking a slack rope, riding a unicycle) to get his points across. A Patch presentation in 1985 touched off a clowning crusade on the Harvard Medical School quad that brought smiles to the faces of passersby and brought patrons of the Windsor Bar out on the street. One of them said, “You guys are gonna be doctors?! That’s great!!”

This positive vision of the future addresses the concerns of millions of Americans who, public opinion polls consistently show, are unhappy with—and increasingly hurt by—deficiencies in our health care system. Exposure to this sane but wacky voice will inspire the medical community and people who are searching for hope and optimism about their health and that of future generations.

Maureen Mylander


Introduction
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Health is based on happiness—from hugging and clowning around to finding joy in family and friends, satisfaction in work, and ecstasy in nature and the arts.

When a dream takes hold of you, what can you do? You can run with it, let it run your life, or let it go and think for the rest of your life about what might have been.

Gesundheit Institute is the dream of a growing number of people, an experiment in holistic medical care based on the belief that one cannot separate the health of the individual from the health of the family, the community, and the world. We have taken the most expensive service in America, medical care, and given it away for free. We are now building a facility in West Virginia that embodies this philosophy: a free, home-style hospital and health center, open to anyone from anywhere. We want this center to be a health care model, not necessarily to be copied by others but to stimulate caregivers and hospitals to develop an ideal medical approach for their communities.

One of the most important tenets of our philosophy is that health is based on happiness—from hugging and clowning around to finding joy in family and friends, satisfaction in work, and ecstasy in nature and the arts. For us, healing is not only prescribing medicine and therapies but working together and sharing in a spirit of joy and cooperation. Much more than simply a medical center, the Gesundheit facility will be a microcosm of life, integrating medical care with farming, arts and crafts, performing arts, education, nature, recreation, friendship, and fun.

Yes, we want the world to change. Gesundheit Institute is a sociopolitical act that has grown out of a deep concern for the quality of people’s lives in a world dominated by the values inherent in greed and power. Health care is at a crisis, just as family life and community are in crisis. We don’t want to be a Band-Aid for ailing health care; we want to change the system, to bring about a peaceful revolution. We hope this book will be seen not as the definitive answer but rather as a stimulant to big dreams and big actions. The more we spread the word about our work, the more we help others rethink the system, the more powerful that revolution will be.

Growing Up Gesundheit

A man needs a little madness, or else he never dares cut the rope and be free.

Nikos Kazantzakis, Zorba the Greek, the film

In view of the direction my life has taken, it may seem an improbable beginning: I was born an Army brat, into an institution that both cares for and controls people as they practice to conduct warfare. The Army also gave me a sense of what the rest of the world is like, and it allowed me to develop social skills as I moved from place to place: Germany for seven years, Japan for three, and Texas, Oklahoma, and many other places for briefer periods. I learned to make new friends quickly because weeks or months later they—or I—would have to move whenever our fathers were ordered to assume another duty.

I always did well in school, especially in math and science. Smart kids often aren’t stimulated enough in school, and their response is to act out. I made trouble not by being violent or breaking things but by being a verbal troublemaker: questioning the rules, acting like the class clown.

After school, my friends and I shot a lot of pool. This was a very important part of my life until I went to college. I was a good pool player because I am mathematically inclined, and I enjoyed figuring the angles of incidence and refraction. I even made some money at it. I also challenged myself by playing difficult solitaire games until I mastered them.

Being an A student in math and science made life seem easy and gave me another solitary pursuit. I remember getting a microscope for Christmas when I was about twelve and spending months gazing at a new universe of life forms, each intoxicatingly unique. Next I rushed to explore chemistry. I was living in Germany at the time and could go to local apothecaries to buy any chemicals and laboratory equipment I wanted. In my upstairs laboratory, I dissected animals and conducted all kinds of experiments. I remember keeping stale fish blood—I can smell it still—in a test tube. I would open it and “odorize” the room whenever I wanted to explore science undisturbed. Mathematics, the mother of all the sciences, enchanted me. It was so perfect and so gloriously orderly that I spent day after day delving into the smallest details.

I don’t remember when or why science and math began to dominate my interest. I loved exact, rational problems that, however complex, had distinct answers. Word puzzles and mechanical puzzles occupied me for hours, even days. This love of order trickled into my personal life as a penchant for cleanliness and organization.

In the seventh grade, when we were living in Kaiserslautern, I started entering science fairs. One entry involved dissecting a frog for the judges (it won first place at the All-Europe science fair); another involved keeping a guinea pig’s heart alive in Ringer’s solution, a substance that was physiologically close enough to blood to sustain “life” in the form of a beating heart.

In the third year, determined to make it to the All-Europe competition again, I created a project that I was sure would win. I decided to study gibberellin, a plant hormone that could make cabbages grow twelve feet tall and make flowering plants mature remarkably quickly. I had read about the project in a science magazine and knew that very little work was being done with this hormone in Germany. So I chose this subject not so much because of my interest in gibberellin as to impress the judges. The strategy succeeded. I won first place in biological science for a project called “The Effect of Gibberellin on Economic Crops.” I don’t remember my father’s reaction, but my mother was thrilled.

My mom was the rock of my childhood. My father, an Army officer in the infantry and artillery, wasn’t at home much, but my mother lavished love and attention on us. She had a great sense of humor and was always interested in learning new things. Most of the good in me came from my mother. My older brother, Robert Loughridge Adams, known as Wildman, was my sidekick during much of my youth. We decided to be close so that whatever else changed, we would always have each other.

Soon after that last science fair, my father died suddenly. I was sixteen; it happened right after I had spent a week alone with him. My mother and brother had been away, I had just started my first job, and he suddenly asked me to take several days off work. I’m sure that psychics would say that he had some premonition he was going to die and that this awareness made him bare his soul to me in a way he never had before. While I was growing up, he was away most of the time and generally just sat in a chair and drank when he was home. Whenever we asked him about the wars he’d fought in, he would start to cry.

But during that week we spent together, he told me how World War II and the Korean War had destroyed his spirit. Today it’s called post-traumatic stress syndrome, a condition that went totally unrecognized and uncared for in those and previous wars. The Korean War was far more devastating to him than World War II because issues of right and wrong were not as clear in Korea. Even worse, his best friend had buried a grenade in his own stomach to save my father’s life. My dad felt guilty about that and about never having been wounded. But the greatest guilt of all involved his family: he apologized to me for not having been a good father.

Just as I finally became friends with my dad, I lost him. He had come home from World War II with undetected heart disease and high blood pressure. At the end of that week in 1961 when we finally connected as father and son, he suffered a heart attack. Soon after the ambulance took him away, we called the hospital for news of him. He died within half an hour, with no family around him and no chance to say good-bye. To this day, I feel angry and cheated that I was not with him.

The three years that followed were the most tumultuous of my life. My mother, my brother, and I were uprooted from Germany, our home of seven years, and catapulted into the civilian life of suburban northern Virginia, my mother’s home. We lived with my aunt and uncle for several months before settling into a place of our own. My uncle was a wonderful man, a lawyer and an independent thinker in a society of conformists. He was generous and fun, and he cared for me. We played chess together. He loved gadgets and showed me how they worked. He quickly became my surrogate father. Even after we moved to our own house, I spent many hours talking to my uncle. He was a good listener and a superb storyteller.

A few months after my father’s death I was still suffering but couldn’t express my feelings, either to my mother or to myself. She had been brought up with the attitude “If it’s unpleasant, don’t talk about it.” Rather than mourn, I fought the system. At the high school I attended in Arlington, Virginia, I stood up against segregation and prejudice and developed a reputation as a “nigger lover.” I went to sit-ins and marches. Religion offered no solace and felt hypocritical to me, and I turned against it; I would seek out people who believed in Christianity and try to crush their beliefs because they had no proof. In school I became increasingly rebellious; although I was in the math honor society, my teachers wouldn’t recommend me for the National Honor Society because of my defiant attitude. I didn’t care.

My mother had gotten a job as a teacher and gave us all of her love and support, just as she always had. But even with her great love, I was no longer a happy person. Science and reason had been my solace in the past, but I could no longer find enjoyment in the inexhaustible mysteries of nature.

I turned to writing articles against segregation, religious hypocrisy, and war. (The antiwar articles came in handy later in establishing my conscientious objector status with the military.) I also wrote poems about the pain I was feeling. One began, “Weary am I and full of despair that moves me through this iced chill. . . .”

When I wasn’t fighting the system, I was trying to escape it. I wanted to go out with girls but they weren’t interested in me. When they turned me down for dates, I would think how shallow and stupid most high school girls were for going out with what seemed like dumb athletes. Since I couldn’t get dates, I joined the jazz club, which consisted of three other guys—all nerds. Sipping beers in Washington clubs, we heard some of the hottest jazz musicians of the 1950s and 1960s. I went to coffeehouses and listened to “beat” poetry. And I shot a lot of pool.

By the end of November of my senior year, I started having pains in my stomach. The X-rays revealed ulcers, and my doctor prescribed the traditional remedies: bland diet, medication, and milk. My book bag was stuffed with Gelusil and half-and-half, and my pockets with Librium and Rubinol, which made me sleepy all the time. The ulcers recurred the following spring, and I was hospitalized a second time. I was literally eating my guts out. My mother wouldn’t talk to me about anything unpleasant, and I had nobody else to notice that I was deeply troubled: no confidant, no mentor of great wisdom, no father. I didn’t know what to do with my life—whether I was going to the freedom marches or to college, or whether I would even live.

At the beginning of my freshman year in college, Donna, my girlfriend from senior year of high school, broke up with me. The uncle I had adopted as a surrogate father committed suicide. I flew home to his funeral and a few weeks later dropped out of school. A pulsing inner chant told me to die without hope. Once I took twenty aspirins, thinking that would kill me. I obsessed about suicide every day but needed to work up to it, so I went to a cliff near the college called Lover’s Leap and sat at the edge, writing epic poetry to Donna. I composed sonnets, searching for the right words that would really get to her. If I had ever finished my outpourings I would have jumped; fortunately, I was too long-winded.

After a disastrous visit to Donna, during which I tried to lay a guilt trip on her, I took a Greyhound bus home and trudged six miles through the snow to my mother’s doorstep. When my mother opened the door I told her, “I’ve been trying to kill myself. You’d better check me into a mental hospital.” She called the family doctor, who called a psychiatrist, who admitted me to a locked ward at Fairfax Hospital. I spent Halloween there. My two-week stay was the turning point in my life. The people who had the greatest impact on my recovery were not doctors but my family and friends, especially my roommate, Rudy.

Rudy had had three wives and fifteen jobs and lived in an unfathomable abyss of failure and despair. When my friends came to visit me, I realized how good it felt. But nobody ever came to visit Rudy. He told me about a loneliness I had never dreamed existed, and that made my pain seem trivial by comparison. For the first time in my adult life, I empathized with another person.

Talking to Rudy, I realized the importance of love and the people who loved me. I had been surrounded by love but hadn’t let it affect me. I perceived a deep personal truth: I needed to be open to receive love. Without it I was not a strong person. And I realized that if I continued living as I had been—without tender, human love—I would end up like Rudy. He represented the Ghost of Christmas Future that I would become if I refused to surrender to my needs.

That moment was a spiritual awakening to the power of love. My destructive use of science, math, and reason to disprove whatever was not factual had, in fact, left me very lonely. I talked to the other patients on the ward and found similar threads of loneliness and lost dreams. It became obvious, through the tears, that these people weren’t crazy or insane. There was no switch in our heads for “normal” or “abnormal.” I was the same person I had always been; so were they. Maybe that’s what was so painful. These supposedly “crazy” people had merely responded to life’s complexities with fear, anger, sadness, and despair to such an extent that they—we—needed protection from ourselves.

I saw a very significant movie about that time: Zorba the Greek. My dilemma was the same as that of the English bookworm in the story. “You think too much, that is your trouble,” Zorba told him. “Clever people and grocers, they weigh everything.” I stopped thinking that thinking mattered more than anything else and started putting feelings first. After ten or twelve days in the hospital, I told my mom, “I’m all right now,” and she believed me. She had never acknowledged that I needed to be in a mental hospital in the first place. “You’re not crazy,” she said. And she was right in the sense that I was a soul in pain, not insane. The psychiatrist thought I should stay longer, but I wanted to leave and signed out against medical advice.

The most important influences on my life so far had been my dad’s death, having a great mom, and going through an illness at an early age. Hospitalization had forced me to formulate a philosophy about happiness. A new experience began that affects the way I am today: I became—for want of a better word—a student of life, of happy life. My initial forays into the human condition during hospitalization expanded. I wanted to know everything possible about people and happiness and friendship, so I turned to the centuries of wisdom as captured between the covers of great books. I read all the works of Nikos Kazantzakis, the author of Zorba. I read books written by Nobel laureates in literature, including Jean-Paul Sartre, Thomas Mann, William Faulkner, and Bertrand Russell. I also read Plato, Nietzsche, Dostoyevsky, Balzac, Franz Kafka, Charles Dickens, Walt Whitman, Virginia Woolf, Ayn Rand, Emily Dickinson, and many more classics of nineteenth- and twentieth-century fiction. Whenever I heard a book mentioned three times, I’d buy and read it. Like many others who have suffered, I became tremendously interested in what I had gone through. The world of the arts helped me understand my new fascination with living humankind.

My best “bibliography” grew out of my personal interactions with people. I wanted to know what made them feel good and sought out happy families so that I could understand what glued them together. I experimented with friendliness by calling hundreds of wrong numbers just to practice talking to people; I wanted to see how long I could keep them on the line and how close we could get. I’d pretend to be a sociology student, or an artist, or anything that would help me draw people out and get them to talk to me. I went out in public and engaged strangers in conversation. I rode elevators to see how many floors it would take to get the occupants introduced to one another, and even singing songs. During the summer between my second and third years of college, I went to local neighborhood bars several nights a week and didn’t allow myself to leave until I knew—or had tried to learn—everybody’s story. I could scarcely believe how great and unique people were, yet how common the threads of their stories. Like a modern Ancient Mariner, I felt compelled to talk to everyone possible about life and its joys and woes. I became an explorer of continents of experience and fun, a journalist who didn’t keep notes.

I was becoming an intentional person, experimenting with new behaviors in a methodical way. At last science had come back into my life, this time fortified by faith in friendship, with human beings as the experimental subjects. I’m still that kind of scientist, always doing research in the laboratory of humanity.

After leaving the hospital, I knew I wanted to perform some service and decided to go into medicine. I applied for the premedical curriculum at the George Washington University in Washington, D. C. My acceptance was delayed because the admissions people wanted me to take eight or nine months to see psychiatrists and get myself together. While waiting to be admitted, I worked in Anacostia, a neighborhood of Washington, as a file clerk.

The file room of the Navy Federal Credit Union in Anacostia might seem like an unlikely place to thrive. The people who worked there spent half their waking hours doing something they hated. Filing was considered particularly horrible work: joyless, boring, and dull. I decided to change all that. My fellow file clerk was Louis Fulwiler, who remains my oldest friend. Louis, like me, had dropped out of college temporarily. From the very first day we decided to make the files a “happening”—it was, remember, the mid-1960s—and egged each other on. We drove to and from work wearing kids’ aviator helmets with little noisemakers that went “vah-roooooorrrr.” We interacted with other people in the office by singing file information. One day, when anybody asked us for a file, we replied in a high-mass Gregorian chant, “Which file do you wa-ant?” Another day we arrived for work attired in gorilla suits. Louis was my partner in fun, and we gave each other the courage to be goofy in public. When we went back to visit ten or fifteen years later, everybody still remembered us. We had opened whole new vistas in the filing shtick.

This early foray into the world of humor and fun encouraged me to expand and get better at it. I always could find an audience, even at the 7-Eleven. I discovered that fun is as important as love and life. The bottom line, as I had noticed during my phone conversations with strangers, was that when I asked people what they liked about life, they described the fun they had, whether it was racing cars, playing golf, or reading books.

Nurtured by levity and love, I blossomed. I defeated all my demons and became the person I am today. My self-confidence, love of wisdom, and desire to change the world were rooted in that brief period, from late 1963 to fall 1964, when I climbed out of despair to rebirth.

I entered pre-med school in the fall. As an undergraduate I lived with my mom and attended classes at George Washington University, coming home every day to study. I did a huge amount of reading beyond my college assignments, particularly of the great works of literature that would help me understand more about the human condition. For fun, I continued learning to be a silly person. This was the period when I called most of the wrong numbers to practice getting to know people. My scientific side said, “How are you going to learn about people unless you talk to a lot of them?” To better understand different facets of society, I went to Ku Klux Klan and Black Muslim meetings. I became more involved in civil rights and started thinking about bigger and bigger social issues. Our involvement in Vietnam, well established by then, hung like a dark cloud over socially conscious students like me.

When I entered medical school in 1967, I didn’t know much about medicine; I just expected to become a doctor without realizing what that meant. I soon found out. The Medical College of Virginia in Richmond is a very conservative state school. No blacks were admitted in my class, and the school establishment favored the Vietnam War. Both policies were totally repugnant to me. Fortunately, I had developed a strong sense of myself and knew that I wanted to get my medical degree and serve society. My role models of devoted and caring service were Albert Schweitzer and Tom Dooley.

Almost from the outset, I found that many of my professors were aloof, arrogant, and devoid of any vision of a humane health care system. The emphasis was on the patient as a passive recipient of wisdom, which demigods handed down from a temple of technology. Patient advocacy and consumerism were unheard of.

The tragedy was that we students were subtly squeezed into a mold that to me seemed inhumane. Hospital staffs were not designed to work together as teams to relieve suffering. Doctors supposedly knew all the answers and ordered others around, often rudely. This kind of thinking—the doctor as a hero who saves the patient—is destructive because it instills the belief, in students and everybody else, that the doctor has all the answers. There was no room for humility or mistakes. What pressure this put on students of medicine! We quickly learned that malpractice lawsuits were a likely reward for trying to help others. We learned the politics of buck-passing and the gymnastics of cover-up when the inevitable mistakes were made. We learned of doctors who invested heavily in the companies that served their patients. We stood in the shadows that greed—perhaps society’s greatest ill—casts over the field of medicine.

Reductionism dominated in classes and on the wards. People were called by the names of their diseases, as if the disease were more important than the human who suffered from it. We were taught to ask the patient quick, penetrating questions in order to ascertain which tests to order and which medications to prescribe. We learned to gather this vital information in five or ten minutes at the most. All other facets of the patient’s life—family, friends, faith, fun, work, integrity, nutrition, exercise, and much more—were considered virtually irrelevant to medical practice. Most discouraging of all, patients seemed endlessly willing to submit to this approach. In fact, whenever one dared to question a physician’s action or decision, he or she invariably was labeled a “problem patient.”

During my freshman year the school offered an optional threehour course called “Man and His Environment.” The professor made a great effort to introduce us to the many complexities of life and health care situations outside of the hospital. Only 20 to 40 percent of my classmates signed up, and the next year the class was dropped. The whole idea of a person’s life—its quality, diversity, and complexity—was relegated to psychiatry. But the psychiatry texts did not discuss any aspects of a healthy, happy life, much less suggest how to attain it. Instead, they were filled with descriptions of pathology and case histories of bizarre mental disorders. On the psychiatric rotation, conversations between doctors-in-training and patients—when they occurred at all—conveyed all the uptight tension of the Victorian era. There was no friendliness or laughter, and God forbid we should have ever talked in an enlightened way about sex. To this day, whenever I tell people I’m interested in a person’s life, joys, woes, and family, they say, “Oh, you’re a psychiatrist!”

Joylessness prevailed not only on the hospital wards but in the class-rooms as well. Many of my professors conveyed a total lack of excitement about the field of medicine. By and large, they didn’t seem to like lecturing and were not very good at it. They had to lecture in order to keep their university positions, but their true interest was research.

In reaction to the prevailing atmosphere, I wrote a manifesto and hung it on a wall at the medical school. This is an edited version:

I came to medical school on two legs, but left on four wrapped in wool. . . . The school emphasized how we looked, not how we act. . . . They gave us an image. We ironed it right in, stay-press. We carry it around with us to impress our friends, better still, our patients. Patients, patients, my God, we’d forgotten about them. A few paid, but we had to turn most of them away. A guy’s got to live, you know: yachts, golf, sustenance. So we finished, yes, and joined the AMA and parted ways. You know something funny, someone said that no one commits suicide like doctors. How could that be? Now we’re professionals with prestige, money, title, nothing.

(Signed) X Person

After two years of academics, we moved on to learn medicine in the hospital wards. This was even more disturbing than the classroom phase. By that time, I realized that most people—including many health care professionals—suffered from the same emptiness, loneliness, and boredom described in the works of great literature I had been reading. They were leading lives of quiet or noisy desperation.

Already I had decided that I didn’t want to live this way. I was learning about medicine but avoided making my medical school experience a misery as many of my colleagues were doing. Since the academic aspects of medical school weren’t especially difficult for me, I experimented with sports for the first time and joined the Richmond Rugby Club. To keep myself from burning out, I took off at least one day a week and most of the weekends and probably dated more than at any other time of my life. For the first time, women found me attractive. Perhaps it was partly because I didn’t care which residency I would get. My goal wasn’t Harvard or Yale, so I wasn’t playing that game. I asked the school administration not to notify me of my grades unless I was failing.

The best fun of all was interacting with patients. I rebelled against grand rounds and the impersonality of ten strangers in white coats trooping into a sick person’s room. The air of solemnity was so thick that I preferred to visit patients when the heavies weren’t around. I discovered that if I entered a hospital room and was vibrant and smiley, the patient would immediately perk up. At 6'4" tall, with long hair, a mustache, and a black patch safety-pinned to the lapel of my white jacket to call attention to the Vietnam War, I looked different from most of my colleagues. I discovered that the patients were thrilled to have me there. I was free to talk to the patients, cry with them, massage them, comfort them, joke with them, and inject some exuberance and fun into their lives. My initial appearance sometimes gave them pause, but a friendly personality won them over.

The patients loved it. The nurses loved


















































OEBPS/images/image03-00.jpg





OEBPS/images/line.jpg





OEBPS/images/cover.jpg
THE #I BESTSELLER
BEHIND THE HIT MOVIE'

KBIRR

MYLANDER

GESUNDHEIT

BRINGING GOOD HEALTH TO YOU, THE MEDICAL SYSTEM, AND SOCIETY THROUGH
PHYSICIAN SERVICE, COMPLEMENTARY THERAPIES, HUMOR, AND JOY

“A book full of

§ wisdom that ought

to be read by
everyone.”






