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Foreword

As we move into the 21st century it is becoming increasingly difficult to offer
appropriate introductory clinical experiences for medical students. Many
schools offer clinical experiences in the first year of medical school, when the
learner has little background in the traditions and origins of the doctor-patient
interaction. Others begin this process in the second year, after a professional
language base has been established, but concise educational materials are scarce
that integrate the meaning of the privileged clinical encounter with the process
and content of interviewing and examining patients. In the tertiary hospitals,
where most medical schools are based, the educators must provide an orienta-
tion to the clinical encounter, an intensely personal experience, in the midst of
glittering technological marvels that easily distract both the novice physician and
the wizened teacher. Understanding the context and historical basis for the
privilege of interviewing and examining another person about intimate matters
relating to health and disease is essential to this process. Considering these
factors, this textbook is written to assist medical educators and medical students
involved in early clinical training.

As the demand for “high-tech” medicine has accelerated, so has the public
concern over the loss of “high-touch” or compassionate, humane interactions
with physicians. Physicians are perceived as more concerned with readouts from
machines and fiberoptic views of the patient than with understanding and car-
ing about the people we have labeled as patients. This text is offered to improve
the integration of human meaning and connectedness in the training of new
physicians. The context of the medical encounter is reviewed from four different
domains: purposes, processes, relationships, and values.

For generations we have trained physicians in the “art” of medicine in a
haphazard manner and have reaped the predictable consequences. As our pro-
fession sprints into the next century on the shiny wheels of technology, we must
regain our human spirit and professional esteem.

Within this text are essays, case presentations, and study questions that can
stimulate small and large group discussions, which are needed to process the
topic thoroughly. By stimulating collaborative and lively involvement of both
teacher and student, this approach can model appropriate interactions with



X

FOREWORD

patients for the future physician, interactions that are respectful, questioning,
creative, and enjoyable.

From the first chapter’s historical review of the basis of the doctor—patient
relationship to the vision of the final chapter on patient-centered care, the text
orients the reader to the complexities and opportunities of clinical practice.
Newcomers to medicine and seasoned veterans will enjoy this exploration of the
clinical, historical, and personal dimensions of our professional interactions with
patients.

Macaran A. Baird, M.D., M.S.

Chairman, Department of Family Medicine
SUNY at Syracuse



Preface

. . . the secret of the care of the patient is in caring for the patient.
Francis W. Peabody, M.D., 1927

Principles of Clinical Practice is an introductory textbook focusing on the doctor-
patient relationship. Formerly closeted behind closed doors, this most intimate
of relationships is coming under increasing scrutiny not only because of scien-
tific interest but because of widespread public dissatisfaction with the care pa-
tients receive from physicians. This dissatisfaction has been reflected in many
recent societal trends, including the rise in the medical self-help movement,
particularly among women, the increased incidence of malpractice suits, and the
increased assertiveness of patients toward physicians in expressing their needs
and demanding input into medical decisions that affect their health. This dissat-
isfaction cannot be entirely blamed on the poor relations some patients have
with their physicians; however, it is clear that a “good” doctor—patient relation-
ship will ameliorate many of these dissatisfactions.

The difference between a poor and a good doctor—patient relationship has
only recently been the subject of scientific scrutiny. Even though it clearly is a
plea for more compassionate treatment of ill patients by physicians, Peabody’s
famous article, a quote from which begins this preface, also reflected his feeling
that the doctor—patient relationship can be subjected to scientific scrutiny and
taught to medical students, the results of which would benefit both the doctor
and the patient. Unfortunately, the tools to study and teach the doctor—patient
relationship were not available in Peabody’s time. Tape recorders, video
cameras, and elegant statistical analyses are necessary to study this most inti-
mate of relationships. Even though this research is clearly in its infancy, it has
progressed to a point where the difference between a good and a poor doctor—
patient relationship is becoming evident. This book examines that evidence in
the hope that future physicians will be able to establish more good than poor
relationships with their patients.

This evidence has been organized into four main sections: purposes, pro-
cesses, relationships, and values inherent to patient care. Issues from each of
these areas have been clearly shown to affect clinical care. A concluding section
attempts to integrate the many themes developed in the four main sections into
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a coherent whole by describing a new emerging approach to clinical practice:
patient-centered care.

The purpose section of this text reviews the reasons why patients come to
physicians, both historically and currently. It may surprise students to learn that
the nature of the doctor—patient relationship has not remained static but has
changed dramatically through the years. The philosophical and ethical founda-
tions of the doctor—patient relationship are then described. This chapter con-
cludes with a description of a framework for clinical decision making, many of
the components of which are described in more detail in later chapters.

The process section examines the methods and tools physicians use when
caring for patients. These processes, including interviewing, history taking,
physical examination, laboratory testing, clinical decision making, clinical man-
agement, and health promotion, not only help doctors gather clinical data but
enable doctors to decide on treatment, an often difficult task given the uncertain-
ty inherent in clinical practice.

The relationship section discusses how emotions, behaviors, dynamics, and
cultural norms affect the care physicians provide patients. In this section, chap-
ters are organized outward from the doctor—patient relationship beginning with
the doctor—patient relationship itself, proceeding through the patient’s family
and the patient’s culture, and finally ending with a discussion of the physician’s
culture, the health care system.

The values section discusses those beliefs, rules, and incentives that affect
clinical practice. Although some may find it surprising that a discussion of
medical economics occurs within this section, the amount of money we spend as
a nation on health care and what we buy with those dollars are very clear
indications of what we value as a people and as a society.

Educationally, we hope that these chapters will not simply be read and
forgotten but will be the focus of spirited discussion. In our own course for first-
year medical students, the cases for discussion at the end of each chapter serve
as a focal point for small group discussion. We hope that these cases for discus-
sion will stimulate others to form such discussion groups, not only within exist-
ing introductory clinical practice courses but outside of the structured medical
school curriculum as well. Additionally, we find that the educational experience
is enhanced if students can actually observe doctors treating patients in offices
and hospitals. In our course, students spend 16 half-day sessions with physi-
cians of various specialities during their first year. Although this can in no
way serve as an in-depth exposure to clinical medicine, it does help to stim-
ulate discussion, as real-life examples can be used for the students’ own
experience.

Patients are demanding more from physicians not only in terms of their
health but from the doctor—patient relationship as well. To many, it is not clear
whether past injuries to the doctor—patient relationship can be healed. How-
ever, because of ongoing research and the renewed dedication we see in stu-
dents of medicine today, we feel that the doctor—patient relationship can once
again flourish and be the source of professional satisfaction for physicians and
therapeutic benefit for patients. This textbook is offered as an attempt to con-
vince those just starting their medical careers that the doctor—patient relation-



ship, as the center of clinical practice, is vitally important and should be xiii
the subject of continued study. Gains from such study will enable future physi-
. : A - : PREFACE
cians to continue to crack the secret of patient care by truly caring for their

patients.

Mark B. Mengel, M.D., M.P.H.
Oklahoma City, Oklahoma
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