
From the Editor

What Does it Mean to be a Physician?

Extraordinary changes have occurred
during the past few decades in the design
and conduct of the medical school
curriculum. To a great extent, this reflects
a commitment by medical school deans
and faculties to better prepare their
students for the challenges they will face
throughout their professional careers.
The changes that have been adopted are
truly impressive, yet there is still more to
be accomplished. I have suggested on
several occasions that in order for the
medical education community to be
clear about the kind of changes that are
needed, the community needs to
define more clearly the purpose of the
educational program.1,2 And I have
suggested that in order to reach
agreement on that purpose, the
community must first answer a
fundamental question: What does it
mean to be a physician?

This approach reflects my belief that
one of the primary purposes of the
educational program is for students to
learn, in depth, what it means to be a
physician. After all, the title is bestowed
upon them when they graduate from
medical school, even though they are not
yet prepared for the actual practice of
medicine. Even so, shouldn’t they have
an understanding of what it means to be
a physician when they receive the title? In
posing the question I am not seeking a
formal definition of the term physician
that one might find in a dictionary. My
intent, instead, is to seek agreement
within the medical education community
on the attributes—that is, the personal
qualities—that a physician should possess
if he or she is to be capable of meeting the
public’s expectations of a doctor.

Some have suggested that possessing a
body of knowledge and a set of skills that
can be applied in the practice of medicine
defines what it means to be a physician.
Now, there is no question that certain
knowledge and certain skills are essential
elements of being a physician. But it is
also clear that the knowledge and skills
required vary depending upon the
particular career path a physician has

chosen. So, while it is essential for
physicians to be knowledgeable and
skillful in order to engage in the practice
of medicine, it is not possible to define
what it means to be a physician by
identifying a body of knowledge and a set
of skills that all physicians must possess.
On the other hand, there is a specific set
of personal attributes that I maintain all
physicians should possess if they are to
meet the public’s expectations, and that it
is those attributes that define the essence
of what it means to be a physician.

First, a physician must be caring. One of
the most famous quotes in the annals of
American medicine comes from the
address Francis Peabody gave to Harvard
medical students in 1925.3 In that
address, Peabody stated, “The secret of
the care of the patient is in caring for
the patient.” There are many texts that
describe in eloquent terms the value that
patients place on being truly cared for
by a physician. But in modern times,
members of the medical profession have
too often equated caring with treatment,
and have tended at times to limit their
role to providing treatment leading to a
cure. Unfortunately, this approach has
too often meant that physicians ignored
the importance of a caring manner, no
matter what the treatment options were.
Worse, once a patient could no longer be
cured, too many physicians believed that
there was nothing more to be done and
attended in only a minimum way to the
patient’s needs. In fact, it is now clear
that caring for patients becomes more
critical in situations in which the patient
understands that treatment will no longer
be useful and cure is no longer possible.

A few years ago, the Hastings Center
initiated a project to define the goals of
medicine.4 One of the four major goals
that evolved from the project was called
The Care and Cure of Those with a
Malady, and the Care of Those Who
Cannot be Cured. It is essential, therefore,
that physicians understand clearly that to
serve the goals of medicine, they have a
responsibility to continue to care for
their patients when they can no longer

prescribe a particular form of treatment
or offer the likelihood of a cure. If they
do not continue to provide care under
those circumstances—that is, by being
caring—their patients will sense that they
have been abandoned by their doctor at a
critical time. Clearly, the essence of what
it means to be a physician requires that a
physician not allow this to occur.

Second, physicians must be inquisitive.
Medicine has a long tradition of
celebrating all that the members of the
profession know about mechanisms
of disease and the diagnosis and
management of various clinical maladies.
Indeed, admission to the study of
medicine and advancement throughout
the various stages of one’s career are often
based solely on what one knows. But the
fact is that there is a great deal about
medicine that is not known, and there is a
great deal that individual physicians do
not know about what is known.

Given that, the value of physicians’ being
inquisitive about medicine is clear. This
attribute contributes in an important
way to the quality of care provided by
physicians by ensuring that they continue
to acquire the knowledge and skills they
will need to meet their professional
responsibilities as the nature of medicine
changes during their careers. But it is also
important to recognize that this attribute
contributes in a more immediate way to
the quality of the care provided to
individual patients.

In his new book, How Doctors Think,
Jerome Groopman5 emphasizes that
most of the diagnostic errors made by
physicians result from cognitive mistakes.
He points out that because of the
uncertainty inherent in the practice
of medicine, there is a tendency for
physicians when encountering a patient
to lock in too soon on a particular
diagnosis or a particular approach to
treatment. By doing so, the physician
runs the risk of overlooking clues
suggesting that the working diagnosis
may not be correct. Even though a
patient may present with the classic
manifestations of a particular malady, the
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true physician will always pause before
making a diagnosis and embarking on a
course of therapy by asking himself or
herself, What is there about this patient’s
presentation that I don’t understand? Or,
importantly, What is there about this
patient that I should know before
proceeding?

And finally, physicians must be civic
minded. This is a confusing concept to
grasp, because in modern times the civic
responsibility of the individual physician
tends to be obscure. Over the years, this
responsibility has come to be viewed as
an element of professionalism that is
somehow embedded, at least implicitly,
within the context of the social contract
that defines the medical profession’s
responsibility to the society as a whole—a
responsibility manifested largely by how
professional organizations relate to the
public. But Bill Sullivan6 suggests in Work
and Integrity: The Crisis and Promise of
Professionalism in America that it is
critically important that individual
physicians become more personally
involved in meeting medicine’s
responsibility to society. In his view, they

must concern themselves with ensuring
that the professional organizations to
which they belong are focused on serving
the interests of the public, rather than
simply serving the interests of the
organization’s members. But the civic
mindedness of physicians should go
beyond that to include consciously
contributing in a variety of ways to the
betterment of the communities in which
they live by participating in community
organizations and bringing their special
talents to bear in volunteer efforts
specifically aimed at improving the health
of the public.

So, I suggest that although a physician
who is not caring, inquisitive, and
civic minded may be a highly skilled
technician involved in the practice of
medicine, such an individual will not
truly reflect the essence of what it means
to be a physician. Given this, it is essential
that as medical schools continue to
modify their educational programs, they
ensure that those programs reflect a
commitment to ensuring that their
graduates be caring, inquisitive, and
civic-minded physicians. Deans and

faculties of medical schools must
understand clearly that while their
graduates will spend their residencies
acquiring much of the knowledge and
many of the skills they will need for the
practice of their chosen specialties, it is in
medical school that they must learn the
essential attributes of a true physician.

Michael E. Whitcomb, MD
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