ON BEING UNHURRIED AND TAKING TIME
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What is wrong with medicine anyway? Surely the patiént nowadays receives
more compléfe medical attention than he has ever received before. With the
‘advances of scieﬁtific medic:ine,l patients can be acc;uratély and efficiently
‘diagnosed and can receive specific treatment that helps overcome the proceés of.
o illness, Not only polioc and fubefcﬁlqsis, but a host of other ﬂlneéses
have pra_cticailj disappeared in large segments of the ﬁorld. People in general
do _nof die of pneumlon‘ia. anymoré, excepi:_ as-a way of exit at.old'_a-ge. The late
| seﬁuelae of syphllhs, S0 pre\}aiéﬁf' inl..mc;my _rﬁéntal iﬁétiti;fidﬁs in the f,vas';:-,}r‘a.ré ‘
_practi%:ally nolonger to be sréeh_in. so;::ieties whéré the stand.arc'l_s of 'meéic:ii.lé are
high and wh.eré.-p;:;é\.fénti\;’el and curative measures are applied. Nonetheless the -

i numbex of ' pé_éﬁl_é_ gomg to phyéidian_s has Znof_ dééreaée&, .. tﬁé' c..or_nplai;fcs ,E!b‘ out

h t-he qualiﬁ:y. of f&édiél'i_ne have irlm.cree.ztlséd. b'y. t-:.rer_ri_ehddus p_fop'ortion?, -thepl_"es*._:igé. ‘.
 of the phy;iciah h.aé fallen and confinués to do so,r and p.ol.i.ti'c.:ians.aﬁd- '-sgﬂaciai_l
reformers who‘ want to get a greaf aegl_of mﬂe.agle out of .trheirrérc‘iﬁos;élsr fina'

it convenient to use the medical profession as their target.. It might prove
useful, béth for the‘ medical profession and for society at large, to first examine

and then modify, if possible, the underlying causes that have created this

somewhat strange situation.



. regarded w1’ch susp1c:1on 1f we addressed ourselves toa stranger on a 'bus or

Wt

The quality of life in the United States is directly influenced by the -
high degree of industrialization and professional super-specialization. Science, as

it relates to the individual, is often computerized and complex, and so is

. Medicine. The individual frequently exists in a state of impersonal detachment

from others. Time and motion studies, which were early manifestations of

this revolutionl in our industrial methods, were hearlded at the time as true

advances, maxm*uzmg man's efficiency and productivﬁ:y. Few wondered then about

the human cost of the fragmentation of the creative process of work. Amenities
of pre-industrialized society such as small talk, time-consuming ceremonies of
salutations, and other 'unnecessary' or 'wasteful' habits that allowed people

to stop and chat with each other have practically d.isappeared from our'c_ult.ure.

Man's zsolation is l1kewxse reflected in our modes of transportatlon. =

We usually travel to work i in smgle—-occupant cars, hardly not1cmg those

: passmg by in other vehzcles .It wo_uld_ :mdeed be unusual ‘and m1ght eve‘n be : L

subway We rush to our destmatmns and are, in fact annoyed at the

inconvenience of havmg to be with ourselves when traff:tc is delayed durmg

so-called 'rush hours!, Instead of welcommg such an opportumty for 5elf-ref1ect1on _
it is common to have the radio turned on to a program that serves rnostly the

purpose of d1stra.ctmg the individual. A billboard in Detrolt proclanns in huge
letters: "Travel with a friend: Pick up Dick Purtan on WXYZ." All implications :

of the sad quality of sdch a one—sided ersatz "friendship' are conveniently ignored. -
Beggars can't be choosers,' and the lonely motorist, so hungry for friendl‘iéip,.

apparently is willing to accept the statement as one of hope.



In many cultures it is understood that man needs time and opportunities
for reflection and spontancous human intercourse. Tn Hawaii, for instance, it
is considered important to *talk story', which means that one takes a. little
extra time when meeting anothér person, displaying some true interest in the
other, The leés rural éna the- i'nore harassed I;Iawaiians. become, the less they,
too, seem to talk stnxy, and the .more the-y'fall prey to tne timefables of their
mechanized society, 'i'he making of a phone call to a friend or neighbor requires
a deliberate act, a aecis:ion. | The casnal qna_lity of thé éxcnange that de-v-élo'ps

naturally is lost.

Yet humané continue. to yearn and to be hungry fon unhurried contact w:_ith |
thelr fellov\;s._ Smcertherna-’cure of. soc1ety has so rad1ca11y chanoed othen :
. *_substl’cutes havé been found that at least part1a11y satlsfy thls need C;)cktaﬂ
- partles and lomgmg 1n bars are bﬁoth attemp ts in thls dIIECtIOI'l.. The& nre éo

" popular because_they prov1de opportimﬂ:ies ‘to meet another person J'n a setting

where the anxlety often resultlng as one extends h1mse1f to a stranger 15 numbed R

by alcohol Encounter‘groups, :r_.*bck concerts, dinner parties, as well a'srsuch : B
political activities as mérching on Washington are additional manifestations

of this need, We are seeking opportunities to be unhurriedly with others.

Medicine, on the other hand, is being streamlined andbecoming more
efficient, more scientific and less humane, The science of medicine is being

computerized, In the process of emphasizing its scientific aspects, the art -

of medicine is losing its soul.



' Thé wc;rd fmeciié' comes from ;mederi ;, to heal, and the xroot 'med' relates

to meditate or think, Modérri scientific medicine everywhere, and especially
in the United Sfates, empha.sizés the first derivative but fails to stress the
second strongly enough. Both physicians and patients need to meditate more,
take more .ti'm.e, ‘and allow more opp__ortimities for thinking and feeling. We-
really need to §2 less. Althéugh spék:ific .pharmaceutical éompoundé aj:e. avaﬂablé
and fhe art of surgery has been developed to a high degree of perfection,- it
’ .nonetheléss s:eéms that thé wrong medicine is dispe.nse-d much of the tizﬁe. The
patient is not getting what he reélly needs and wants. .Wha.t is missing in the
impersonal and hara'ssed life of so many people is some unhurried time wiﬁh a
_sympathetlc understanding and wise human being. Th1s is often hoﬁ the 1dea1

i phfsm:lan is: pef-c;el\.zed .’oy pat1ents and thé fanluxe to meet these expe-.cte-t.t:t.ons

may well be the‘ mam reason why Medlcme is bemg cr1t1c1zed so much.

In order-to :mcreése produ§t1v1ty and handle the pxessures of heavy pat1ént-
1oads doctérs oftén :;:ﬁsh from oﬁe éxémmmg room to anothe¥ seemg pat:t;ants. '
who have been . p'Jfépared' by nurse.s and aides, The patient‘s médmal hlstéry 1;5

' freciuently chécked éff by non—.meai;:al assw‘cants. we1ght and othef r.neas.urements.: 7

| taken, blood drawn, F, K, G, and X~rays obtained -~ all before the patient is ever
seen by the physician, Such aides are usually qualifie_d to.perform the tasks
assigned to t}_.lem, but they are hardly cépabl_e of addressing themselves to th-e

| listlessness, anxiety, and vague, but real, fears that patients comrﬁoﬁly bring
with them. In -fact, these are sometimes even dismissed as interferences with
the efficient and smooth operafion of the p;:actice. Patients usually wait foxr

varying lengths of time, then spend more time in such "preparations' before thre



doctor actually sees them, Such 'seeing' is often cursory and brief and the physician's
attention is focused on the pathological part or system, rather than on the patient

' Ahimse]_f.

Such brief encounters with the physician, to whom the frightened patient
often ascribes magical poﬁrers, ete genere]ly perceivea as not enough._ Overt
or covert dissatisfection result.s from the exéerience. The impreseioh':;ts left
that nobody was tlftere for the patient; the.t nobody really cared, that nobody
-_ ‘really bothered. te stop for even ene'brief and unhurried moment to see the patieﬁt

" as a whole being.

Such pat1ents are unhappy and want mozre, They may only sense that somethmg

| went wroeg, not knowmg exactly what 1t was. But they frequently support those Lo
who advocate bas:tc changee 1n methods of health care dehvery, not: reahzmg thet : .'
the new_systei.'n m1ght well be wetse, -.not better,. in the arees_ from whmhsuch 7

. dissatisfaction springs and from which it is fed.

Pa-t1ents. :e-eed and desetve mote of the pt1y51c1an 's ®d1v1ded atteﬁtiotl.- K_ They

- need and deserve not only competex;zt handlmg .of the:lx Jllnesee-sr but else of the |
irrational, but real, fears that are connected with them. They want _the meaning
and rationele of procedures, tests, and results expleined to then{, 't_)riefl;} perheps,
but ﬁot hurriedly, Whether they can express it or not, they need and deserve'_most o

of all to be treated respectfully as individuals in distress.

Not only the patient will gain from such a change. The physician, too, may
well rediscover that practicing in a less hurried mannex will greatly increase the

satisfactions he, himself, derives from his work, even if it slightly lowers his



income. Medicine has always provided its practitioners with opportﬁnities for
making meaningful contacts with otﬁér human beings. It affords the doctor
repeated chailﬁces to give of himself, a giving that enriches the giver as it helps
the giveﬁ. The restoration of such joy into the lives of physicians may well be

a worthy reward in itself.
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. being giyen ircrue_dlal:ely u}hat they want.

Dr.. Robert Moser, the Editor of ]AMA has made the
followmcr comments after reading this paper:

"I think your manuscript, "On Being Unhurried and
Taking Time" is worthy of publication, but I still
feel it is a "pie in the sky", idealistic concept.
Physicians will read it and say, "That's a great idea
but how can I do it and not clutter up my office with
paraprofessionals?” I don't know how you can do it,
and I think it is unfair to dangle the carrot without
offering any solutions., We are all in favor of truth
and beauty, but we l1ve in a :real world, "

Dr. Bar-Levav has _respcncled with the following comments:

If the recommendations made in the previous article appear somewhat utopian

and unrealistic it is because under the present conditions they really are. ' The

. article descnbes a situation that wculd not have ex1sted had we l1ved m a ratwnal o

world that allocated its resources in a sane way Th1s is not ’che case. : The

.revolu_tmn of‘ expeetatmns tha_t,hae occurred allove__t the world since _Wo_;:_l;l WarII o

' _'.has encourag‘etl people to expect more for less, and to be very jmpatient at not

As a_-'resr'ult. of fant.astic proruises made by unrealielic dr'eal{uefs, medmal o
care is nc l.cnger ccnsicleied a prlvzlege but, mstead, it 15 l;zo'w 106l<ed upon as
a basic right, _'Increased availability of third Party payments is lresponsible fclr
oveﬁ:crowding public facilities anél mosl: docfors' offices, Some of the people
seekiug medical helia would have come less frequently had they had to payifor |
their visits. As it is, they often come with relatively minor symptoms, and
they come back and back again. - Even if the supply of doctors were to increase

dramatically and suddenly, the situation would not basically change for the better.



It has been shown repeatedly that patients tend to come more ffequently and

in increased numbers as services become available,

This is the atmosphere in which we practice, and it is indeed difficult
to take more time with patierifs as the pressrure upon us is increasing, But,
in any event, we cannot take more time unless we make it free first. 'i‘his can
be achieved if we mst1tute basic changes in our methods of pxactme. We must
decide what the absolute minimum time is that must be spent with a pat1ent to
provide him with Erog- exr medicai care. This is the time .we would allocate for
each pat1ent regardless of the number of people seeking our help. Some patlents |
would have to walt weeks and even months for their appo:mtment Only emexgency .

 care would_be gvailable in the m_e_anf;'fne. o

| The unit of c.h‘érge IWC;uid be Ti-m'e rTh:Ls. is bas1ca11y .all we ;eally have to ..

offer and seﬁ Oux sk111 and oﬁr hu'rnan mﬁerest shouid be taken for grante‘.dr and

expected w1thout atta.clnner addltmnal price ta.gs to them

| Som-e.a.phy:s.ici.ans: »Giil chai'ge more and s..omé will cﬁaf_gé ie-ss foqfr the1rt1me,
.depe.ndiné_on thelr s.kil.l, éxpeﬁeﬁc_e, pfestigé; r.ep-u'%-__at:io-r.xn a_.nd:rsrs-péciéity_. St111 o
an'd. all, .only a lirniféd .r.lumber of hours is reéiistically availaBle, and onl%y a
limited number of patients can realistica}ly be taken care of properly; ‘We must
limit our practices not only to types of patients we see, but also. tp nurr}befs of |

patients that we can treat without mistreating,

Patients come again and again with minor symptoms and with more serious
problems not only for specific treatment but also in search of something else.

What they seek is a meaningful contact with another person to reassure them



e,

that in spite of their fears their continued existence is not in danger. Most

‘patients suffer from much anxiety, either of a primary nature or secondary
‘to physical symptoms. When such reassurance is not forthcoming from their

-own doctor, they go to another. When they do not get it on the first vi'sit,

they come for many more, especially if the cost of such visits is largely borne by

someone other than the patients themselves.

It is possible to postulate that if we took a little extra time with patients,
the need for repeated visits to doctors might be reduced enough to compensate

for the additional time spent with each patient. By seeing a smaller number of

~ patients per day and by taking a little extra time with eééh,- we might in the long

run decrease the total number of calls upon doctors everywhere.

But even 1f thls does not turn out to be so, we st111 must be true to ourselves,
to our pataents and to the hallowec'l tradltmns of med:tcme. Do we Ilve and practlce

each day ina way that allows us to face ou:fselves squarely and w1thout apology”

Our soclety has made 50 many prom1ses to so many o;E 1ts c1tlzens that they are

object.wely and reahstlcally unfulfﬂlable Irrespons:tble p011t1c1ans seekmg offme B

have explozted the collectwe yearmngs of a d1scontented soc:lety A collectzve

msamty prevails as impossible expectatmns repeatedly crash against hard reality.

"Each physician must make a very difficult choice for himself: is he going
to live his life and practice his medicine in a sane way that allows him not only

to make a xeasonable living, but also to live reasonably, or is he, too, going to

" be swei:t into the whirlpool of insanity that is threatening to engulf us all?



oM

Seeing a smaller number of patients in a manner that allows for a short but

meaningful htiman exchange means that other patients may be deprived of all but

‘emergency care, The alternative is to rush patients through, giving hurried

and impersonal care to all. As the pressure increases, the quality of care itself
proportionately decreases. It is a hard choice. 'The decision affects not only
the quality of medicine the physician is practicing but also the quality of life.

he is living,

This is not such a new choice for medicine, either. Physicians in battlefield
conditions have had to make similar choices since the earliest days of Man. The
triage system of sorting patients is cruel but necessary, It minimizes casualties.

It 1s based on the prmc1p1e that those who are beyond hope get only sy‘mptomat:tc :

R rellef for pam and those who have only minor complalnts are forced to shzft 7
for themselves.’ The_ 11mited ava11ab1e resources are given to those"who would

"~ benefit most f'afofn ogr.efforts. - Such patients are gi\}en all the attentioh that

is medically.indicated.

. The fne&:ieal 'p-rofession i's Be'ing'erit'icized é‘nyhow. and wﬂl continﬁe to be
cr1t1c1zec'{ We 11ve in an age in which large segments of the population have a

need to be iconoclastic and to delight at the sight of fallen heroes. The medical

_profession is one of the hallowed institutions of society that is being criticized

and harassed by pa.rts of the public, the media and government. We are envied

and humiliated. We are not loved very much these days, regardless of what we

do,

The time'may finally be upon us to state clearly that our response to

the ocean of demands will be dictated by rationality and reason and not by guilt.

-4-



We have not made the promises,' and we cannot keep them. The complaints will
have to be re-directed at those who deluded the public into thinking that more

and better medical care can be provided by political fiat.

We need not be defensive ﬁer has our profession as a whole anything to be
_ashamed of.” If we are to practice good meéici_ne, we must not allew ourselves to
be dissueded iﬁﬁ:o seeing ﬁofe patients than is realistically possible. ﬂei‘eher
outside regulatioﬁs and public‘ out.cry nor the profit motive should have the. poWerr'

to change our firm resolution on this basic and most important matter,

The medieal profees'ioh wﬂl sﬁrely be criticizea even more harshly thenrusual
for ailegedl& be_:i.ng.i.nflexible,' rinh_uman, frivolous and unresponsive Ito_‘the peeds‘
of society : -'Th'eee criticiz.in.g i.zs ;eest 1bﬁd1y .are-ofteﬁ 'tfll..e vex;y enes whohave o
created the problem in the first place by ralsmg expectatmns to unfulflllable
' helghts The underly:mg Psychologlc hunger of S0 many patlents \&111 reﬁem unsatlsfz"ed.
.l and we will be blamed.for it, ﬁut since we c:annet satesfy it anfxﬁay, we mlght ae
ieast help by scrupulously reffem1ng frorﬁ makmg further false prom.mes.' Ae's.err.lblf—
| lme medlcal care 1mp11es more than 1£ ean delwer. The pat1ent is not seen at 411

- only his pathology. He leaves hungrier'and angrier thanhe was before.

Patients who will not be shunted into emergency care will have the right
to expect reepectful e.ttention frem their doetors; For at le.ast a few brief
moments, they should be ab.le.-to expect the full and exelusive attention ef their
physician in an uﬁharassed and unrushed atmosphere, This is the oniy real meaniljg

of the doctor-patient relationship. It takes the patient a few moments to overcome



his fears and mobilize his courage so that a minimum of trust in his doctor is

developed. We should not rush him through before he has a fair chance to do so.

Machines and newer technologies can help the phys.ician.in evaluating the
patient's sit.uation more gfficien%_:ly and in reaching an accurate diagnosis fnore 7
qﬁiékly. 'fhey are of r;xo direct help to the patient, himself, who will always
“need a éympathetic and understanding human being to stand by him at ﬁoménts :
of stress. Wé réally cannot satlsfy all the derﬁands made upon Medmme not

matter how hard we try. We might as well settle rea11st1ca11y for domg that

which is right,



