
illnesses makes these people less worthy of the physi
cian's investment of his/her store of empathy and com
passion. 

We as physicians need to find a path by which we can 
acknowledge our own susceptibility to illness. By ac
cepting our own humanity and fallibility, we can learn 
empathy for others. Honest humility in the course of 
our lives and in our work will help to remove the emo
tional defenses that hinder beneficial and supportive 
relationships with patients. 

Perhaps the single best lesson that I learned in patient 
relations came from a clinical preceptor in medical 
school-to provide the kind of care to a patient that we 
would desire for ourselves or for a family member. Pel
legrino articulates this as "to enter into his unique expe
rience or illness, to feel something of his predicament.,,3 
By transferring to patients and their families the value 
that we would want for our own families, we take the 
path toward learning compassion within medicine. 

This essay by Pellegrino may become a landmark in 
medical philosophy to join those of William Osler and 
Francis Peabody. All students of medicine, whether ear
ly, mid, or late in their careers should be encouraged to 
read this article. 
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"Pro Family" 
To the Editor: I think both family practice educators and 
residents are confused about what we mean when we 
talk about the "family" in family practice. The practi
tioner is not. The role of the family physician has been 
clearly stated by the Willard Committee regarding our 
continuing relationship with the patient, our responsi
bility to the patient within the context of the patient's 
family, and our ready availability and accessibility to 
that patient. In practice, of course, we advocate the care 
of families; however, a good percentage of our patients 
are seen in isolation from their families, and often we 
take care of relatively few members of an original family 
and even fewer of an extended family. This, of course, 
varies whether the physician is practicing in a rural. 
suburban, or urban community and whether a practice 
like my own focuses on a particular ethnic group. 

I have learned during these past 25 years as a practic
ing family physician and as an academician that much 
can be learned about patients by just listening to them 

about their mothers, fathers, or siblings. Having them 
describe who their parents are, what they are like, and 
how they have related to them over time offers me 
much insight about my patients' characters and person
alities. It helps me to understand their behavior, vulner
abilities, and support systems. 

I could not agree more with Dr. Stephens in main
taining our "pro family" stance, and that includes ap
propriate concerns and attention to our own families. 
As family physicians who understand fully the power 
and influence of the family as the critical social unit, we 
need to support endeavors that will strengthen the fam
ily in our society. 
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Lancaster General Hospital 
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