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older colleague recently 

who mentioned that 

he was a fellow when I 

was a medical intern at 

the same hospital. He 

worked with Dr. B., a very 

famous, but no so well 

liked, neurologist. In fact, 

Dr. B. was usually consid-

ered the most unpleasant 

neurologist on earth. Of 

course, to my colleague, he was a pleas-

ant, very supportive person underneath 

the crusty façade, although my friend 

was well aware of the professor’s rep-

utation. I don’t think I hear about cur-

mudgeons nearly as much as I did during 

training. I don’t know if this represents 

a change, brought about by limited 

work hours, women making up half the 

classes in medical school, the realization 

that a military attitude is out of date, 

or, worrisome to me, that I’m possibly 

one of these crusty old troglodytes so 

no one says anything in my presence. 

“Yes,” he said, “he was often very 

nasty to the residents, but, to be fair, also 

to the attendings. However, if someone 

was in trouble, he was always willing 

to help and he tried to be supportive.” 

I countered with my own experience, 

limited to a single teaching confer-

ence. As a medical intern, I knew I 

was going into neurology, and that I’d 

be at a different program than where 

I was a medical intern. Every Satur-

day, Dr. B. had his famous, and highly 

I  w a s  t a l k i n g  t o  a n regarded “Phenomenol-

ogy Rounds.” What could 

excite a budding neu-

rologist more than a 

conference focused on 

exhibiting the arcane 

abnormalities of the neu-

rologically afflicted? So, 

after I completed a Friday 

night on call early enough 

to attend the Saturday 

morning conference, I 

did. What I observed is still embedded in 

my memory, although not the phenom-

enology or the teaching points. After 

the first patient was presented, Dr. B., a 

man of about 60, looked at the audience 

of about 20 doctors, and the resident, 

gave a clear indication of having had his 

time wasted, and asked, “Why did you 

bring her?” Although I was an intern, it 

seemed clear that he thought the patient 

a “crock” who was simply crazy, and 

not only wasting his and all the other 

doctors’ time, but that the resident was 

a fool for giving credence to her symp-

toms. The patient was clearly offended. 

He didn’t care.

The second patient experience was 

even more catastrophic. He was a 

German-born Jewish man with the 

tattooed numbers from a concentra-

tion camp on one arm. I do not recall 

his symptoms, nor do I recall how Dr. 

B treated him, but I certainly recall 

the patient’s response. “I haven’t been 

treated this badly since I left the camp 

34 years ago. You should be ashamed.”

Even in New York City this is a stun-

ning accusation. When I mentioned this 

to my colleague, he nodded and admit-

ted that, while the second case was quite 

extreme, even by Dr. B’s standards, it 

was believable. 

My colleague then mentioned that 

he also worked with the Neurology 

Department chair, Dr. M. I noted that 

Dr. M, from my very few and brief inter-

actions, seemed to have been cut from 

the same mold. Shortly after I started 

working as an attending, in RI, I called 

Dr. M. about a case that was in his area 

of expertise. He didn’t know me, and, 

although he took the call, his level of 

interest was non-existent. “Never heard 

of this.” No advice. No sympathy or 

encouragement from the world famous 

Dr. M. to the neophyte. Two years later 

I was first author on a paper in JAMA, 

describing the clinical syndrome, no 

thanks to him. On another occasion he 

joined a small group conversation I was 

in at a research investigators’ meeting, 

and stunningly ignored the women who 

were in the group. It was as if he had 

special glasses that produced negative 

hallucinations, even after I introduced 

the female neurologists. 

It is difficult for me to imagine com-

pensatory behaviors that might offset 

these Paleolithic behaviors. Can one 

justify such behaviors by saying, “Oh, 

that’s just his gruff exterior. Inside he’s 

really a softie.” I doubt it. 

One can never know how one is truly 

perceived by others, but we certainly 
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get some inkling. A transformative 

experience for me came many years, 

unfortunately, into my attending career. 

I was home and answered a page from 

a medical house officer about a patient 

with a neurological problem. I thought 

the call irrelevant and a waste of my 

time, but, perhaps more importantly, an 

invasion of my privacy and time, which 

was unwarranted, because the problem 

could easily have been handled without 

my input. I didn’t yell at the poor resi-

dent but I was cool and unsympathetic, 

clearly indicating my displeasure. My 

daughter, then a medical student, was 

visiting and heard my end of the con-

versation. “Dad, you were terrible. If I 

was on the other end of the phone, I’d 

probably be crying.” I certainly have 

tried to always be nice to anyone who 

calls or pages me. I always think that my 

daughter could be on the other end of 

the phone. I take solace in having heard 

from one of my neurology colleagues in 

Florida, with whom I never worked, that 

long before this episode, her husband, 

then a fellow in a medical discipline at 

Rhode Island Hospital, once paged me 

about a case of his, and was so impressed 

by my demeanor that he still talks about 

how nice I was. 

I hope I’m not perceived as one of 

those, “Gruff on the outside, soft on the 

inside” sort of old person. I know that 

I do not broadcast a “warm and fuzzy” 

personality. I don’t smile a lot. I hope 

that I’m nice, supportive, friendly to 

those I know. At least I think about it. 

But the point of this article is not that 

we, as physicians, need to be warm and 

open, although that would be nice, but 

that we do need to not be the opposite.  

We do not burnish our reputations by 

cultivating an aura of unapproachability 

based on fear of humiliation. Fear is not 

respect. It is not necessarily a good thing 

that, as an older doctor, you can look 

back and say, “Dr. X made me think. 

I’d never ask him a question unless I’d 

researched it in advance so he wouldn’t 

make me feel like an idiot. I learned not 

to waste his time.”  v

Author 

Joseph H. Friedman, MD, is Editor-in-chief  

of the Rhode Island Medical Journal, 

Professor and the Chief of the Division 

of Movement Disorders, Department of 

Neurology at the Alpert Medical School of 

Brown University, chief of Butler Hospital’s 

Movement Disorders Program and first 

recipient of the Stanley Aronson Chair in 

Neurodegenerative Disorders. 

Disclosures on website

W W W. R I M E D . O R G  |  R I M J  A R C H I V E S  |  J U LY  W E B P A G E J U LY  2 0 1 6 8R H O D E  I S L A N D  M E D I C A L  J O U R N A L   

http://rimed.org/rimedicaljournal-about.asp
http://www.rimed.org/index.asp
http://www.rimed.org/rimedicaljournal-archives.asp
http://www.rimed.org/rimedicaljournal-2016-07.asp


Exclusive Insurance Partners

80%
  

of Physicians Who Call  
Butler & Messier  

Save on Their Insurance

Personal & Business Insurance

1401 Newport Avenue | Pawtucket, RI
butlerandmessier.com

Don't be the 20% who could have saved on their insurance.

Saving money and enhancing your coverage  
is worth a phone call to Butler & Messier

 
We have partnered with the Rhode Island Medical Society to offer an exclusive 
Concierge Program designed specifically for medical professionals. Contact Us Now For A 
No Obligation Second Opinion. 

Call Bruce Messier at 401.728.3200 or email him at BMessier@ButlerAndMessier.com


	COVER
	CONTENTS-Features
	CONTENTS-News, People
	CONTENTS-Contributions, Public Health
	COMMENTARY-Friedman
	WE ARE READ EVERYWHERE-Readers' photos
	CONTRIBUTION-Dang
	CONTRIBUTION-Bhattarai
	CONTRIBUTION-Gil
	CONTRIBUTION-Alang
	CASE REPORT-Arunachalam
	CASE REPORT-Ashraf
	EMERGENCY MEDICINE CPC
	HEALTH-Vital Statistics
	RIMS NEWS
	NEWS
	PEOPLE-Appointments, Recognition, Obituaries
	HERITAGE

