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‘Goodbye, and thanks…’
JOSEPH H. FRIEDMAN, MD
joseph_friedman@brown.edu
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‘To write in a thoughtful manner…’
A personal tribute to Dr. Joseph H. Friedman
NEWELL E. WARDE, PhD
EXECUTIVE DIRECTOR, RHODE ISLAND MEDICAL SOCIETY
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time with him, and with colleagues

sink, we learn, is an individual who

weekends. All of this, of course, totally

who waste words and engage in puffery,

drains the intelligence of others through

unremunerated by the Medical Society

including “the rat doctors,” whose lab-

social interaction with them. It turns

or anyone else.
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out that some populations are more

Above all, for me, there will always be
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strongly affected by the presence of a

the indelible image of Joe wielding his

As a layperson and as a patient, I

cognitive sink than others. For example,

metal shoehorn as he helps his patients

appreciate Joe’s thoughtful parsing of

the presence of a hospital administrator

get their socks and shoes back on after

terms like “chief complaint,” “refused,”

will have a powerful sinking effect on
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As one gesture of recognition and

Memorable for me too is Joe’s “conten-
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tion that the phrase ‘brain dead’ should
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be removed from the medical lexicon,
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of Directors of the Medical Society

because it introduces a sense of doubt,
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recently voted to establish the Joseph
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print to electronic-only in 2013, he was

H. Friedman, MD, Editorial Award for
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‘really dead’ tomorrow.”

Joe’s aversion to meetings is legend-

annually in recognition of distinguished

Once in a while Joe offers direct advice

ary. In the entire 20 years of his tenure

editing, writing, or research published in

to his colleagues: “Remember when

as editor-in-chief, he called exactly one
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you write a note that it’s permanent

meeting of the Publications Committee,

will help in some small way to address

and unchangeable and available to your

and that reluctantly. It was a short one.

a concern that Joe expressed this way:

patient. Think of how you’d like to be
described by your own doctors.”

(I have no reason to believe it was

“It is an unfortunate aspect of our

Joe, but maybe it could have been, who
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The Miriam years ago and, upon being
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an April Fool column. The first of these

hailed for completing the quorum,

ner. I worry that that time will never

appeared in April 2000 in the form of a

turned around and walked back out.)

come back. It did exist though, back in

scholarly paper on “Cognitive Sinks:

Joe worked hard as editor-in-chief.

The Black Holes of Neuropsychology,”

His emails reveal that he is editing

complete with references. A cognitive

submissions at midnight, holidays,
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‘A Goodbye Joe…’
MARY KORR
RIMJ MANAGING EDITOR

With this issue, Dr. Joseph H. Friedman, editor-in-chief of
the Rhode Island Medical Journal (RIMJ) for 20 years, passes
the virtual editorial “pen” to Drs. Ed Feller and Bill Binder.
During the six years that I have been working with Joe,
one of my roles has been to edit his commentaries. “You
will enjoy working with Joe,” the late Stan Aronson told me.
He had originally recruited Joe to succeed him as editor-inchief. “But as for his sense of humor, well, you’ll see…”
His humor in all its nuances, as it turned out, is one of the
reasons I enjoyed editing Joe’s commentaries, or reading his
cryptic notes to contributors on how to revise their submissions. I took to writing down titles, phrases or words that
I liked, or found amusing, from Joe’s work.

THE HEADLINES
Altruism and My Nine Gallons of Blood

My study, published only in abstract form, was a
retrospective examination of alien abductions in southern
California as a distinguishing history between people who
voted for George HW Bush and Bill Clinton in 1992.
(J Irreproduc Res. 1993; 13:354-8).

Parkinson, Shaking Palsy, ms#1817- 010038.
Reviewer comments
Dear Mr. Parkinson:
I regret having to inform you that your paper: The Shaking
Palsy, did not get through our extremely competitive and
fastidious review process. We have limited space and have
had to limit our acceptance rate, now taking only the best
75% of submitted manuscripts. This is a high hurdle to
overcome, given the large number of manuscripts that we
receive. We do hope you’ll find success in submitting your
efforts elsewhere, although you may consider publishing this
yourself as a monograph, given its length and narrow focus.

When the Doctor is Crazier than the Patient
The Not-So-Near Death of Autopsies in the U.S.
No Autopsy, He’s Suffered Enough
Really Dead
The Woman Who Could Spell Backwards

THE LEADS
I also liked many of his leads, which, in journalistic parlance,
is the opening sentence or two meant to hook the reader,
such as:
Like the children in Lake Wobegon, all doctors think,
I believe, that they are above average. Or, at least average.
Yet we are not.
It is never a good idea for a doctor to get angry with
a patient or family.
“ ‘That other doctor diagnosed me in 30 seconds. All he
did was ask me to stand up and walk. I took three steps
and he said, ‘You have Parkinson’s disease.’ ”

THE LITERARY LINKS
At times, Joe cited literary or scientific luminaries to make a
point, which made me think about this or that author whom
I hadn’t read since college, and adding them to my book list.
“In Tolstoy’s The Death of Ivan Ilyich, one of the great
novellas of all time, the illness afflicting the main character
is never specified. It’s not important. His increasing disability and his impending death are the important issues.”
“Oliver Sacks, MD, a trained, albeit non-practicing
neurologist…accurately describes what patients look
like to others, how they see themselves, and often how
they think they appear to others (e.g.: The Man Who
Mistook His Wife For a Hat). In this he is unsurpassed.”

THE LAST WORD
Then there’s Joe’s endings; some of my favorites are the oneliners; these sound easy to write, but aren’t.
My 65-year-old patient never returned.

“It’s complicated,” he said.

If you want a smarter brain, choose smarter parents.

“No, it’s not,” I thought, straining every neural circuit
to keep from saying this aloud.

How do you fix a life?

You can’t win a race if you can’t find the starting line.
Yet that is exactly where we are in the development of
drugs to slow down Parkinson’s disease (PD).

His signature April Fool’s commentaries were faux science
par excellence.
Voting Aliens, Donald Trump and Me
I was surprised to learn that a very old study of mine had
been cited by President Trump. He used it to support his
belief that he had received more votes than Hillary Clinton,
and that her seeming majority of the vote count was due to
the millions of illegal aliens who voted.
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Who knows what we look like to our patients, staff,
colleagues or students? Gazing at ourselves in the mirror
isn’t enough. After all, look what happened to Narcissus.

Finally, from this month’s commentary:
And, by the way, thanks for all the fish.

Speaking of fish, actually shellfish in this instance, I will end
my farewell here, with lyrics from Jambalaya (Hank Williams):
A goodbye Joe, you gotta go, me oh my oh…
He gotta go – pole the pirogue down the bayou…
Son of a gun, hope you’ll have big fun on the bayou.

It has been my honor to work with you. v
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