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Clinical Practice:  Is it Art or Science
(musings from a “fresh” retirement)



› A comprehensive or 
scholarly review of the 
tensions within the practice 
of medicine between the 
Science of Medicine and 
what some people refer to 
as the Art of Medicine
– Has been discussed and 

argued over by many scholars, 
historians, and philosophers

– Beyond the scope of this 
presentation

What we are not going to discuss
Medicine IN Art



Medicine in Art: Briefly

The Anatomy Lesson of Dr. Nicolaes Tulp 



Frontier Surgery:  Randy Steele



Hippocrates: the father of modern medicine

Today would this be Hippocrates refusing a gift from the Pharmaceutical Industry?



Hippocrates: the father of modern medicine



Hippocrates: the father of modern medicine



Ethical considerations in medicine have a long tradition

Abu Bakr Muhammad ibn-Zakariya Razi (865 After the Common or Christian Era, ACE – ca. 923 ACE) was one of 
the greatest physicians of the Middle Ages. Known as Rhazes, this Persian scholar was known not only for what 
he contributed to the art of medicine, and his commitment to scholarly work but also to promoting the skills of 
observation and independent thinking.  He argued that we should be ethical and moral about our daily 
routine.

--Brilliant Lights of the Dark Ages of Medicine April 13, 2012 





Medicine in Ancient Egypt



Ancient Doctor’s Bag



Views of a Foetus in the Womb (c. 1510 - 1512) is a drawing by Leonardo da Vinci.



Art in the instruction of medicine



The Practice of Medicine

The practice of medicine is an art, not a trade; 
a calling, not a business; a calling in which your 
heart will be exercised equally with your head. 
The practice of medicine is an art, based on 
science.

Sir William Osler, 1889



› Is Medicine Art or Science: My answer to the question
– Medicine is an art based on science

› Sir William Osler, Aequanimitas

– Medicine is an applied science and its practice is an art
– It’s all of the above and more…the business of Medicine

› My concern:  Are business practices, regulation and advances in technology eroding the art of 
medicine or assisting?

› Is Clinical Practice Art or Science?

› Reflections on MY practice of medicine
– 40 years in Medicine
– 27 years in Practice
– Not a primary care provider though I did so for several years 
– I am a developmental and behavioral pediatrician

› Though not usually life threatening concerns I saw in practice often involved complex 
situations and challenges facing a significant number of families and often causing significant 
hardships

What I will discuss:



› My Practice: Developmental and Behavioral Pediatrics
– A pediatric specialization (like pediatric cardiology)

› Disorders of learning, behavior and emotional regulation
– ADHD, Autism, Anxiety and Depression (emotional regulation), feeding difficulties, 

dyslexia, NLD, selective mutism, Fragile-X, deletion syndromes (genetic disorders)

› In my work with families my goal ALWAYS was to provide
– Information
– Support
– Advocacy
– Referral to services and interventions
– Recommendations for care:

› A range of interventions that could include the judicious use of medication

What I will discuss:



› Training
– Medical School at NYU (1974-78) 

› After engineering job at Albert Einstein College of Medicine in New York (Assistant 
Engineer at the Interdisciplinary Electronics Facility) 

– Residency in Pediatrics at Belleview Hospital Center/NYU University 
Hospital, NY, NY

– Fellowship Training at Children’s Hospital, Boston MA
› Interdisciplinary Fellowship in Family Violence with Eli Newberger MD

› Child Development Fellowship with T. Berry Brazelton MD
– Importance of individual differences as early as the newborn and the importance of 

partnership with families

– Biopsychosocial perspectives in training

– 40 years in medicine (27 years in Practice in Phoenix)
› Children’s Health Center at St. Joseph’s Hospital and Medical Center

› Children’s Developmental Center/Daniel B. Kessler MD and Associates
– Southwest Human Development

My Influences



› Family Centered Care
– Family Centered Care is a partnership approach to health care decision-

making between the family and the health care provider
› Strengths rather than deficits
› A partnership model rather than an expert one
› Information sharing rather than information gatekeeping
› Flexibility rather than rigidity
› Empowerment rather than dependence

– Barbara Blaylock MD, Institute for Family Centered Care

– Pilot Parents/Raising Special Children
› Residents rotating in Developmental Pediatrics visited a family of a child with a 

disability at home
– A powerful experience for both the family and the resident

› Readings:  Welcome to Holland; When you thought I wasn’t looking; This is our 
child/This is your patient

– Institute for Family Centered Care
› Conference in Burlington, VT 1991

My Influences



› A biopsychosocial perspective 
– stresses the importance of the whole child

– combines an understanding of biology as well as the social 
psychological and environmental contexts of challenges experienced 
by children and their families

– practitioners who adhere to this approach bring both an appreciation 
for the physical or medical aspects of a disorder or disability as well as 
an appreciation for the normal developmental context of childhood 
and the importance of family and culture

A biopsychosocial approach to medical care



› The importance of evidence based science in medicine
– Critical thinking and pattern recognition are important
– Using evidence based medicine algorithms as a guideline as we apply them 

to the singular truth of the patient before us is the art of the science of 
medicine
› Every patient is an individual with unique characteristics and circumstances

› Disease is what is described in our textbooks

› Illness is what is experienced by this patient

› Osler urged physicians to care for the patient and not the disease
– To employ empathy, humanity and love and accept that uncertainty and error are 

unavoidable in the practice of medicine

› Medicine without science is quackery
› Families will sometimes choose art over science

– Some scholars have called this the DARK SIDE of the Art of Medicine

Points to be made:



› The Science of Medicine changes all the time
– What is accepted as “scientific” today is discarded by medical practitioners 

tomorrow in the light of new evidence
– It is often stated with regard to the scientific basis of medicine that half of 

what is true today will be proven to be incorrect in five years  
– We don’t know which half that will be

› Medicine without HEart is heartless
› Are current trends in medical care leading to a devaluing of the art of medicine and 

the physician-patient relationship

› Increasing regulation and barriers to the direct physician patient relationship

› The use of Electronic Medical Records (that don’t communicate with each other)
– Supposed to liberate the physician

– Streamline the care process

– Has it really done that?

Points to be made:



› The Art of Medicine: The Human Side of Medicine
– It’s about relationship

› Concern, communication, compassion and care 

– Listening is more important than talking
› Six Children with Cough (Lancet; Volume 278; 9 September 1961)

– The Second Diagnosis

› Listening takes time which is increasingly in short supply

› Words have power

Points to be made



First
Let us look visually at the Power of 



Words can comfort and reassure 



Words can inspire…



…and change the world



Words have inspired generations…



…and brought people together



Words motivate us



“The right words, 
spoken in the 
right way, can 
bring us love, 
money, and 
respect, while the 
wrong words – or 
even the right 
words spoken in 
the wrong way –
can lead a 
country to war.”



And lastly from a reliable source



Words slides courtesy of Catherine Alonzo, Partner at Javelina



› How we use words and what kind of words we use is important

› Lose the jargon!
– Medicine is full of big words                    

and acronyms
– Provide explanations
– Provide written material to 

review later
– Encourage and answer 

questions
– Be available (e-mail)

Words Matter



– Listening is more important than talking
› Six Children with Cough (Lancet; Volume 278; 9 September 1961)

– The Second Diagnosis

› Asking the right questions, probing for the “second diagnosis”

– Tell me more about that

– What do you think?

– How do you feel about that?

– What are your ideas?

– What else?

– What are you worried about?

The Art of Medicine



› Dignity and Respect
– Health care practitioners listen to and honor patient and family perspectives and 

choices.  Patient and family knowledge, values, beliefs and cultural backgrounds are 
incorporated into the planning and delivery of care

› Information Sharing
– Providers communicate and share complete and unbiased information with patients 

and families in ways that are affirming and useful. Patients and families receive 
timely, complete and accurate information in order to effectively participate in care 
and decision making

› Participation
– Patients and families are encouraged and supported in participating in care and 

decision making at the level they choose

› Collaboration
– Patients, families, providers and leaders collaborate in policy and program 

development, implementation, and evaluation: in health care facility design; and in 
professional education, as well as in the delivery of care

Principles of Family and Child Centered Care
Institute for Family-Centered Care



The Science of the Art of Medicine
– Communication, communication, communication

› American Academy on Communication in Healthcare (AACH)

› Mission Statement:

› AACH is the professional home for all those who are committed to improving communication and relationships in 
healthcare. 

› AACH accomplishes this through:
– Welcoming researchers, educators, clinicians, patients, patient advocates, and all members of the healthcare team.

– Providing opportunities for collaboration, support and personal and professional development.

– Identifying strengths, resources and needs of patients, their family members and healthcare professionals, both as unique individuals 
and in relationship to one another.

– Developing skills that integrate biological, psychological and social domains.

– Applying existing scholarship from multiple disciplines and developing new knowledge through research.

– Promoting collaborative relationships between clinicians and patients, teachers and learners, and all members of the health care
team.

– Incorporating core values of respect, empathy and genuineness in human relationships and the importance of self-awareness in all
activities.

› Vision Statement:

› A health care system where all patients, healthcare professionals, trainees and researchers feel valued, are treated 
equitably with respect, compassion, understanding, and are actively engaged in healthcare processes and decisions.



The Business of Medicine



The Business of Medicine

› Health care is considered a commodity and not a right
– As a society we have decided that medicine and capitalism are a 

suitable match. We have done so despite the fact that almost no 
other developed nation considers this a way to dispense health care

› Our fee-for-service compensation system contributes to the 
problem 
– We need to focus more on outcomes and less on number of 

procedures performed as a basis for compensation

– Reimbursement practices do not adequately support physician time 
and effort to implement effective partnerships with families putting 
motivated practitioners at risk for diminished reimbursement



The Business of Medicine

› The corporatization of medical care
– Large for profit health care entities may distort the practice of medicine for 

profit
› Hospital Corporation of America, the largest for-profit hospital chain under 

investigation for providing incentives to hospitalize patients

– When doctors have banded together to form health care entities they 
become dependent on corporate types who may not agree that patients 
come before profits

– Even not-for-profit health care entities are affected by the trend
› “There is no Mission without Margin”

– Health care is dispensed through Health Care Insurers many of whom are 
for-profit corporations
› They may believe their fiduciary obligation is to shareholders and not policy holders

– Large Pharmaceutical Corporations control the cost of medications
– The “Top Earners” in Medicine are not MDs



Thank you!


