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The reminder that “doctor” means
teacher,1 the realization that physi-
cianhood is a composite of healer as
wdl as scientist, and the realism that
petients are people rather than ob-
jects are among the awarenesses that
leed to selection of Gilbert Highet's
The Art of Teaching as a volume
appropriate to the family physician’s
collection of ready references in clin-
icd medicine. Most especially, Highet's
discussion of the person of the teach-
a4 is appropriate as an invaluable
sourcebook for the family physician
whowould seek to use him/herself as a
therapeutic tool in the care of
patients; it is this matter which is
addressed here.

It is noteworthy that Highet, early
inthe “Preface” to The Art of Teach-
irg refers to it as a study of the
methods of teaching5 and then —
following a brief introduction — turns
o the person of the teacher4 The
implicit assumption is that the person
of the teacher is in and of itself a
methodological reality.
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The question is asked: what are
among the distinguishing charac-
teristics of a good teacher? In an
extended and brilliant answer, replete
with ramifications for physicianhood,
it is indicated that a good teacher is
typified by qualities as also by abil-
ities. Among the former are: know-
ledge of the subject; affection for the
subject; liking and understanding
students; and, additional understand-
ings.

It is in a discussion of such addi-
tional understandings that Highet
focuses on an issue central to family
medicine: the necessity of the teacher
being a person of broad learning. “The
good teacher,” he argues, “is a man or
woman of exceptionally wide and
lively intellectual interests.”6 In the
thrust of this discussion of the teacher
as a competent as well as a comfort-
able generalist, Highet identifies this
breadth of learning as a base from
which the teacher may make relevant
his teaching. Emphasizing again the
use of the person of the teacher,
Highet speaks of the teacher making
himself more relevant to the student.7
This, too, underscores a dimension of
centrality for the physician who would
address his work to all ages of persons
in continuing, comprehensive care: a
base of adaptability is a crucial per-
sonality characteristic for family medi-
cine. What emerges in Highet, at a
juncture in his discussion of the good
teacher, is the profile of the teacher as
adaptable instrument. Says he: “Nine
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thousand times more pupils have
learnt a difficult subject well because
they felt the teacher’s vitality and
energy proved its value than because
they chose the subject for its own
sake.” 7 This thrust in Highet is con-
gruent with a similar emphasis, applied
to family medicine, in the significant
study by Stephens8 in which the
doctor as a drug and the art of patient
management are profoundly de-
lineated for their professional impor-
tance. Highet's The Art of Teaching
and Stephens’ journal article together
should be carefully reviewed by per-
sons active in the planning of work-
shops on the doctor as a teacher. And
together, they may provide the family
physician with vital background for
individualized continuing education.
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