Letters to
the Editor

The Journal welcomes Letters to the Editor; if
found suitable, they will be published as space
allows. Letters should be typed double-spaced,
should not exceed 400 words, and are subject
to abridgment and other editorial changes in
accordance with journal style.

Selfhood and The Family Phy-
sician
To the Editor:

We applaud the guest editorial,
“MD—No Substitute for Self-
hood,” by Dr. Hiram Curry, in the
June issue of The Journal of Family
Practice (6:1167, 1978). The edito-
rial is a very precise statement of a
life-style philosophy which we feel
is essential to the general well-
being of family physicians, as well
as to that of their own families and
patients. We would hope that Dr.
Curry’s family practice department
at the Medical University of South
Carolina practices what Dr. Curry
so eloquently preaches. Does Dr.
Curry’s residency program provide
ample time for the individual resi-
dent to pursue his own personal
growth? And, in general, are the
numerous family practice resi-
dency programs throughout the
country any different from other
specialty residency programs which
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impart a sense of guilt to the resi-
dent physician who attempts to
“develop his potential and enrich
his personal life” during residency
time? Since Dr. Curry states that
behavior which sabotages personal
growth is spawned during the train-
ing years, we would like to think
that family practice residencies will
“train” their residents to guard
their personal time, which is so im-
portant to the development of per-
sonal growth.

It is essential that a physician
learn to reserve time for personal
and family activities during his re-
sidency, for once in practice, pro-
fessional demands which take time
away from personal activities be-
come even more intense. In our
private group practice, we control
personal and professional time with
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a few simple rules which we feel
are applicable to the day-to-day
schedule of family practice resi-
dents. First, a 4 to 4’/2-day work
week leaves ample time for per-
sonal and family activities during
the week. Secondly, free time from
12 noon to 1:30 PM each day is re-
served for time out of the office
pursuing such activities as running,
cross-country skiing, attending to
personal affairs, or having lunch
with our spouses. Thirdly, hospital
rounds begin at 8:30 AM and this
leaves the hour from 7:30 to 8:30
AM as a personal block of time
conveniently spent with family at
home. Fourthly, evening rounds, if
necessary, are made between 5 and
6 PM with the rest of the evening
being spent for personal and family
activities. Lastly, we feel that a
group practice should provide an
on-call schedule which is compati-
ble with one’s personal life.
Doug J. Pitman, MD
Chester Hope, MD
Columbia Falls Clinic
Columbia Falls, Montana

To the Editor:

I would very much like to
respond to Dr. Hiram Curry’s
guest editorial in the June issue of
The Journal of Family Practice
(MD—No substitute for selfhood.
6:1167, 1978). It is indeed en-
couraging to see well-known and
respected physicians encouraging
other physicians to be involved in
their communities and personal
growth and development outside of
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medicine. Very recently the pres-
ident of our county medical society
here in Wichita, Kansas, wrote a
very similar article for the members
of the society. Having been in-
volved in an extremely worthwhile
community organization for the last
six years while doing family prac-
tice in a small community, I, too,
strongly urge all physicians to be
involved in community service and
personal growth opportunities. |
especially encourage young physi-
cians up to age 36 to become in-
volved in their local Jaycee organ-
ization. The Jaycee organization is
gradually expanding to almost
every community, no matter how
large or small, in the United States,
and it is by far the greatest young
man’s organization in the world. It
offers a whole world of opportuni-
ties in community involvement,
individual development, and lead-
ership training that can be matched
by no other organization. It pro-
motes fellowship for young men
and gives young men of all walks of
life an opportunity to share ideas
and concerns at levels that are
common to all. While many will say
they don’t have the time, Jaycees
teach us time management as well
as stress family involvement in and
out of Jaycee activities. 1 think
most of all, Jaycees espouse the
philosophy that singer Mac Davis
sings about in his song, “Stop and
Smell the Roses.” If nothing else, it
is worth your time to listen to this
song every day. | encourage you all
to contact your local Jaycee office
for more information.

Timothy M. Scanlan, MD
Associate Director of Family
Practice Residency Program-

Wi ichita Branch
University of Kansas
Medical School
Wi ichita, Kansas
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