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Professor George Engel was one of my 
teachers in medical school at the University 
of Rochester (NY) in 1961. His situation 
there was well summarized in the abstract 
of a paper given in April 2015 by Oslerian 
Darrel Bindschadler at the AOS Baltimore 
meeting, entitled ñGeorge Engel and the 
Biopsychosocial Modelò: 
ñEngel and John Romano arrived in Rochester 
NY in 1946 and introduced a multidisciplinary 
and multidimensional approach to medical edu-
cation that included the use of the open-ended 
interview, a focus on the biological factors in 
disease and an emphasis on personal, psycho-
logical and social factors that might influence, 
exacerbate or modify illness.ò 1 

I was greatly impressed by Engelôs per-
sonality, his 
aplomb, his 
interviewing 
skill, and his 
equanimity. 
Two 

memories 
stand out. The 
first occurred 
in a series of 
lectures he 
gave about 
grief. I recall 
it from an 
entry (for 9/25/61) in a journal I kept 
through medical school and residency. The 
lecture occurred a few days after the tragic 
death of Dag Hammarskjold, and a day or 
two after the suicide of one of Engelôs col-
leagues, a psychiatrist named Hamburger. 
This was my entry: 

This day in Psychiatry lecture, we in 
the second year class were witness to a 
moving and thought provoking experi-

ence. The lecture was to concern the 
experience of grief, and be supplement-
ed with a film about the response of a 
child to a grief situation. Engel wrote 
on the blackboard two references for 
us, then turned to the class, glanced at 
his notes on the lectern and then began 
to pace slowly across the front of the 
room. He rubbed his hands together 
as, barely audibly, he began to speak.  

ñI would never have thought 
when we began our study of grief two 
weeks ago, that I would personally be 
caught up in an extensive grief experi-
enceòé Even before he continued, I 
knew what would come. My mind, re-
leased at a full gallop when he had 
spun on his heel, rubbing his hands 
and looking at the floor, pursing his 
lips, had raced back over the events of 
the past several days, of my own reac-
tion to Dr. Hamburgerôs death, 
(following brutally on Hammar-
skjoldôs), an office suicide by sleeping 
pills, leaving here before the veil a wife 
and three childrené 

ñEspecially touching is the 
intuitive sensitiveness of other chil-
dren. The letters which Michael re-
ceived from his friends; one, just one 
sentence: óI wish it didnôt happenô, and 
another, óI am sorry. Enclosed is 25Â 
to buy something you want.ôéò  

As he spoke these words, in-
deed, from the start, I could see he was 
fighting for control of himself. With 
quoting of the letters, he again rubbed 
his hands, turned slowly back for his 
notebook and closing it, looked out at 
the class, his eyes welling up. éñNo, 
we will not have the movie today. That 
will be all, gentlemen.ò He picked up 
his notebook, turned and strode out of 
the room, to the silent awe and admira-
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tion of the class. 

Engel was a short, balding, soft-spoken physician who 
taught our class of 72 the technique of medical interview-
ing and history taking, partly through lectures, and in part 
by having us watch him interview a different patient for an 
hour each week, for ten weeks. He and the patient sat alone 
at a table in a lighted small room as we watched through a 
large one-way window from an adjacent large, dark class-
room.  
For our particular class, he instructed his chief medical 

resident to select for him each week a patient who was a 
diabetic. Engel knew nothing more than that about the pa-
tient. To open each session the resident brought the patient 
to the little interview room and stepped out. Engel would 
seat the patient and introduce himself, then begin his ques-
tioning. For the first four weeks things went smoothly, and 
we were amazed at the variety and diversity of items and 
influences he brought out as he questioned and listened to 
the patient. Increasingly we were impressed, over the 
weeks, thinking our professor could do no wrong, perhaps 
secretly wishing we could see him err. 
    On the day of the fifth interview, as we sat mute in the 
dark in the adjacent darkened classroom, the resident 
brought in a young, very attractive blonde woman. As she 
took a seat and the resident left, Engel sat down, looked di-
rectly at her and said, ñGood morning. My name is Dr. En-
gel.ò  
Her immediate reply was loud and gushed out. 

ñENGEL? Engel, Dengel, Bengel, Schmengel!ò As she 
spat out each word, Engel recoiled slightly, though his 
mien did not change. In the dark classroom, our class erupt-
ed with laughter, realizing the professor had met his match 
in this young schizophrenic woman. Fortunately the P.A. 
system only worked one way so neither he nor she heard 
the ruckus on our side. But Engel calmly continued and 
over the ensuing hour once again amazed us with what he 
uncovered about her and her illness as he took her history. 
Aequanimitas indeed! 
 Engel was a strong believer in anniversary phe-
nomena, and for himself that belief had an interesting 
twist.2  George Engel had a twin brother who died of a cor-
onary at age 49. Engel believed (erroneously) that their fa-
ther had died of heart disease at age 59, so as George Engel 
reached 58 (nine years after his twin brotherôs death) he 
began to worry about his own demise, perhaps also fated 
for age 59. But that milestone came and went. Moreover, 
Engel found out that his father actually died at age 58 ï a 
milestone George had already past. His relief was im-
mense, and he realized that the unconscious influence of 
anniversary phenomena could work both ways. George En-
gel lived to be 85. 
Engelôs biopsychosocial model is predicated on the 

belief that health and illness are affected by an interplay of 
biological, psychological and social factors. I thought it 
was an excellent framework for history taking, as was the 
open-ended interview technique that he demonstrated for 
us. But as my own training progressed and I gained more 
clinical experience, I made two modifications. First, as I 

became busy during my fourth year, and then even more 
busy as an intern, there was no time for the open-ended 
approach. But I tried to maintain Engelôs sensitivity to im-
portant factors, including being attuned to nonverbal cues 
and asking probing questions. 
Secondly, as a Christian, I found Engelôs model was 

enhanced by adding a spiritual dimension. The scientific 
zeitgeist at Rochester ï and indeed in many schools today ï 
was not conducive to implementing a biopsychosocial-
spiritual model, but in practice I found it worthwhile to 
inquire about a patientôs faith and often did so. 
 Moreover, in several instances when I sought assis-
tance from hospital chaplains or from a patientôs pastor, 
such input was valuable to me and was valued by my pa-
tients. The added dimension was particularly relevant when 
dealing with issues such as death and dying or profound 
losses or guilt and shame, particularly when the patient has 
a faith to build on and tap into in times of illness or stress. I 
subsequently published an article about cooperation be-
tween physicians and clergy.3 (The article explains the 
mnemonic SPIRIT as a useful way to elicit a brief spiritual 
history.) A patient early in my career stands out. 

I was in charge of the University ED in Portland when 
one of the interns presented to me the case of Taddio, a 15 
year old high school cross country runner who complained 
of knee pain. The intern had done a good history and physi-
cal exam and found no def-inite cause for the pain and 
asked if we should do an X-Ray. I said yes because rarely 
one might just encounter a bone tumor in a young man. The 
study was done and indeed did show an osteogenic sar-
coma. We admitted Taddio to the orthopedic service for 
further care. 
Fast forward about two years. I had moved across town 

to become director of the ED of a large Catholic hospital. (I 
was a Presbyterian, an elder in a local, suburban church.) 
One day I got a call from a 
fellow elder who was a teacher 
and track coach at the local 
high school asking me if I 
might visit one of his students 
who had been admitted to my 
hospital. As he filled me in, I 
recognized his student was 
Taddio, whom Iôd seen earlier, 
who had refused an amputa-
tion and who now had meta-
static pulmonary spread of his 
cancer, unresponsive to chem-
otherapy. He was a bitter and 
angry, estranged from his 
mother, who earlier had urged him to have the surgery.  
I visited Taddio several times with one of the chap-

lains, and although we did not alter the course of his termi-
nal disease, we did effect a reconciliation with his family. It 
was an important lesson for a young surgeon, that there 
were other forms of healing besides the physical. 

 Figure 1 - Hypothetical 4-fold 
Nature of Man . 
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 ñAny reorganization of the medical profession that 
threatens the personal bond between doctor and patient is 
to be viewed with suspicion, even if the object appears at 
first sight to be more through and careful practice. With the 
exception of the relationship that one may have with a 
member of oneôs family, or with the priest, there is no hu-
man bond that is closer than that between physician and 
patient (or patientôs family), and attempts to substitute the 
methods of machine or organization, be they ever so effi-
cient, are bound to fail.ò 4  
 Those are not George Engelôs words but those of 
another superb clinician, Francis Peabody, author of the oft 
quoted maxim: ñThe secret of the care of the patient is car-
ing for the patient.ò 5  Today, 86 years after Peabody and 18 
years after Engel, I wonder what both would say about 
changes in medical practice: less time with patients; a nar-
rative chart replaced by the electronic medical record 
(EMR) mostly designed for billing third parties; fragmen-
tation of medical care into dozens of specialties; high-tech, 
intensive (ICU) care where each specialist treats another 
part or system of the patient but nobody seems in overall 
charge and families are often at a loss as to whom to turn to 
for guidance and counsel. 
 Considering the spiritual aspect doesnôt necessarily 
imply delving into a patientôs beliefs; rather it means hav-
ing an openness to inquiring about how this particular ill-
ness is impacting their life. I had a personal example of 
how this impacted my own life when I was practicing in a 
large HMO. I was quite busy at the time newly employed 
by the health plan and had developed some symptoms of 
dyspepsia. I thought Iôd be helped by taking an H-2 block-
er, but at the time it required a prescription from another 
doctor. I scheduled in to see one of our internists, who 
asked me a few questions about my symptoms, then said he 
thought I should just take some antacids; if the symptoms 
got worse or persisted, we could get an upper GI series. It 
was not what I wanted to hear, busy as I was, nor what I 
thought I needed. So I asked one of my surgical colleagues 
if heôd write the script. He asked me only one simple ques-
tion: ñWhatôs going on in your life?ò So simple, yet as-
tute, for he was probing in an important area that the intern-
ist had either overlooked or did not care about. Yet it was 
the key to my illness. 

I answered, saying: I was going through a divorce; 
Iôd recently moved to town; I was new on a new job; and 
my father was about to undergo coronary bypass surgery in 
a faraway city. ñWow!ò he exclaimed. ñYou are really up 
there on the stress thermometer!ò He gave me the prescrip-
tion. I began taking it and went back to work. My symp-
toms disappeared. My surgical colleagueôs single question 
was very much in the George Engel tradition.  

Osler never stated it as such, but certainly implied 
in his teachings and writings that every patient is unique. I 
believe that were he alive today, he would distinguish be-
tween illness and disease. Illness is what the patient exper-
iences, feels, and reacts to; disease is what the physician is 
trying to sleuth out, to diagnose and treat. Nowadays the 
great trap is to neglect the former and push hard to diag-

nose the latter ï with blood tests, special scans and proce-
dures. That trap is abetted by the shortage of time, and be-
cause there is greater remuneration for doing procedures 
than for just listening to patients. (It also impacts the career 
decisions students make if they are saddled with a load of 
debt, to choose a remunerative specialty.) 
 St. Paul wrote, ñWe have this treasure in earthen 
vessels.6  òHe was speaking of Godôs spirit within us. I 
think Engel and Osler would agree with applying that sen-
tence to illness and disease analogously, which I would 
paraphrase: ñWe are called to diagnose and treat various 
afflictions that come to our patients, who are individual and 
unique, often fearful and vulnerable.ò We do best to deal 
with all aspects of their illness to offer them the best 
chance of healing.  

References: 
1Engel later published this model. (Engel G. The Need for a 
Medical Model: A Challenge for Biomedicine. Science 1977; 
196: 129-136.) 
2This information derived from Horowitz M. Identity and the 
New Psychoanalytic Explorations of Self-organization. NY: 
Routledge, 2014, pg 83. 
3VanderVeer, JB Jr. ñLet Us Collaborate with Clergy.ò Proc Bay-
lor Univ Med Cent 2012;25(3): 1-3. 
4Peabody FW. Doctor and Patient: Papers on the Relationship of 
the Physician to Men and Institutions. New York: Macmillan Co. 
1930, p 3. 
5Peabody FW. The Care of the Patient. JAMA 192788:877-882. 
62 Corinthians 4:7 in the King James Version. 
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FULL STEAM AHEAD TO ATLANTA: 
EMORY CONFERENCE CENTER HOTEL 

April 9-12, 2017  
 
 Thinking ahead to the AOS meeting in Atlan-
ta, there is  a lot happening that Sunday.  In order to 
prevent conflict, plan ahead. Two bus trips are 
planned. One to the historical Oakland Cemetery to 
hear Dr. Martin Moran discuss the numerous  medical 
luminaries buried there, not to mention the grave of 
golfer Bobbie Jones,  for the golfing enthusiasts. 
Bring your golf ball to place on his grave. The other is 
the Civil War tour, with Dr. Daniel Pollock. See pre-
vious newsletter for details. There was much Civil 
War activity and many intriguing stories and curious 
monuments in a 4 to 5 mile radius around the Emory 
campus. Go to the Southern Spaces website and look 
up the Civil War tour. In an effort to avoid time con-
flicts with events later in the afternoon I will likely get 
these two tours off the ground at 1:30 PM and have 
people back to the hotel about 3:30 to 4 PM. If there is 
limited interest we may have to cancel these events 
but I promise they will be extra-ordinary experiences. 
In addition, I will lead a  walking tour of Emory Uni-
versity at 11 AM April 9, 2016. That will last about 70 
minutes. Bring your walking shoes.  Rain is not pre-
dicted. This tour will include the Hopkins-Haygood 
Gate and the medical school cornerstone pictured be-
low.  

ANNUAL FRANK NEELON LITERARY 
GATHERING 

 

  
 Here is an idea I have wanted to try: Oslerian 
Haiku.  Joe Lella and I invite members to compose 
haiku on any Oslerian subject. My advice is to review 
haiku theory and bring yourself up to snuff on the in-
tricacies of haiku. Likely best to stick to the American 
version of 5-7-5 syllables but feel free to experiment. 
It is possible I will have a haiku specialist present on 
site to critique these efforts. It takes a  bit of imagina-
tion but read through Cushingôs  work or any Oslerian 
article and write a haiku about some tiny aspect of his 
life, family, colleagues, or writings. The example be-
low was conceived in just a few minutes, so do not 
critique harshly. This involves the famous story about 
demonstrating proper manners in relinquishing a cher-
ry pit into a spoon during an interview. Having passed 
the manners test, he was considered qualified to get 
the job at Pennsylvania. 
  

The Cherry Pit 
 

Superb etiquette   
Relinquished into a spoon 


