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Some doctor and patient
opinions
Mrs Trundle's physician wisely allows his patient the
last word in her management, aware no doubt that
any decision can have no adverse effect on the out-
come of her illness. Dickens makes an astute com-
ment on the way in which a patient's class and
position influences the doctor's use of disease termi-
nology. We have all encountered the type of physician
WiLkie Collins describes in The moonstone. Somehow,
often by a devious route, they arrive at the correct
diagnosis.

Arnold Bennett's description of a despondent
young doctor could have been written today, showing
that intense competition in the professions should not
be regarded as a modem phenomenon.

Franklin, in The horse's mouth, has a decidedly jaun-
diced view of the medical profession, which, from his
comments, does not seem entirely unreasonable.

Charles Dickens, 1836-7, The Pickwick papers
Hereupon, Mr Trundle called in the doctor, and the
doctor said Mrs Trundle ought to know best how she
felt herself, to which Mrs Trundle replied that she felt
herself quite equal to it, and that she had made up her
mind to go; upon which the doctor, who was a wise
and discreet doctor, and knew what was good for him-
self as well as for other people, said that perhaps if
Mrs Trundle stopped at home she might hurt herself
more by fretting, than by going, so perhaps she had
better go.

Charles Dickens, 1841, Bamaby Rudge
"The door will be opened immediately," he said.
"There is nobody but a very dilapidated female to per-
form such offices. You will excuse her infirnities? If
she were in a more elevated station of society, she
would be gouty. Being but a hewer of wood and
drawer of water, she is rheumatic. My dear Haredale,
these are natural class distinctions, depend upon it."

Charles Dickens, 1864-5, Our mutual friend
Too late to know for certain, whether injuries received
before or after death; one excellent surgical opinion
said, before; other excellent surgical opinion said,
after.

Wilkie Collins, 1868, The moonstone
In his medical practice he was a more prudent man;
picking up his discretion (as his enemies said) by a

kind of instinct, and proving to be generally right
where more carefully conducted doctors turned out to
be wrong.

Wilkie CoUlins, 1883, Heart and science
"Let me hear how you like the scientific people at
close quarters, and let me give you a useful hint.
When you meet in society with a particularly positive
man, who looks as if he was sitting for his photograph,
you may safely set that man down as a professor."

Arnold Benneu, 1910, Clayhanger
Charlie was about to reply in accents of disdain: "Not
me!" but his natural politeness stayed his tongue. "I
hardly think so", he said. "Too much competition
here. So there is everywhere, for the matter of that."
The disillusions of the young doctor were already
upon Charlie. And yet people may be found who will
assert that in those days there was no competition,
that competition has been invented during the past
ten years.

Arnold Bennett, 1912, Buried alive
On the other side of the door, dressed in frock coat
and silk hat, there stood hesitating a tall, thin, weary
man who had been afoot for exactly twenty hours, in
pursuit of his usual business of curing imaginary ail-
ments by means of medicine and suggestion, and leav-
ing real ailments to nature aided by coloured water.

Joyce Cary, 1944, The horse's mouth
"It's only that I never could stand doctors. Well,
they've got to find something wrong haven't they? It's
only professional. But there was my friend Mrs
Blonberg, just opposite-she used to have a little
pain-I'm sure it was no more than I've had myself
and thought nothing of, and she went to the doctor,
and the next thing she was in hospital and they cut her
up on Monday and we buried her yesterday."

"Been to the doctor?"
"Doctor? You can have doctors. What do they

know? What did they do for your rupture?" "Well,
they say I'm an exceptional case." "So am I. That's
what they always say. That's what you'll die of when
your guts get another crick in them. That's what my
ma died of. She was an exceptional case. Nobody's
never seen anything like it before. Ya. Doctors."

G D PERKIN
Regional Neurosciences Centre,

Charing Cross Hospital,
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