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Family Medicine as Counterculture
G. Gayle Stephens, MD

I want to speak about the future of family practice as
counterculture.
Some of us recoil af the use of the language of "reform"
and "revolution" to describe our discipline. These are the
semantics of violence, and they project an image that we
do not feel. We are benevolenf, well-intentioned, "humble
country doctors" who only want to restore some balance to

medicine. We do not want to destroy anything, or take
anything away from anybody; we just want a place in the
sun for ourselves and our residents and students. Vy'e are
not radicals who wish to turn the world upside clown.
Indeed, I have sometimes thought that our cumulative
effect on the body politic of medicine has been conservative more than liberal or radical. In many ways, by our
success, we have "taken the heat off' the medical profes:
sion from the public; therefore, the sratus quo is being
preserved, That is conservative. More radical solutions to
perceived problems will not be imposed as long as the
public thinks that something is being done.
Short-term effects are not the best criteria, however, for
determining the social effects of a movement. Neither are
the stated objectives of most of the people who participate

in it.
There are a number of perspectives from which one can
analyze the renascence of family practice in the sixth and
seventh decades of this century. Quantitatively, it is an
unprecedented phenomenon. The numbers of departments, programs, and residents are well known to you.
The magnitude of this achievement required the convergence of social, political, economic, and professional
forces, over most of which we had (and have) very little
control. Many different institutions, organizations, groups,
and individuals with differing agendas and expectarions
have invested heavily in the family practice movement.
No one can be given creclit for our success. The time was
right; the idea was right; and from the perspective of one
who has participated almost from the beginning, there has
been an aura of serendipity about it all. Most of us have
simply responded to opportunities that just seerned to be

there. There is a sense of having participated in something
that is a great deal bigger than oneself and one's ideas.
Qualitatively there is a precedent for family practice in
pediatrics. That discipline pleceded us by 35 years, and
many of the forces that created pediatrics are similar.
Rosemary Stevens has chronicled the development of
medical and surgical specialties in the U.S,, from the late
l9th century through the mid- 1960s in her book Anterícan
Medicine ancl the Puhlic Interest.t Social reform, rather
than science and technology, was instrumental in the
development of both disciplines. In tlre case of pediatrics
it was social concern for the welfare of mothers and
children. Every society in its development, sooner or
later, reaches a stage when the importance of child and
maternal health is perceived, In the U.S. this occurrecl
around the time of the first World War, and a group of
physicians emerged who became advocates for them.
There was no breakthrough in scientific knowledge or
technology that required the development of pediatrics, as
there was for ophthalmology, surgery, and urology. There
was simply a need for some physicians to devote themselves professionally to this social goal. In 1933 the
various professional groups that had an interest in diseases

of children collaborated to form the American Board of
Pediatrics and establish training programs for the eclucation of general pediatricians. This is the seconcl factor thar
parallels family piractice. It u'as necessary for the pediatricians to join the nteclical bw'eaucracy iu orcler to promote their social reþrm. The Advisory Board of Medical
Specialties approved their Board in 1934, as it was to do
35 years later fol the American Board of Family Practice.
The pediatricians sensed a need to distinguish themselves
from general practitioners on the one hancl and obstetricians on the other, who at the time were manifesting a
professional interest in the infant through the first year of
life. Parenthetically, it is the pediarricians' skepticism
about family physicians' commitments to child aclvocacy
that prevents them from delegating the general care of
children to us.
The growth of pediatrics in its first decade was not quite
as impressive as family practice, but they established 200
residencies by 1939 and certifiecl 1,500 pediatricians in

Presenred before the Society of Teachers of Farnily Medicine l2rh
Annual Spling Conference; Denver', Colorado; Wednesday, May 9,1979.
First published in Fani ly MetlicineTeacher,Y olXL No. 5, Summer I 979.
Reprinted hele with permission from Dr. Stephens.

the same period.
Previously, I have describecl the social reform ethos of
family practice. Each of us might see this in a somewhat
different light, but we woulcl agree, I rhink, that uninhibi-

Address conespondence to Dr. Stephens, Departnrenr of Family Medicine, University of Alabarna, 930 S. 20th St., Birmingham , AL 35294.

ted access to medical care for everybody, especially the
medically underserved, personal and family oriented care
on a continuing basis, and cornprehensive care at a reâson-
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My prediction fbr the next decade is that the fantily
pt'actice n'toyenlenl u'ill ltave more internal problems utitlt
itself than ir will have problerns with outside for.ces and
other specialties and institutions. Let rne try to be more
explicit about this. I turn ro the history of the Christian

church for an example of second- and third-generation
problems that charactelistically confront a reforu movement.

Before Martin Luther's death, he and other reformers
were faced with the issue of how their reform was to be
institutionalized. Was he to create a new authoritarian
church along the same lines as the Roman Church he had
successfully opposed? Could he identify a new form of
the church that would preserve the newly rediscovered
beliefs in salvation by faith alone and the priesthood ofall

believers? Who could qualify for membership? Musr
every rnember de¡nonstrate a personal experience of grace?
What about the families of members? What should be the
relationship of the new church to the state? you may
recall that the Lutheran reform, which was essentially

theological, was followed by a peasant's revolt, which
was mainly political, and Luther rejected it! The peâsants
were slaughtered by the armies of the princes who supported Luther in his fight against Rome, It was not one of
Luther's brightest moments.
Church historians have used the terms .,sect" and,.church"
as paradigms of contrasting organizational structures and
characteristics that followed the Protestant Reformation.
I hope I am not being too presumptuous or grandiose in
using this model to talk about family practice. Liston
Pope described 2l indices that distinguished sects from
churches. Most of these are not eifher/or criteria but
represent spectra along which one could locate a given
organization.2
Four of these indices concerned membership qualifications:
l. Adults versus children (of memhers)
2. Voluntary, confessional versus ritual and soc'ialre-

quirentents
3. A moral community exclucling {he unworthy versus
embracing all who are socially contpatihle

4. Propertyles.r ve¡.r¿,s property orryners
Five related to the arritude of the group toward others
and to the dominant culture:
l. The cultural periphery yersus the cultura! center
2. Renttnciation of the culture versus accontmoclation

lo tlte culture
3. Self-centered or personal religion (e,rperience) versus

culture-centered or social religion

4. Nottcoo¡teratiott or rídicule of established churches
versus coo¡teration

5. Suspicion of rival sects versus disdain or piryJ,or att
sects

Eight involved activities of individuals and groups:
1. Evangelisnt and conversion t,ersus religious educatiott
2. Emphasis on cleath and the next world t,ersus entphasis on success in this world
3. Congregational participation in tlte services t,ersus
delegøtiott of res¡tonsibiliry for publíc worship to a
feu,
4. Fervor and action versus restraint and listening
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5. Special acl hoc services
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6. S¡tontaneity versus J'ised orcler in u,ot.shilt
. Use oJ' hymns resemhling folk ntusic t,erius hymns
Jront the liturgical traditiott
8. Religíon in tlte honte ver.sus clelegatiou of religion to
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church fficials
The remaining four ale nriscellaneous character.istics:
l. Economie' poyerty versus econontic v'ealth of the
churclt
2. Unspecialized ¡tart-time ministers t,ersus professional full -tinte nti nisters
3. Psychology of ¡tersecutíon versLts ¡tsychology of
success and dontinance

4. Dfficult

stctndards, eg, tithing or nonresistane,e to
force,versus acceptance of general or ¡tractical
standards

If one translates
medical model,

these ideas fr.orn a religious to a
it is easy to see the parallels. Family

practice as a part of the ¡nedical professional bureaucracy
quite clearly began as a sect (though we might not líke fhis
term) and has already moved along several lines to become a "church," ie, to take on the characteristics of the

dominant professional organizations. The Society of
of Family Medicine is a particularly suitable
organization in which to study this process of transformaTeachers

tion. I have

read many records of minutes from the Board

of Directors meetings with these ideas in mind, and it is
uncanny how many of the issues that have consumed
hours of debate can be understood by means of this model.

The founders

of this Society quite clearly intended

to

create an organization of committed (ie, saved) members

from any of the health professions who were actively
engaged- in teaching and propagating farnily medicine.
We were informal, egalitarian, evangelistic, ancl certainly

propertyless. We did nor want to become political, and
many of us were suspicious of other organizations that
might dominate us or dilute our purposes. We were
critical of the dominant medical education culture (AAMC,
medical school faculties), and we depended upon volunteer or part-time leaders.
Over the years we have tended to become a much more

formal organization, accepting a political responsibility
to represent our discipline in the medical bureaucr.acy and

struggling

for funds. We have imposed restraint on

members' participation in meetings; now there are committees who determine who may speak or make presentations, and our activities are increasingly delegàted to a
paid professional staff. We have evolved an orthodoxy of
beliefs and practices by which we judge each other and
outsiders. In short, we are fast becoming a church.
I do not present these ideas in a pejorative or der ogatory
way. I am attempting to describe rather than judge, My
purpose is to call attention to oul-own evolution and to ask
whether or not this is what we really want to do. Is our own
best interest to be served by rnoving as quickly as we can
to resemble the rest of the medical bureaucracy, or do we
have interests that can best be served by our remaining a
sect? rùy'e have gotten a lot of rnileage out of our minority,
sectarian status. Why do we want to abandon it so
quickly? I do not expect anyone to answer these questions. They are not the sort that can be answered by
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countered fiom a "real scientist" is that family practice is
"romantic revisionism," a kind of senti¡nental attachment
to the past that has no relevance to the present or future. I

was told recently by a former patient

of the late Dr.

Tinsley Harrison: "He said, 'Never! Never! Never! allow
yourself to be treated by a general practitioner,"'
At our best, though, after we have admitted our ignorance, we still have limited confidence in science. We

simply do not believe that all health problems have
technological solutions. Perhaps that is the essence ofour
difference. We believe different things about science and

its power. Science is not only a method for deriving
quantitative data from carefully controlled experiments, it
is also a faith--that nature is orderly, consistent, and
ultimately rational. There is no place in science for the
absurd, the demonic, and the nonrational. Neither is there
any place for benevolence, devotion, nor loyalty. Science
knows neither good nor evil, and cannot comprehend
uncaused effects, genuine novelty, hope, or even real
surprise. Science is tautology, predictability, and mathe-
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obvious reality, ancl death was the exception--the intruder.
When science began to unravel some of the mysteries of
life, it became preoccupied with matter, ie, with protoplasm stripped of all the fearures of life. Hans Jones
commented that then, "Death is the natural thing, life the
problern. This rneans that the lifeless has become the
knowable, . ,and is for that reason also considered the true
and only foundation of reality."s
We know that this is not true; the foundation of hunrun
reality is not merc protoplasrn, the stuff that modern
meclicine knows so well; itis sentience and language and
meaning and other beings that distinguish human reality.

Protoplasm is a suhstrqte for them, not their ultir¡ate
reality. When these are absent death has occurred--no
matter that the protoplasm can be maintained by great and
wonderful machines. This is not an apologetic for euthanasia or for life after death; it is an assertion about the
nature of the SelJ', that dimension of the human organism
that so much of modern medicine, in its tunnel-visioned
preoccupation with the tiniest fragments of matter, knows

matical equivalence. But all these nonscientific things are

so little about.
The reason for my laboring this point is that the uncriti-

scientists. Hilary Putnam, a philosopher of science, has
written that there are elements of human experience for
which molecular biology is simply irrelevant. Human
illness and suffering happen to the entire organisrn, the

cal commitment to more and more technology in medicine, all of which is for the purpose of making a lesion
visible, has blinded our perception of any other "disease." This approach has become anti-Hippocratic, ie,
nonecological, violent, and even unnatur.âl. Hippocrates
understood man as a part of nature, attempted to observe
her in the natural setting and was gentle.
In trying to escape the undisciplined empiricism and
outright quackery of most of the l gth century, in seeking
to purify the profession and to establish an orthodoxy
based on the natural sciences, and in com¡nitting itself to
an unquestioning faith in a reductionistic hypothesis about
the human organism, modern meclicine has traveled the
well-known primrose path to seduction by a charming and
fascinating but dishonorable lover, namely a mechanistic
and flawed concept of disease. Since the days of Virchow,
medicine has committed its whole heart to the belief that
diseases are fundamentally protoplasmic in nature, and
that if we could only understancl the molecule, we could
not only conquel'clisease, but even death itself. Like a
garishly glittering and fascinaring but increasingly obscene sideshow, medicine has become obsessecl with its
technological legerdemain in the past century, Vy'e do our
tricks automatically and passionlessly without noticing
that the faces in the crowcl show less astonishment than
fear, less amazemenf than disgLrst, less pleasure than

a part of human experience, even the experience of

self that laughs and cries, and scíence is applicable to only
a part of the self. It is not unscientific to assert this, but it

is an affront to the belief in Science.

Fantily physicians have no unco¡tclitional faith in science, ancl lhis marks trs as helonging to the counterc:ulture.
Second, we have a different perspective on disease and
death. Put in its most repugnant form of expression, we do
not believe that death is the worst enemy. Kierkegaard
probably said it best: "When death is the greatest danger,
one hopes for life; but when one becomes acquainted with
an even more dreadful danger, one hopes for death. So
when the danger is so great that death has become one's
hope, despair is the disconsolateness of not being able to
die."a
For more than a hundred years medical science has been
conducting a passionate, spectacular, and costly crusade
against death, the most constant reminder of the ultimate
impotence of Science. In this crusade, family medicine
represents a heretical apostasy, for it does not share with
the rest of medicine an unquestioned loyalty to the twin
deities, Rationality and Power. The family physician is a

proselyte

in the temple of Science, a conveft from

the

paganism that has its roots in superstition and magic. He
or she knows the tenor of human suffering ancl the Iimits
of Rationality and Power when life comes to its end. He
or she also worships at other altars the gocldesses of Love,
Mercy, Hope, and Reconciliation--deities long cast aside
by Science. In our rñoclern temples of healing, controlled
so pervasively by the descendants of Aesculapius, those
who cast adoring glances at Hygeia are faithless idolaters.
At the deepest level, family medicine is concerned
more with life than with death. This is not meant to be a

fatuous comment. For prescientific man 1rle was the

anger.

Along the way there have been some brilliant and
gratifying successes using the man-as-a-machine moclel
of research. But now we ate finding that our singleminded commitment to this ideology has produced a
monster--a monster that has at least as much power to
harm as to hetp and that threatens to bankrupt us if we
continue to worship it.
Meclicine has not noticed that the tides of its intellectual
fortune have gone out in the past 75 years, Now we are
grounded on a shoal and we are alone, because in the
euphoria of our halcyon days we are guilty of overween-

ing pride--what the theologians call hubris.

Modern
medicine has no philosophy of science or mind; no anthropology, no concept of history, no ethics--on ly power.
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In comparison with physics we are in a pre-Einsteinian
phase of existence. We still worship Newton'.Physics was
iorced to deal with the dilemmas of determinism 60 years
ago. In medicine it is not discussable even today' Physics
also had to deal with the demonic aspects of its technology

and power at the time

of Hiroshima.

Medicine still

worships the power itself,
Whatever the merits of my understancling of the dilemma of faith, it seems cleal that the family practice
movement is onto something bigger than itself' Our
quantitative successes over the past decade are evidence
of tnat--but it would be the most shameless arrogance for
us to suppose that our success is somehow dt¡e to our own

clevernèis--either political

or intellectual'

Rather, it

seems to me to have had a ceffain serendipitous quality'
We have found ourselves responding to challenges and

opportunities which we did not create, but which just
seemed to be there.
We have said more than we knew. Amidst the endless
fights, games, and debates of the past decade we have
hðard ourselves speak a new language. We have become
so accustomed to the new words that sometimes we think
we know what they mean--words like care, wholeness,
person, sensitivity, responsibility, continuity, and com'We have glimpsed a new vision of what
þrehensiveness.
medical care can and ought to be--and we have turned
toward it, but as every mountain climber knows, the big
ones have false summits which must be passed in order to
scale the real top. We've all hacl our clear days when we
could see forever, but then the clouds swirled in and
obscured the higher elevations.
We've had to senle for less than we had hoped for' We
hoped for everyone to have access to a personal physician
--r"'u" discovered that not everyone wants or can utilize
a personal physician properly. We hoped to produce
compassionàte physicians--we've had to settle for producing less cynical ones. We hoped to teach continuity
care b'ut founä that there was little time in which to do it'
We wanted to educate the patients but found that we
ourselves lacked the education to do it. We wanted to

integrate the art and the science but seetned always to have
to cñoose one or the other'. Perhaps our unfulfilled hopes
are less remarkable than that we hoped at all'
I have no unconditional optimism about the capacity of
our medical schools to produce enough family physicians
for the nation within thi next 20 years. We have a good
beginning, but our future success depenrls on a number of
fac-tors oier which we have no control' My hope is that we
can find leaders who are willing to rethink the priorities of
medical education on the basis of the medical needs of the
public rather than on the basis of preserving the professional self-interest of organized medicine' We have told
ourselves and the public that we are committed to excellence in medicine' I hope we can take an honest look at
what that really meani' Surely it means more than

technical competence, and at the very least it means
providing enoúgh physicians who are willing to serve all
ihe peop-le for-thê majority of their medical needs in
settingsìhat are as close to the people as possible' Family
practice is dedicated to this goal. What could be better
than that?

CODA
January 1989
Family medicine needed a broader and deeper basis of
social súpport and legitimacy for its development than
mere proiess ional ism. The resurrection and rehabilitation
of general practice were nevel' sufficient reasons for its
rp"iiut claims for public money, for legislative and administrative support, to aid its transformation into the
twentieth mediòál specialty, family practice' The Millis
Commission, in patticular' did not identify traditional
general practice ai the nation's best hope for curing the ills

õt its me¿ical care system. Millis wrote that

general

practice failed in the U.S' because it never succeeded in
tecoming institutionalized within the meclical care system, andie called for a new kind of physician, the primary
physician, whose roles he likened to quarterbacks, captains, and senior Partners.

How did it happen, then' that general practice, a'k'a'
family practice and family medicine, became a conspicu-

orr u-oi"t for refom in medical education and practice,
and either assumed or was given the responsibility for
alleviating the doctor shortage, correcting the maldistribution óf physicians geographically and by specialty,
taking on ttre lion's share of primary cal'e, repersonalizing
mediõd care, enhancing distributive justice in medical
services, ancl, in some way' controlling costs through
patient advocacy, patient education, and preventive medicine

àt the level of the individual and the family?
Among all medical specialties, before and after 1969,
only pedìatrics, psychiatry, and family medicine have
muä"ìimilar soc¡al claims on the nation's resources for a
place in the sun, and neither of the others was invested
*ittt ttt. same pervasive hopes for change in the medical
care system as was family medicine' It might be argued
that these hopes and responsibilities were not assigned to

family medicine, certainly not by organized medicine or
the medical education establishment, but even so' their
assumption is all the more remarkable.
It cáme about perhaps more by default than virtue, because family physicians, accustomed to being "outsiders," were willing to fake on, in a self-conscious way, the
reform spirit of the 1960s and to identify themselves with
issues that have deep roots in American history: the
preservation of rural life, humane values, consumerism,
änd ttre rights of women. The preceding article represents
one person's attempt to make such connections. It did not
assume that family physicians were unanimous about
their role as reformers, or that other physicians were not
also committed to change; but it recognized that those
who take change seriously will find themselves often in an
adversarial relationship with the powers that be. The term
"counterculture" might have been too strong, too provocative, or even too trendy, but it expressed a felt reality
among many who chose to join family medicine'

Noining has happened in the decade just past to obviate
the continuing need for reform, or to make our original
commitment to it regrettable' The doctor shortage was

P
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short-lived, but the matdistributions remain. Rural
communities are medically underserved, and the numbers
of
people who lack access to ordinary medical
care have
increased. The industrialization of medicine has
further
attenuated the personal relationships between physicians
and patients. Women have entered medicine inìnõreaslng

numbers, but their roles, status, ancl pay have not
kept pacË
with men's, Consumerism tras gaìneO strength, iargety
through rhe adversarial sysrem oflitigation, wñich
is a far
gry fr91 informed parients making iñtelligent, collabora_
tive decisions wirh their physicia-ns uboui tnái, medical
care. There is still no reliable, stable .,front door,, to
the
medical care system staffed by quarterbacks, captains,
or
senior partners.
Our chief regret can only be that we were not able for
our.tasks. We have expended our energy on professional
tegrttmation and enfranchisement rather than reform.
In

other prirnary care physicians and orher special_
rsts in
.working for some sort of national health program
that. will give equal access to everybocly, regardless
of
ability to pay,
There is no intrinsic virtue in standing in a countercul_
tural relationship to mainstream medicinã, but if
is only as
theìneqtrities are healed that we can rejoin the mainst.eam
as full-fledged members.
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