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Comfort Measures Only: New and 
Selected Poems, 1994-2016
Rafael Campo 
Durham, NC, Duke University Press, 2018, 166 pp., $22.95 
paperback; $84.95 hardcover (cloth), $22.95 ebook

I received Comfort 
Measures Only on 
a Monday, and sat 
rapt until after mid-
night reading the po-
ems and a delightful 
bit of Campo prose— 
his preface titled “Ill-
ness as muse.” He 
tells us, as had been 
my experience in our 
morning poetry hud-
dle, that reactions 
about the truth can 

be…complicated. I laughed out loud when he 
described his spouse once suggesting to him, 
“Honey, maybe you should think about lighten-
ing things up a bit.”1 He quarrels directly with 
any view of illness as romantic or metaphoric, 
at least for the patient. And like his poems, his 
preface tells the story of his experience and 
that of his patients. An experienced physician 
poet, he seems to move through the world col-
lecting the essence of what a poem is: concen-
trated artful penetrating words that move us. 
Sometimes moving us literally, as he describes 
the power of words in old Cuban songs that in-
spired his grandmother as she again “danced 
the merengue …No wonder I have come to be-
lieve in the power of the imagination if not to 
cure, then to heal” (p 4).

Tuesday mornings in our clinic huddle, I of-
fer a poem. Not an acronym POEM (patient-
oriented evidence that matters), but a poem. 
I have been lucky to do this now for 8 years 
and as there are seasons to any practice, at 
first I wasn’t sure that it mattered, but when 
I would be away, people would ask for a poem, 
and my staff and faculty began to offer their 
own poems. Patients and physicians eventually, 
organically, began to write and read poems and 
now we have framed poems on the walls, be-
cause stories and words matter, and help, and 
shape us. Years ago, staff would balk at poems 

that challenge or were considered “dark,” they 
would say, “we need something light.” But after 
a while, trust developed and they would say 
more honest things about circumstances poems 
reminded them of, and one day the most vocal 
critic conferred in the hall, “You know I wasn’t 
sure about this poetry thing, but that poem 
told the truth, didn’t it?” And it had. 

On Tuesday I read aloud Campo’s poem 
“Addiction.” It captured our huddle, with its 
opening: 

“Do trees crave sunshine?” The personifica-
tion of trees and the beautiful and powerful 
first line pulls us into wondering about beau-
tiful things … and terrible things.  

Do trees crave sunshine? Could the neigh-
bors’ boy 
not live without his dreams of paradise?
I’d watch him peering out of his window, sky

above him blue and innocent, like it
might really break his fall. I promised that
I’d never touch the stuff again, but light

has this way of lying to you, betraying
you, telling you your mind is not decaying. 
That you’re not really crazy to be seeing 

things, beauty maybe, maybe even hope. 
“I need to get my hands on some good dope,”
he said…   (p 155). 

The staff critics in the hallway murmured, 
“who wrote that?” and “That captures the opi-
ate crisis?” and “…have we heard from Antho-
ny?” (our patient who hadn’t been in for a week 
for his buprenorphine), and bets that trees do 
crave sunshine. This is what poems are sup-
posed to do. Pure phenomenology that gets at 
intentionality, patient and provider experience 
nestled somewhere on the horizon. This book 
of poetry functions as a tour de force medi-
cal text focused on perception that is human 
enough for the lay reader (though they are 
more likely to find it stark), while for a physi-
cian or medical provider, this is the stuff that 
provides oxygen and glucose to our very cel-
lular experience as providers. 
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Raphael Campo has been a physician and 
writer throughout his career as an assistant 
professor at Harvard Medical School and has 
been writing, teaching, and thinking about 
writing for more than 22 years. He is a critic 
of writing as well, and in a 2004 Boston Review 
article he wrote regarding form that “…poetry 
in a world as richly diverse as ours need not 
be so rigidly and simplistically categorized.”2 
The same might be said of his poems, as he 
displays a deep knowledge and mastery in 
playing with poetic form, as much as he chal-
lenges medicine “push(ing) back against the 
impersonal norms… of a strictly biomedical 
paradigm.” As is always the case, the interest-
ing questions come from borders at the inter-
section of ideas, and I say Campo provides a 
medical text as important as any other. Luck-
ily, his comes in the form of engaging poetry.  
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Introduction to Biosocial Medicine
Donald A. Barr
Baltimore, MD, Johns Hopkins University Press, 2015, 216 pp., 
$44.95 (paperback)

Family physicians 
care for patients 
from womb to tomb. 
Whether prince or 
pauper, citizen or 
immigrant, black 
or white, insured or 
uninsured, rural or 
urban, addicted or 
sober, wise or fool-
ish, weak or strong, 
genius or less intel-
ligent, family physi-
cians care for all.1 

While this soaring vision of family medi-
cine implies care in multiple dimensions across 
multiple contexts, it remains unclear how well 
suited we are to educate our learners in such 

care. The “biopychosocial” approach was ini-
tially articulated by George Engel, MD, in 
the 1970s and specifically applied to family 
medicine in the 1980s.2 Over the intervening 
years, however, the scant attention that has 
been paid to the model per se in the medical 
literature has primarily served to demonstrate 
the need for more comprehensive training re-
garding the role of psychological and social fac-
tors in health and medical care.3,4 

Donald Barr’s Introduction to Biosocial Med-
icine is thus a welcome and overdue contribu-
tion. Dr Barr is a professor of pediatrics and 
education at Stanford University, and his 
previous work includes a high-quality educa-
tional text on health disparities in the Unit-
ed States.5,6 With his Introduction to Biosocial 
Medicine, designed for learners in the health 
care professions, he sets out to provide “a fun-
damental understanding of just what behav-
ior is in the human context and what factors 
influence behavior” (p 1). Acknowledging the 
challenges inherent in defining well-being  
(p 11), he concisely marshals a variety of re-
search and data to argue that the key behav-
iors affecting well-being are smoking, diet, 
physical exercise, and alcohol use (p 25). 

The introductory first chapter is the prover-
bial 30,000-foot overview of the book’s principal 
arguments. Each chapter is concisely summa-
rized, and this first chapter could well serve 
as a foundational reading in biopsychosocial 
medicine for the entry-level learner. The second 
chapter explores the interrelationship between 
the key behaviors and well-being, and the re-
lationship between these behaviors and the 
concepts of social networks and social capital. 
The remainder of the book explores, chapter 
by chapter, topics such as society and culture, 
identity, motivation, personality, the brain, and 
inequality, all as they relate to behavior. 

The chapters are well-written and concise, 
yet of remarkable depth as they examine the 
essential ideas, issues, and thinkers for un-
derstanding the topic at hand. For example, 
Chapter 3 (“Inequality and Well-being”) covers 
the history of race, racism, and racial identi-
ty in the United States, and specifically ex-
plores how these issues affect medical care and 
health more broadly. Chapter 7 (“Personality, 
Behavior and Well-being”) surveys the con-
tributions of major psychological thinkers to 
our understandings of personality and men-
tal illness, beginning with the contributions 
of Sigmund Freud and continuing through the 
more recent contributions of Carol Gilligan. 
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The book ends in Chapter 11 with a discussion 
of the ways that social inequalities, operating 
through each of the influences explored in the 
book, can affect individuals through childhood 
experiences that then shape adult behaviors 
and, subsequently, adult well-being.

Each chapter in this book could be used as 
a stand-alone introductory reading for learn-
ers at any level of medical education, and the 
entire text would provide a solid introduction 
for medical students to the broader contextual 
issues of health and medical care. 

Dr Barr’s training as a pediatrician is evi-
dent in the developmental approach he takes 
throughout the book. He makes a strong case 
for the influence of social and psychological fac-
tors on the behaviors of adults through their 
early experiences. While as a family physician 
I would have appreciated seeing further explo-
ration of the impact of such factors specifically 
on grown adults and on the elderly, the devel-
opmental approach in this work is a welcome 
reminder that some of the most important win-
dows of opportunity for influencing healthy be-
havior across the lifespan occur in childhood. 

It is one thing to say that we in family medi-
cine care for all patients with attention to their 
many and varied social contexts. It is an en-
tirely different matter to teach and practice 
in a way that intentionally addresses biopsy-
chosocial medicine. For those seeking a solid 
introduction to the breadth of scope that this 
entails, Introduction to Biosocial Medicine will 
be a valuable resource. 
doi: 10.22454/FamMed.2019.352209
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Medical Axioms
Mark B. Reid
San Bernardino, CA, Primedia E-launch LLC, 2018, 262 pp., 

$12.99, paperback

In the current era of 
physician burnout, 
electronic health re-
cord dissatisfaction, 
and productivity 
scrutiny, it’s easy to 
feel detached from 
our original call-
ing—to care for pa-
tients. Mindfulness 
training, yoga, and 
physician wellness 
are all the rage, but 
sometimes you just 

need a phrase, a quote or a quip to remind 
you of why you became a physician. Since 
2010, Mark Reid, MD, an internal medicine 
hospitalist from Denver Health in Colorado, 
has made it his mission on Twitter to provide 
“medical axioms.” His first self-published book 
is a compilation of his tweets over an 8-year 
period, and provides the reader with whatever 
he or she is looking for. If you are not on Twit-
ter and following @MedicalAxioms, then your 
best bet is to buy this book to see what he’s 
been up to for a decade or so.

The book is arranged not by pages, but by 
axiom, and walks the reader through all as-
pects of life as a physician. From advice to 
premedical students choosing medicine as a ca-
reer, to helping patients through death and dy-
ing, the book covers the full range of doctoring. 
Many of the axioms harken back to the great 
physicians of yore (Osler, Mayo, Hippocrates), 
but have a modern twist or flare that relates 
to the youngest physicians. The reader has op-
tions for reading the book: plow through all 
1,100 axioms (plus additional selected quotes 
from famous people), pick a section when you 
need it (like Doctors and Patients, or Medical 
Educators), or just open it and random and 
read a few. What you will gain as a reader is 
a bit of perspective—my life as a doctor really 
isn’t that bad, and there are patients, students, 
residents, family members and other doctors 
counting on me to do my job as best I can. 
The sections on malpractice, errors, and burn-
out are especially important for doctors facing 
these challenges (which we all do). 
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Not everyone will agree with every axiom, 
and I am certain that some are put there just 
to be provocative and make you think or ques-
tion yourself. The only axiom I really had an is-
sue with was “The only two people who should 
routinely share a hospital bed are a mom and 
a newborn,” because of the increasing num-
ber of deaths and near deaths of infants with 
their sleepy mothers in a hospital bed. A few 
examples of the axioms that I found most en-
joyable include:

•	 “One of the mysteries of modern medicine 
is how badly some people want to be doc-
tors and how badly some doctors want to 
be something else.”

•	 “What makes a doctor good is brains, 
judgement, and kindness. What makes a 
great one is willingness to see from the 
patient’s view.”

•	 “Daily challenge: Fulfill the promise of 
the personal statement you wrote on your 
medical school application.”

•	 “There is a magical hour when hospital 
graham crackers and peanut butter tastes 
like Thanksgiving dinner at your mama’s 
house.”

The book is not without flaws, which is to 
be expected without the help of a profession-
al editorial staff. There are a few typos, a few 
repeated axioms, and formatting issues here 
and there. But none of these detract from the 
value of sitting down with a few and remem-
bering why you chose this profession. I recom-
mend this book to all physicians practicing in 
these challenging and changing times. It will 
help keep you grounded. It will give you a few 
clever lines to use on family, patients, or stu-
dents and make you look smart. And it will be 
there when you just need to step away from 
the daily grind for a few minutes.
doi: 10.22454/FamMed.2019.528671
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