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　内科医として求められている心（mind）とは何か，術（Art）とは何でしょうか。そして心ある診療（Mindful 

Practice, MP）とはどのようなものでしょうか。ある辞書によれば，Mindとは『知性や理性，精神といったニュアンス
を持つ“心”であり，感情の側面が強い heartとは異なるもの』とされる。同様に，Artといえば，『独自の価値を創造
しようとする人間固有の活動の一つを総称する語』『間接的に人間や社会に影響を与えうるもの』とされます。William 

Osler医師が“The practice of medicine is an art, based on science.”と表現したように，医療には artの要素が求められます
が，それは単に習得した技能を指す skillとは異なるものです。
　本セッションでは，米国内科学会会長の Jack Ende先生から米国におけるMindful practiceを考慮した医学教育につい
てご講演頂いた後，まさにMindful practiceの実践者であり伝道師である諏訪中央病院・佐藤泰吾先生，奈良県立医科
大学・石井均先生のお二人からそれぞれの取り組みをお話しいただき，総合討論で，本年次総会のテーマである『内
科医に求められる心（こころ）と術（わざ）』について思索を深めたいと思います。　　　　　　　　  　（東　　光久）

What is mind and art necessary for internists? And what kind of practice is mindful practice (MP)? According to some dictionaries, 
mind includes intelligence, reason and soul, different from heart which has more sense of emotion. On the other hand, art means 
the word named generically as one of the human activities creating original values, leading to potentially and indirectly infl uence 
on both people and human society. As Dr. Williams Osler mentioned, “The practice of medicine is an art, based on science”, some 
components of arts are required for medical practice, which are different from skill which merely means acquired technique.
    Dr. Jack Ende, President of American College of Physician (ACP), will give us a lecture on MP in the United States. Thereafter, 
Dr Taigo Sato (Suwa Central Hospital) and Hitoshi Ishii (Nara Medical University) , who are namely practitioners and preachers of 
MP, will talk about their attempts and we will discuss and speculate the theme of ACP-Japan Chapter 2018 annual meeting, “Minds 
& Arts as Essentials for Internists: Beyond Evidence and Technology”.　   　    　   (Teruhisa Azuma)

Professionalism: How Can It Be Learned?
Few topics in medical education challenge us as does Professionalism. Clearly, as teachers, we have an important responsibility not 
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only to encourage professionalism in our trainees, but also to identify and correct instances of non-professional behavior. Why is 
this so diffi cult?
    First, compared with other lessons we hope to instill in our learners, professionalism is different. Part of that difference is 
that professionalism is not easy to categorize. In this session,we will examine accepted defi nitions of Professionalism, including 
the highly regarded and well-accepted Physician Charter on Professionalism. But then we will ask, Is knowing the defi nition of 
Professionalism suffi cient to change behavior? Likewise, we will consider, Is Professionalism a competency like interpreting a 
cardiogram or delivering bad news are competencies? If we agree it is not, then what is it?
    We will have the opportunity to explore Professionalism as virtue, that is, as moral behavior. A working definition of 
Professionalism as “doing the right thing when no one is watching,” will be considered. If we accept that working defi nition then 
the very interesting question arises: What can we do, as medical teachers, to instill Professionalism in our trainees?
We will explore a three-pronged approach to encouraging and assuring Professionalism. Those three overlapping strategies are: 
attending to the Hidden Curriculum; Mentoring; and Role Modeling.
    The Hidden Curriculum refers to the customs, rituals, and accepted behaviors that our learners see around them, and that strongly 
affect how they behave and what they accept as appropriate. While it is easy for medical teachers to regard the Hidden Curriculum 
as outside their sphere of responsibility, in fact, just the opposite is true. We will examine how we, as teachers, can impact the 
Hidden Curriculum and our learners’ concept of what should be considered professional behavior.
    Next, we will explore what medical teachers can learn from the literature on Mentorship. As it turns out, Mentors play a very 
important role, perhaps an essential role, in encouraging Professionalism. Mentors provide feedback, and so we will also examine 
the not-so-easy task of providing feedback on behaviors that fall within the sphere of Professionalism.
    Finally, we will examine Role Models. Role Models, as we will see, are different than Mentors, but like Mentors, they are likely 
to be essential for our trainees’ development as professionals. Examples of the impact Role Models can have upon Professionalism 
will be provided. In the question and answer period we should have time to discuss our own strengths and weaknesses as Role 
Models, particularly Role Models that represent and point the way towards Professionalism.　　　　　    　　　　 　(Jack Ende)


