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It seems an incredible exercise of ego for me to assume that some random thought I 

might choose to record would be of any interest to others, yet we (as a species) have, his-

torically, an incredible predisposition to write things down. From early pictographs to 

virtual blogs, humans are driven to document their experiences. Is it a bid for immor-

tality, defying our transient, miniscule presence in this world, or is it truly philan-

thropic, hoping that someone might benefit from our experiences, our stories, and our 

mistakes? Do we write for ourselves or for others?

For a few it is like a compulsion. I personally do not enjoy the process—it is painful to 

struggle with a keyboard, and the dictation option, as easy as it should be, is still not 

quite viable. Perhaps the presence of an expectant-looking microphone, along with the 

unbearable urge to edit on the fly, interrupts a smooth flow of thought. I have tried the 

“purge” approach, dumping words on a page, hoping to find some thread of continuity 

to link it all together, but it only rarely leads to coherent results. It is uncommon and 

unpredictable; but, a few special times, the words flow without thought or effort, seem-

ingly originating outside my awareness or control.

Just as many don’t read—not obsessively, anyway—even more don’t write. Writing is 

hard; but, having written is wonderful—just to bask in the warm glow of authorship. 

But, the process itself is a wretched and humbling struggle. I sympathize with the pure 

academics and even journalists, who allegedly write for a living. There is precious little 

good writing even in the hallowed towers of erudition; and sadly, most in academic 

medicine can’t put two coherent sentences together.

From the Department of Anesthesiology and Pain Management, University of Texas Southwestern School of Medicine, Dallas, Texas. james.berry@utsw.edu

Accepted for publication April 3, 2019.

Permission to reprint granted to the American Society of Anesthesiologists, Inc. by copyright author/owner. Anesthesiology 2019; 131:751-2. DOI: 10.1097/ALN.0000000000002782

10.1097/ALN.0000000000002782

Permission to reprint granted to the American Society of Anesthesiologists, Inc., and Wolters Kluwer Health, Inc., by copyright author/owner.<zdoi;10.1097/ALN.0000000000002782>

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/131/3/751/532620/20190900_0-00042.pdf by guest on 13 M
arch 2024

mailto:AcceptedforpublicationApril3,2019


Mind to Mind

752 Anesthesiology 2019; 131:751–2 mind to mind

Mind to Mind

All I can come up with is that we who write do because we can’t not write. We struggle 

to be understood, or at the very least to be heard. It may be that, like a formal con-

fession, we need to articulate our frustrations in order to better cope. Who else can 

we speak to? Who might even begin to understand our lives in medicine, simultane-

ously miraculous and tragic? Even our closest family—those who share our innermost 

secrets—can never really see with our eyes. We must write to reach out, to share, and 

to feed the hope that we are not completely alone, that we can somehow connect with 

another kindred soul—a reader, perhaps a fellow writer—also searching for the simple 

blessings of human contact, empathy, and acceptance.
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