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Some futuristic possibilities are scary,
not in the sense of how they will change our
planet — which they certainly will do — but
scary in the philosophical or religious or
emotional sense. Scientists will be saying we
can do this and that, and you can be sure
that voices will be raised in our society to
say, “Wait a minute, don’t you DARE do
that!” Cloning is a classic example. How far
should we go? How will we alter relation-
ships between people when I can clone a
child whose DNA is just like mine? The fa-
ther-son relationship is complex enough,
goodness knows, without playing with that
sort of thing.

We have finally reached a point in the
history of western science where we can’t let
the scientists any longer decide how far to
go. I used to think we had to stop them from
undesirable applications, but I’m slowly
coming around to believe that we may even
have to curtail certain kinds of research as
time goes on.

As you prepare to leave your post on
Donaghue’s PAC, what are your outgoing
thoughts for the Trustees? What direction
should Donaghue take over the next five
years?
I think Donaghue is in good shape and
could go along without changing very much.
They are committed to the development of
young investigators, which has been a very

important benefit for the medical schools.
Of course, I would want them to change

some things. If I had my way, I would devote
more effort and certainly more money to the
humanistic aspects of medicine. For ex-
ample, at one point, several of us suggested
an ongoing study of medical education in
the U.S. We had one meeting, and a com-
mittee was formed, but nothing has come of
it yet. It would be hugely innovative for a
small foundation like Donaghue to fund
such a project, to spend, say, $10 million to
support scholars in a study of medical educa-
tion — its weaknesses, strengths, and adapt-
ability for the next century. Are we preparing
medical students properly for the way medi-
cine is changing? And how should medicine
change?

For example, the Flexner report in 1910
concluded that a scientific background was
important in medical education. As a result,
American medical education was modernized,
and the focus became on science. But over
the following century, it became so focused
on science that we have forgotten our pri-
mary function — namely, treatment of the
sick, which involves an entire human being.
We’ve gone well beyond Flexner’s endpoint.

If I were running the Donaghue Foun-
dation, I would consider myself one of the
avatars of change to return the focus to the
entire human being and the psycho-social

mem•ó •ri •al
he dictionary describes a memorial as a means of preserving a
remembrance. To the Donaghue Trustees, the word “memo-

rial” is a reminder of moral obligation. The dead live on in the
memories of the living, and Ethel Donaghue sought to keep
alive the memory of her parents by establishing the Founda-
tion. Because she created it, designated its purpose, and gave
her millions to it, the Foundation is also necessarily a memo-
rial to Miss Donaghue herself. And when she created it, Miss
Donaghue’s only return on her beneficent investment in the future was the hope that
it would benefit humankind and preserve her parents’ memory in a fitting way.

As a guide to both conscience and intellect, the Donaghue Trustees regularly ask our-
selves, “Does this proposal make the Donaghue Foundation a suitable memorial to the
Donaghue family?” Miss Donaghue did not create a perpetuity; being very practical,
she gave the Trustees permission to support research by expending trust principal.
Despite this fact, we must consider the pertinence of permanence — as well as the
quality of our work — as we seek to meet our obligation to keep alive the memory of
the Donaghue family. D
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Petry, PhD, is Associate Profes-
sor of Psychiatry at UConn
Health Center.

“Health Care Relationships:
Fact or Fiction?” discussed
the organizational and public
policies that affect health care
relationships. Principal investi-
gator Sally Cohen, RN, PhD, is
Associate Professor and Direc-
tor of the Center for Health
Policy and Ethics at Yale School
of Nursing.

“When We Are Old and Sick:
Improving Hospital Care for
Older Persons” described the
hazards of the hospital environ-
ment for older persons, the rates
of decline in functioning of older
persons and interventions to
prevent this decline. Principal in-
vestigator Sharon Inouye, MD,
MPH, is Professor of Medicine
at Yale School of Medicine.

“Connecticut Fall Preven-
tion Project: Translating Sci-
ence into Practice” reviewed
ongoing research which demon-
strates that fall prevention strat-
egies are not only effective for
older patients but cost effective.
Presenters also described a re-
gional effort to infuse the results
of this research into the behav-
ior of older adults and those
who care for them. Investigators
include Mary Tinetti, MD, Chief,
Program in Geriatrics, and Di-
rector, Program on Aging, at
Yale School of Medicine; and
Dorothy Baker, PhD, Research
Scientist in Chronic Disease Epi-
demiology at Yale School of
Medicine.

“Driving Miss Daisy: Driv-
ing, Transportation and
Mobility as we Age” dis-
cussed the factors influencing
driving safety, driving cessation,
alternate transportation, and
their importance to out-of-
home mobility; practical strate-
gies were offered for address-
ing these issues. Principal inves-
tigator Richard Marottoli, MD,
PhD, is Director of the Geriat-
rics and Extended Care section
of VA Connecticut and an Asso-
ciate Professor of Medicine at
Yale.
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