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Face Life and Death, written by medical students, will provide great insight into what 
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Creating a Portrait of the Ideal Physician 

 

INTRODUCTION 

 

“Each patient carries his own doctor inside him,” (Norman Cousins, Anatomy of 

an Illness). One day while sitting in Dr. Campbell’s Art of Healing honors colloquia 

course, I began contemplating this very idea. We had been discussing all term the 

importance of the physician-patient relationship and how it truly affects the process of 

healing in the medical setting. The physician and the patient work so closely together; 

they become a sort of combined entity that requires a common narrative. If the healing 

process is truly successful, the patient should forever carry the physician with him or her 

and feel that their provider was, in every way, a healer. In order for this to be the case, the 

provider must have a set of very important behavior characteristics that allow them to 

reach this healing aspiration with as many patients as they can. This idea brought forth a 

loaded question: are the right people going to medical school? 

Throughout the term, we had been reading Every Patient Tells a Story, by Lisa 

Sanders, a physician, medical author, and professor at Yale School of Medicine. At the 

conclusion of the course, we had the opportunity to have dinner with Dr. Sanders and ask 

her a variety of questions. My question was burning in the back of my mind and I decided 

to present it to her in hope that she could provide some insight. When asked, she hesitated 

and seemed unsure of an answer; I had stumped a Yale professor! This was surely proof 

that my question had a deeper meaning and a complex answer. After having this 
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conversation with Dr. Sanders, I resolved to further explore this issue as part of my 

preparation for entering the medical field in the future. 

So many physicians today encounter obstacles between themselves and their 

patients; it’s important that they have the traits necessary to help them overcome these 

situations with grace and perseverance. After asking myself what kind of people should 

be going to medical school, I began to narrow down my question a little more: what 

behavioral characteristics should the ideal physician possess? This is, of course, 

something that requires a critical analysis of the physician-patient relationship and the 

obstacles it faces. My hope is to address some of the important traits of a physician with 

this thesis and begin to answer the question of which of these characteristics are most 

desirable in a physician.   

The physician-patient relationship is at the core of medical practice and the 

medical profession.  Unfortunately, patients, medical students, and physicians alike have 

expressed concern about a diminishment of the personalization of this relationship 

attributable in part to declining skills on the part of physicians in conducting physical 

exams, determining diagnoses, and effective communication. When physicians lack these 

skills, they are less able to carry out their primary professional task of healing. One way 

to address this concern in medical education is to consider the qualities and 

characteristics of an ideal physician. By reading about and contrasting the experiences of 

patients, medical students, and physicians, we can create a portrait of the ideal physician.  

My first level of analysis on the ideal physician examines the views of patients. 

The Mayo Clinic provides a great resource for looking into the minds of patients. The 

Mayo Clinic Proceedings published an article, “Patients’ Perspectives on Ideal Physician 
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Behaviors,” that compiled seven ideal physician behaviors based on a random sample of 

192 patients who were seen in 14 different specialties of the Mayo Clinic. The patients 

described their best and worst experiences with a physician. The seven ideal 

characteristics give us a good place to start when considering what makes a good 

physician, but it’s also important to consider what the medical students and physicians 

believe is important. 

The second aspect of my thesis will examine the understandings of the ideal 

physician from the perspectives of medical students. The Soul of a Doctor: Harvard 

Medical Students Face Life and Death provides invaluable insight into what attributes 

medical students think are important to possess. This book is compiled of many stories 

written by Harvard medical students based on their own experiences with patients. Many 

of their personal stories will reinforce the seven characteristics that are discovered in the 

Mayo Clinic study, but these stories also disclose some additional traits that stand out 

among these future physicians. 

An essential aspect of understanding the characteristics and behaviors of the ideal 

physician involves learning from physicians themselves. For my thesis, I conducted 

interviews with physicians and a medical student allowing me to ask specific questions 

and dig deeper into the minds of current and upcoming healthcare professionals. I 

supplemented my research on physicians with the observations of Lisa Sanders in her 

book, Every Patient Tells a Story. Her literature will provide us with additional thoughts 

of a physician. As Sanders talks about her experiences with patients, she provides her 

perspective on what’s missing in the physician-patient relationship. She discusses the 

importance of the barriers that stand between physicians and their patients today. The 
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literature and these interviews will allow us to gain more knowledge about what qualities 

are most desired in a physician. 

Once a list of desired characteristics has been discovered and discussed, a new set 

of questions will come about. What do these characteristics mean for who should be 

going to medical school? Also, if an individual has some but not all of the characteristics, 

should they still go into medicine? On another note, how will this factor into preparation 

for medical school? Should these characteristics be assessed in medical school 

admissions interviews? Is it possible to cultivate these characteristics through medical 

education? If patients are, in fact, carrying their doctors with them, what kind of doctors 

are they carrying? Do they carry with them marketplace providers and transactional 

relationships or healers in transformational relationships? Given the current commitment 

to evidence-based medicine, how would we assess or even know if such characteristics 

make a difference in medical care?  

Those who work in the medical profession, in addition to aspiring students like 

myself, should consider the topics discussed in this thesis very important. Physicians 

remain among the highest-trusted professionals among the public. Part of that is the 

nature of medicine—we sometimes put our lives in the hands of such persons. Another 

part of that is that patients are very vulnerable in this relationship—they disclose their 

secrets and they bare their bodies. If physicians are simply going to be types of 

technicians or economic entrepreneurs, the whole nature of medicine will be changed. 

Medicine will then lose its status as a profession and become a trade. 

Additionally, society should be concerned about this topic because of the 

unparalleled resource commitment to train new physicians in medical education, provide 
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teaching hospitals to learn in, and patients to “practice on”. Yet, even though we also 

spend as much as two times what any other nation spends per GDP, we continue to have 

very poor health outcomes—among the worst of industrialized nations. That’s not all the 

responsibility of physicians, of course, but if society wants to ensure that the right people 

are going into medicine, it needs to make sure that a pre-med and/or med school 

education includes, rather than ignores, the characteristics I am going to identify. 

Throughout our lives a majority of us will, at some point, have an experience with 

a physician. In this experience we are vulnerable and need someone who has most of the 

behavioral characteristics necessary to be a true healer. It is important that our current 

physicians and the physicians of the future possess a set of traits that enable a proper 

physician-patient relationship to form between them. Some physicians may do fine in 

their practice by providing care to patients just through their technical skills and 

competencies. They take the “art” of healing away from medicine and just focus on 

regulations instead of their patients. These physicians are almost purely marketplace 

deliverers. This causes a completely different physician-patient relationship to form. This 

relationship would lack trust, respect, compassion, and it is unlikely that the physician is 

being thorough if they’re not taking the time to listen and get to know their patients. 

These are all very important components of the relationship between and physician and 

their patient. Without these components, details are left out or missed and a misdiagnosis, 

or a lack of a diagnosis, can occur. If an ideal set of characteristics can be discovered, we 

can prevent this from occurring and doctors can truly heal their patients. Through my 

thesis research, I intend to discover what kind of person should be trusted with the health 

of ourselves and our friends and family.  
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CHAPTER ONE: PATIENT PERSPECTIVES 

 

When a patient enters a doctor’s office, they are there to be healed. The healing 

process is physical, emotional, and perhaps even spiritual. A patient needs a physician 

with desirable characteristics in order to truly heal. It’s possible that doctors today don’t 

have those communication skills and other skills necessary to be the ideal physician. 

Following the physical exam, the physician plays a critical role in the healing process. As 

potential patients ourselves, this is very important. In order to achieve all important 

aspects of the physician-patient relationship and allow patients to fully heal, it is 

important that a physician have the key set of desirable characteristics.  

 

The Mayo Clinic Study 

Mayo Clinic in Scottsdale, Arizona investigated the patient experience for six months 

in search of what behaviors are most desirable from a physician. The study, “Patients' 

Perspectives on Ideal Physician Behaviors”, incorporated almost 200 patients that had 

been treated at the Mayo Clinic in Arizona and Minnesota between 2001 and 2002 

(Bendapudi, Berry, Frey, Parish, & Rayburn, 2006). The researchers conducted 192 

telephone interviews, split almost evenly by sex. Interviews lasted up to 50 minutes and 

were concentrated on desirable physician characteristics and behaviors. Interviews were 

given to people who had no ties to the clinic and were granted confidentiality. These 

patients had been seen by doctors from 14 different medical specialties. The following 

questions were asked: 
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1. Tell me about the best experience that you had with a doctor in the Mayo system. 

2. Tell me about the worst experience that you had with a doctor in the Mayo system 

3. Now think about all the people you interacted with at the Mayo clinic other than 

doctors. Tell me about the best experience you had with one of them. 

4. Tell me about the worst experience that you had with any one of them. 

5. If you could make one change to improve the quality of patients’ service 

experience at Mayo Clinic, what would it be? Why? 

Patients are regularly turned into ‘detectives’ looking for ‘clues,’ as described in the 

study, in order to gain reassurance of their caregiver’s competency and compassion. For 

the purpose of this study, these clues are sorted into 3 main categories: functional, 

mechanic, and humanic. Functional clues concern the technical quality of the interaction. 

These are the ‘what’ of the experience with the physician. They give messages about how 

reliable and competent a physician is. Mechanic clues come from tangibles in the service 

experience and include sights, smells, sounds, tastes, and textures. Humanic clues come 

from the behavior and appearance of physicians- choice of words, tone of voice, level of 

enthusiasm, body language, neatness, and appropriate dress. Mechanic and humanic clues 

are the ‘how’ of a patient’s experience with a physician. These clues are intended to 

reveal the character of the healthcare facility, the physician, and their commitment to 

genuine service. 
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Ideal Behaviors 

Following the interviews, seven ideal behaviors of a physician were identified by the 

interviews: confident, empathetic, humane, personal, forthright, respectful, and thorough. 

This could be visualized using a Venn diagram, with healer as the middle point of 

contact, as shown below. The healer is where all of these characteristics truly come 

together. 

 

The researchers made a table in their study that used definitions designed by the 

patients to address the meaning of each desirable behavior of a physician.  
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Confident 

The ideal characteristic of confidence was illustrated by one patient who commented, 

“You could tell from his attitude that he was very strong, very positive, and very 

confident that he could help me. His confidence made me feel relaxed.” Patients also 

said, “The doctor’s confidence gives me confidence,” and that “the doctor’s assured 

manner engenders trust.” According to the study, the illustrative humanic clues 

associated with confidence include the following physician behaviors: 

 Refers to state-of-the-art medical practices; 

 Refers to experience in treating specific medical conditions or performing 

procedures; 

 Is not disturbed by patient’s queries about medical information acquired from 

other sources (regardless of accuracy or inaccuracy); 

 Is at ease in the presence of patient, family members, and medical colleagues. 

 

Empathetic 

A patient who expressed the importance of empathy in physicians commented, "The 

doctor tries to understand what I am feeling and experiencing, physically and 

emotionally, and communicates that understanding to me." Another patient said, “One 

doctor was so thoughtful and kind to my husband during his final days. He also waited to 

tell me personally when he found a polyp in me, because my husband died from small 

bowel cancer and he knew I would be scared.” The illustrative humanic clues associated 

with a physician’s empathy include: 



10 
 

 Makes eye contact with the patient as well as family members; 

 Correctly interprets patient’s verbal and nonverbal concerns; 

 Repeats patient’s concerns; 

 Shares personal stories that are relevant; 

 Speaks in a sympathetic and calm tone of voice. 

 

Humane 

One patient described a humane physician as someone who is “caring, 

compassionate, and kind." Another patient said, “My rheumatologist will sit and explain 

everything, medication, procedures. I never feel rushed. He is very caring. If I call, he 

always makes sure they schedule me. He told me he knows when I call, it is important. I 

appreciate his trust.” Illustrative humanic clues that indicate a physician’s level of 

humanity include: 

 Uses appropriate physical contact; 

 Is attentive, present to the patient and the situation; 

 Indicates willingness to spend adequate time with patient through unhurried 

movements; 

 Helps arrange needed nonmedical assistance for the patient. 
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Personal 

Having a personal physician was another important trait mentioned by patients. One 

said that a personal physician is one that "is interested in me more than just as a patient, 

interacts with me, and remembers me as an individual." When asked what a personal 

physician is like, another patient remarked, “He tries to find out not only about patients’ 

health but about their activities and home life as well.” The illustrative humanic clues 

associated with personal physicians include: 

 Asks patients about their lives; 

 Discusses own personal interests; 

 Uses appropriate humor; 

 Acknowledges patient’s family; 

 Remembers details about the patient’s life from previous visits. 

 

Forthright 

A forthright physician was described as a doctor who “tells me what I need to know 

in plain language and in a forthright manner." Patients also said that a forthright 

physician will “tell it like it is in plain English. They don’t give you any Mickey Mouse 

answers and they don’t beat around the bush.” Illustrative humanic clues of a forthright 

physician include:  

 Doesn’t sugarcoat or withhold information; 

 Doesn’t use medical jargon; 
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 Explains pros and cons of treatment; 

 Asks patient to recap the conversation to ensure understanding. 

 

Respectful 

Another desirable behavior was respect. A respectful doctor is someone who “takes 

my input seriously and works with me." This type of physician also “lets me participate 

in my care. She asks me when I want tests, what works best for my schedule. She listens 

to me. She is a wonderful doctor.” The illustrative humanic clues of a respectful 

physician include: 

 Offers explanation or apology if patient is kept waiting; 

 Listens carefully  and does not interrupt when the patient is describing the 

medical concern; 

 Provides choices to the patient as appropriate but is also willing to recommend a 

specific course of treatment; 

 Solicits patient’s input in treatment options or scheduling; 

 Takes care to maintain patient’s modesty during the physical examination. 

 

Thorough 

The final desirable behavior is a doctor who is thorough. This was the most 

frequently mentioned theme during the interviews. A thorough doctor is described as 

“conscientious and persistent." One patient said, “My cardiac surgeon explained 
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everything well. The explanation was very thorough. He was very concerned about my 

recovery after the surgery. I thought it was special how well he looked after me following 

the surgery. Not all surgeons do that. They are not interested in you after you are done 

with surgery.” The illustrative humanic clues associated with a thorough physician 

include: 

 Provides detailed explanations; 

 Gives instructions in writing; 

 Follows up in a timely manner; 

 Expresses to patient desire to consult other clinicians or research literature on a 

difficult case. 

 

Study Analysis 

 Researchers noticed that the desirable traits cover the physicians’ behavior, not 

technical know-how. That finding "does not suggest that technical skills are less 

important than personal skills, but it does suggest that the former are more difficult for 

patients to judge," according to those conducting the study. Patients tend to assume that 

their physicians are competent unless they are shown signs of incompetency. The 

researchers said that “patients are particularly attentive to what they can see and 

understand to interpret what they cannot see and understand. Technical quality is often 

difficult for patients to assess even after the service is performed. This helps explain why 

the physician’s technical competence was rarely mentioned by the patients we 

interviewed.”  
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An important part of judging a physician’s competency is how physicians provide 

their services. A patient is able to sense when their physician may be rushed, distracted, 

tired, or disinterested. This is the same as their ability to feel a physician’s genuine 

interest, empathy, confidence, etc. After participating in the study, a breast cancer patient 

sent a handwritten note to the Mayo Clinic: 

We want doctors who can empathize and understand our needs as a whole person. 

We put doctors on a pedestal right next to God, yet we don’t want them to act 

superior, belittle us, or intimidate us. We want to feel that our doctors have 

incredible knowledge in their field. But every doctor needs to know how to apply 

their knowledge with wisdom and relate to us as plain folks who are capable of 

understanding our disease and treatment. It’s probably difficult for doctors after 

many years and thousands of patients to stay optimistic, be realistic, and 

encourage us. We would like to think that we’re not just a tumor, not just a breast, 

not just a victim. Surely, if they knew us, they would love us. 

 This study is one of the first of its kind and has the ability to provide healthcare 

professionals with tools to succeed in their careers. According to the study, the quality of 

a patient’s relationship with a physician can affect not only a patient’s emotional 

responses but also behavioral and medical outcomes such as compliance and recovery. In 

addition, a profile of ideal physician behaviors could serve as a training platform, an 

assessment model for health care professionals, a prototype for educator role-modeling 

skills, and even an assessment tool for admission to medical school. Students and 

physicians, new and old, should be interested in understanding how they are perceived by 
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patients and seek to learn what this study, and others of its kind, reveals about the 

desirable behaviors of a physician. 

 These patient perspectives are very important in the analysis of the ideal 

physician, but patients aren’t the only authority on desirable physician behaviors. 

Medical students who are just beginning to be socialized into the profession also provide 

valuable insight into what makes a good physician. In the following chapter of this thesis, 

I will be examining the perspective of medical students using literature and personal 

accounts. The patients in the Mayo study have brought into light some very important 

characteristics for physicians today to have, even though some important personality 

traits have been left out. Wisdom is mentioned in the letter above when the patient says, 

that a physician “needs to know how to apply their knowledge with wisdom and relate to 

us…”. Wisdom doesn’t fit anywhere into the behaviors discussed in this study, but is 

perhaps a very important trait to have as a physician. In addition, although it may seem 

obvious, caring and trustworthy are also important traits for a physician to have and they 

were not explicitly mentioned as important characteristics in the study. They are certainly 

implied with behavioral characteristics like humane, personal, and empathetic. The 

authors’ seven categories are somewhat arbitrary in their construction. As displayed in 

the Venn diagram in the beginning of this chapter, many of the categories can overlap 

and some of the patients’ statements could fit into multiple categories. For example, a 

patient describes a thorough explanation given to her by her doctor, which could mean 

that the doctor is both thorough and forthright. 
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The study does have some limits. For example, the research does not make clear 

what method the researchers used to generate their list of desirable characteristics. It is 

not explained how the study analysts started with a series of five questions asked in the 

survey that don’t specifically address physicians or physician behaviors, and ended with 

generating the kinds of comments from patients that the study reports. Each interview 

transcript was reviewed by two of the authors independently, which led to the 

development of a list of themes that they believe captured the discrete behaviors 

mentioned by the respondents. They compared their lists and reached a consensus on all 

themes. To check the reliability of the themes, two additional judges were recruited and 

asked to review the transcripts and no additional themes were identified. All studies have 

their limits, and perhaps this study could be made more thorough if more judges were 

available to identify themes and check reliability. Even so, it would be interesting to see 

if the same themes from this study match up with what medical students and current 

physicians have identified as important behaviors for physicians. The next chapter will 

evaluate what behaviors are most desirable in the eyes of a medical student. They may 

mention similar characteristics but in a different way. A proper analysis will allow us to 

see how these developed themes compare with the themes encountered by medical 

students throughout their experience.  
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CHAPTER TWO: MEDICAL STUDENT PERSPECTIVES 

 

“I like to think that this ability to heal the soul, even when nothing can be done to 

heal the body, is the heart of medicine,” (The Soul of a Doctor, pg. 163). 

Medical students today are experiencing something much different in medical 

school than physicians have in the past. With the advances in science and medicine that 

have been made and the knowledge we now have about how to treat patients, students are 

receiving a great education about the science and technical aspects of medicine. 

However, it’s possible that the medical education provided is inadequate regarding the 

“art of healing”. The question is, can all of the ideal behaviors of a doctor be taught, or 

must they be learned through experience?  

 The Soul of a Doctor is a riveting collection of essays from third and 

fourth year medical students at Harvard Medical School. These students tell stories of 

learning and growing through patient encounters and sharing their feelings about 

becoming doctors. Ultimately, they talk about the seemingly impossible task of healing 

every patient in totality, not only physically, but also emotionally and perhaps even 

spiritually. In these stories, students shared personally reflective comments and succeed 

in advancing our understanding of ideal physician characteristics further. In addition, I 

will incorporate some comments from a personal interview with a medical student, Kate 

Heideman, who shares valuable insight into her experiences as well. In this chapter, we 

will examine the views of a handful of medical students and see how their many stories 

set up the characteristics that were brought to light in the Mayo study that was outlined in 
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the previous chapter. However, the students’ stories also show us a view beyond the 

seven characteristics as they discuss the gold standard of medicine, the fundamentals, and 

what they believe is the true heart of medicine. 

 

Seeking the Gold Standard 

 David Y. Hwang was a senior MD candidate at Harvard Medical School when he 

wrote his essay, “An Emotional War on the Wards” (pg. 21-26) and planned on pursuing 

a career in neurology upon graduating the following year. He writes about a day when he 

shadowed a doctor in palliative care. The young oncologist had the difficult task of 

telling a cancer patient that their kidneys were only functioning at 25 percent and the 

chemotherapy was no longer a viable treatment option. As they entered the room and she 

prepared herself, he could sense her uncertainty. This first encounter with the emotions 

that surround terminally ill patients opened his eyes to the sad ironies in the practice of 

medicine. He came to realize that “…patients may pay doctors for diagnoses and cures, 

but they know that sometimes a doctor’s care and gentle words are all that are available. 

Although a doctor may think that the lack of a cure means personal failure, a family 

member of a dying patient may see a doctor’s kindness and understanding as the gold 

standard of the profession” (26). These are vulnerable moments for the patients and their 

families, and the greatest irony of all is that the physicians and medical students that 

share these moments with them may never meet them again. It is unique the way that 

medical professionals are given a role in these patients’ stories. “To be entrusted with a 

role in these stories, whether as an active participant or a passive observer, gives me a 
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sense of awe and responsibility more foundational to my becoming a physician than 

anything I have been taught in class,” (26). Hwang showed great gratitude after being 

invited into these moments.  

  Another medical student who shows great gratitude towards her patient is Joan S. 

Hu, who graduated from Harvard Medical School in June of 2005 with a future interest in 

cardiac or thoracic surgery. She met a Muslim family one day with a father that had 

become very ill. The family told her that they believe that doctors are God’s angels and 

that God gives them the power to bring life back into their father’s body. The family 

wanted their team of providers to do anything they could to save him. Eventually there 

was nothing more that the doctors could do and the father passed away. Hu explains that, 

“It still amazes me to this day what faith his family had in us that we could accomplish 

the impossible; and however unfounded those prayers were, or from whatever 

desperation they sprouted, I nevertheless felt enormously privileged to have been allowed 

to share in their despair and pain, in their search for truth, for divine guidance, and for 

God, (159). It’s important that physicians keep in mind how fortunate they are to share 

these intimate moments with the families that they come into contact with. This gratitude 

can keep physicians grounded and level-headed. Although physicians have a vast 

knowledge to share with their patients, the patients can be great teachers to physicians as 

well; it’s important that providers remember that. 

 

 

 



20 
 

The Fundamentals 

 Mike Westerhaus completed his third year of medical school at Harvard Medical 

School. He spent two months doing a clinical rotation and anthropological work at a 

hospital in northern Uganda. He returned to Harvard Medical School for his fourth year 

of medical school and planned to graduate during June of 2006. In his essay (pg. 39-44), 

he suggests that there is a fundamental purpose to medicine that some physicians tend to 

forget. “We cannot forget medicine’s fundamental premise that patients matter most. 

Complaints about the frantic pace and lack of human compassion in medicine commonly 

fill the general public’s conversation about healthcare,” (43). His idea of the fundamental 

premise of medicine as the patients’ well-being, not the treatments and technology that 

physicians tend to focus on the most, is something that is so critical to realize, especially 

as an up-and-coming physician.  

In order to recognize the patient as fundamental in the practice of medicine, 

physicians must take the time to listen to them. Westerhaus writes his essay about an 

encounter with a patient that required this understanding. “In the case of this patient, 

listening needed to be the crux of the encounter,” (41). Listening will come into play in 

some of the characteristics mentioned by patients in the previous chapter, but Westerhaus 

describes it as not only important, but fundamental to the practice of medicine. 

 

Heart of Medicine 

 There are several occasions within the essays from the Harvard medical students 

that mention what they think is the heart of medicine. If physicians act in accordance with 
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the fundamentals of medicine, remembering that the patient matters most, then the heart 

of medicine should come naturally to healthcare providers- it is important to treat the 

patient and not the disease. In the epilogue of The Soul of a Doctor, which is written 

solely by Gordon Harper, MD, this idea is described as “…the puzzling phenomenon of 

clinical binocularity, which is the ability to think about people, and to relate to them, both 

as individuals and in terms of the mechanisms that produce disease,“ (233). Patients are 

not room numbers, tests, or lab results; they are real people with names and feelings. Not 

only do their physical conditions need to be addressed, but their mental states as well. 

For medical student Greg Feldman, it was clear that a personal investment in the 

physician-patient relationship may bring more happiness than the physical treatment 

being given. Upon graduating, Feldman began his residency in general surgery at 

Stanford. His essay, “Limitations,” (pg. 127-129) tells the story of a middle-aged man 

who survived a life-threatening accident, but was left with little mobility. After the 

accident, the activities of daily living became difficult and his quality of life was much 

lower than before. This led to severe depression and lack of interest in living. While 

speaking with the man one day, Feldman came to the realization that, “people’s attitudes 

toward their conditions may actually be more significant than the conditions themselves 

for determining what pleasure patients take from existence” (129). This man had 

admitted to Feldman that he wished he would have died in the accident, and Feldman 

can’t help but start to agree. The surgeons in the hospital may be able to save his life, but 

they could not end his suffering: “…this reinforces for me how vital is the work of those 

who seek to treat patients’ attitudes as well as their bodies… Patients like Mr. Colovos 
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remind me that seeking to make patients happier may be as important an act of healing as 

seeking to make them healthier,” (129).  

It is important that physicians are able to be caring and compassionate with their 

patients in order to contribute to their emotional healing process, not just the physical 

aspect. A happier patient is more likely to adhere to a medication plan and return to see 

the physician for regular check-ups. Having this empathetic connection with a patient and 

being concerned with his emotional well-being could be the difference between someone 

learning to enjoy life again or suffering the way that Mr. Colovos did following his life-

altering accident.  

 Another medical student recognized the importance of healing the patient on a 

personal level as well. Annemarie Stroustrup Smith graduated magna cum laude from 

Harvard Medical School in 2005 and moved on to complete her residency in pediatrics at 

a Children’s Hospital in New York City. In her essay, titled “The Heart of Medicine” (pg. 

161-163), Smith tells of an occasion when she was assigned to do a history and physical 

exam for Jan Brown, a patient in the hospital. This patient had undergone a surgery the 

year before to remove a tumor in her colon and had received the news that she only had 

12-24 months to live after the surgery. As the night went on, Smith began to realize that 

what Jan, a wife and mother, really needed was emotional support. She was having 

trouble accepting her disease and they proceeded to talk about how she was too young to 

have an unresectable tumor and how scared she was for herself and her family. She also 

talked about how she needed to speak with her husband, who would have to be strong 

enough to be a single father, and her sons, whom she believed weren’t ready to be 

without a mother.  
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A week went by and Smith continued to spend time with Jan and sat with her and 

her husband as they found out that she only had a few more months to live. On the day 

that Jan left the hospital, she was in more psychological pain than physical pain and had 

realized that her death was truly coming. But, instead of despising the doctors that had 

brought her to that point, she hugged Smith and gave her a bouquet of flower as she was 

being discharged. “I like to think that this ability to heal the soul, even when nothing can 

be done to heal the body, is the heart of medicine,” (163). Smith knew that although Jan 

would die soon and there was no hope for her to recover, there was still something that 

she could do to help her. Although she required no further tests or treatments, she still 

needed to be comforted and talked with about what would happen next. Patients require 

much more than a checklist of tests and procedures; they need to receive compassion 

from their physicians. 

 The idea of compassion between a physician and their patient is also mentioned 

by Tracy Balboni in her essay (pg. 135-138). She talks about one night that she spent 

with a patient that passed away the next day. After hearing of her passing, she realizes 

that the moments they spent together were the last of that woman’s conscious hours and 

Balboni saw this as a privilege. They had a short interaction, but they had shared a 

moment of laughter; a moment that may have been her last. “By her spirit, God had 

taught me how to serve as a physician- not with a heart hardened by the efforts to achieve 

the task at hand, but with a heart opened to seeing with soulful eyes,” (138). Balboni 

recognized that having compassion for patients and learning to see things from a new 

perspective would be an important part of her career. As a resident in the Harvard 



24 
 

Radiation Oncology program, she had a year of training dedicated to research, in which 

she investigated the spiritual needs of cancer patients at the end of life. 

 

Confident 

 The essays of many of the students in Soul of a Doctor also reflect the 

characteristics identified in the Mayo study. Kurt Smith, MD, graduated with honors in 

June of 2005 and is currently a resident in emergency medicine at University Hospital in 

Cincinnati, Ohio. He is also a full-time husband and father. In his contribution to Soul of 

a Doctor (pg. 167-173), he emphasizes the importance of confidence in medicine. He 

writes that “…my pediatrician is, if nothing else, confident. Nobody wants a doc who 

doesn’t seem to be sure about the diagnosis,” (172). Confidence lets patients know that 

you’re a doctor who has used their extensive intellect to consider their afflictions and has 

reached a conclusion that outlines their diagnosis, treatment, and prognosis. Smith has 

tried acting more confident around patients and has had great results. “A confident 

medical student is infinitely more trusted than one who admits he knows only slightly 

more about disease than the patients themselves,” (172). Although finding the confidence 

necessary can be difficult at times, Smith attempts to show a knowledgeable demeanor 

while trying to learn as quickly as possible. At some point he will become sure of himself 

and have the confidence that he needs, but it will remain tempered by humility. 

 Walter Anthony Bethune graduated from Harvard Medical School in June of 

2005. His essay discusses the importance of listening to others who have more 

knowledge than himself and gaining confidence by doing so. Towards the end of his 
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essay (pg. 209-212), he comes to an important conclusion. “I have to trust my own 

instincts, learn not to second-guess myself or doubt that I can be good at this whole 

medicine thing” (212). Feedback is important, but Bethune explains that he doesn’t want 

to sit around waiting to hear someone else tell him how he’s doing. His education will be 

a better one, and his patients will be better served, if he just remembers to do what he’s 

always done and be confident in himself. 

 

Empathetic 

 Mike Westerhaus, who was mentioned earlier in this chapter, wrote his essay, 

“Reclaiming the Lost Art of Listening”, about how physicians have become far too 

“good” at interrupting their patients. “Research shows that on average, physicians 

interrupt patients eighteen seconds after starting the medical interview. I can’t imagine 

that much careful listening occurs during such a brief episode. Nor can I imagine that 

patients feel appropriately listened to in such circumstances,” (41). In the case of some 

patients, listening may be the most important part of their healing process. To deny the 

patient the opportunity to share their grief could be considered irreverent towards their 

suffering. Lack of listening also decreases the likelihood that the patient will come back, 

even if they need the medical care. “Are we being taught valuable skills that will truly 

serve as the gateway to empathy and healing?” Westerhaus asks (42). He concedes he 

was taught more of a hurried mentality while in school and questioned if using these 

methods in his practice could threaten the efficacy of the relationship in his future patient 

encounters.  
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 Another medical student in Soul of a Doctor struggled with the same question. 

Yana Pikman planned to graduate from medical school in 2007 and hoped to do her 

residency in pediatrics. The patients she met were the most effective teachers, about both 

life and medicine. Pikman begins to question if it’s too dangerous to be emotionally 

connected to the patient. “How is it possible to try to connect with a patient, to try to 

understand what she was going through, but at the same time to remain able to perform 

the necessary job?” (63). This suggests that empathy is necessary in a physician’s work, 

but must be balanced with other characteristics, such as the ability to detach, in order to 

be an effective professional. Pikman found herself wondering how the medical profession 

even works. She had spoken extensively with a patient and connected on a deep level. 

Although this made it difficult to treat the patient, she didn’t want to be a doctor who 

doesn’t connect with her patients. She wondered how you could provide good care when 

you can’t remain objective. Somehow, she would have to consolidate the task of asking 

all the right questions, even if they’re not the ones the patient wants to answer, while also 

providing a level of empathy that leads to a trusting physician-patient relationship. This is 

the idea of clinical binocularity, which was mentioned earlier. This is the trait the Pikman 

is slowly learning. 

 

Humane 

 A medical student previously mentioned, David Y. Hwang, described the 

importance of humane behavior in a physician in his essay. The husband of the cancer 
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patient with very little time left in her life was very angry with the doctors when they 

broke the news. After gathering himself together, he did something that surprised Hwang. 

“This same husband… thanked the doctors for doing their job well and for giving 

his wife’s prognosis in a humane and honest way. He said that he was very sad 

about his wife’s situation but that he appreciated the doctors’ clarity and empathy; 

giving bad news about patients was one of the most difficult tasks he could 

imagine, and the doctors had done well… I thought about how profound that 

comment was,” (pg. 25). 

The humanity present in the room that day, a day that the husband would remember 

forever, stood out as very important. This news is something that no spouse ever wants to 

hear, but perhaps the way it was delivered helped the husband cope with hearing it. 

Speaking in a humane way also shows the patient that you are on their side and are a 

source of support throughout any difficult diagnosis. In many ways, humanity played an 

important role in this situation: distress over delivering bad news, being present to the 

patient and spouse in their time of suffering, and in the tone of the delivery of the news. 

This display of humanity is the core of compassion between a physician and their patient. 

 

Personal 

 Upon writing her essay, Alaka Ray had finished her third year at Harvard Medical 

School. She spent the following year completing a project about end-of-life care in cancer 

patients and returned to Harvard for her final year of medical school. She admits that 

while she’s interested in the oncology field, all aspects of medicine fascinate her. In her 
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essay, she recalls treating a stubborn old woman who required countless tests and exams. 

The woman began to refuse further testing due to distrust for the medical professionals 

treating her. Left with no other choice, the woman was discharged and Ray came to the 

conclusion that physicians rely so deeply on a patient’s trust in order to treat them. “Our 

intentions are not actions until a patient enters into a partnership with us. At the end of 

the day, if we don’t take the time to cross cultural, religious, and psychological barriers, 

we will never know how many of our patients are leaving the hospital discouraged and 

alienated,” (pg. 6). Without the compliance of the patient, doctors are left with patients 

who may never return and nothing they can do about it. Many of us surrender to doctors 

due to how vague our relationship with our bodies tends to be, but this woman asserted 

that she had an absolute ownership over her body. It is important that physicians are able 

to be personal enough with their patients in order to build the trusting relationship that 

will lead to the compliance of those like the woman in Ray’s care.  

 

Forthright 

 Ari Wassner graduated from Harvard Medical School and began his internship in 

pediatrics at Children’s Hospital Boston. His essay is appropriately named, “Straight 

Answers” (pg. 31-34). He tells of a patient named JM, who had been showing 

progressive muscle weakness and difficulty talking and swallowing, which his 

neurologist believed to be due to amyotrophic lateral sclerosis (ALS). After speaking 

with JM, Wassner quickly discovered that the man had never been told his diagnosis, and 

instead the specter of ALS hung menacingly in the forefront of his mind every day. 
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Wassner could see by looking at the chart that the ALS diagnosis had begun being 

written down over two weeks before but had never been discussed with the patient. It was 

clear after his discussion with JM that much of the patient’s fear and depression stemmed 

from the uncertainty of his diagnosis. Why had none of the four physicians he’d been 

seeing, all of whom had concluded that JM had ALS, never talked with him about his 

diagnosis? Were the physicians trying to protect themselves or the patient? On some level 

JM knew that something was going on when no one would give him a straight answer 

when he asked what was wrong with him. After finally being told he had ALS, Wassner 

could see that he was calmer than before and relieved to finally know, which allowed him 

to let go of a great deal of his anxiety and depression. “Patients not only can handle the 

truth but expect and deserve it from us: as physicians, our charge is not to protect people 

from the realities of their lives, but to help them understand and work within those 

realities to improve their lives as much as possible” (34). With JM, all he needed was a 

forthright physician to give him the answers to his questions. Physicians need to 

overcome the discomfort that may stem from giving patients bad news and learn to treat 

patients with the honesty and respect that they deserve. 

 Kurt Smith, a medical student mentioned earlier in this chapter when referencing 

the importance of confidence, also brings up a point about confronting the truth with 

patients. “…mankind bought into the fantasy that physicians always cure and only miss 

the cure when they fall short of their potential. In the face of striking evidence to the 

contrary, we still believe (and worse yet, our patients still hold on to) the fallacy that we 

can cheat death, avert disease, and prevent grief, suffering, and tragedy,” (171). 

Physicians must have a balance between confidence and honesty. It is important to speak 
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to your patients in a way that makes them feel as if you have everything under control, 

but also just as important to accept that at some point, patients can’t be cured of their 

disease, but physicians can still provide care for the patient. This can be difficult for 

physicians at times, especially when patients have this idea that physicians can cure 

anything. Even so, it is critical that doctors today know how to be forthright and honest 

with patients if they ever hope to gain their trust.  

 

Respectful 

 The importance of listening was mentioned earlier in this chapter with Mike 

Westerhaus’ essay. Listening to a patient is one of the biggest ways that a physician can 

not only show respect towards the patient, but also gain the respect of the patient in 

return. Westerhaus mentions that physicians are interrupting far too often and too soon 

during the patient interview. Although listening to the patient’s complaints is important, 

is it possible to do so within the time constraints and other pressures that physicians are 

under today? “Listening demands patience and the willingness to humble oneself before 

the concerns and complaints of the patient. Humility and patience are two more 

characteristics mentioned by the medical students that don’t have a specific place in the 

Mayo study. “Can the presence of these characteristics genuinely exist in a doctor’s visit 

within the pressured patient-doctor encounters dominating the health care system today? I 

suspect that the answer is no,” (42). This lack of attentiveness in the exam room is 

interpreted as disrespect in the patients’ eyes and leads to less respect for the physician 

and a lower likelihood that the patient will return. “I suspect that greater emphasis on 
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hearing the patient’s  perspective could lead to improved diagnosis, patient understanding 

of their illness, and patient compliance with medications and preventative practices” (43). 

It’s important that physicians learn how to balance their time with the patient so they can 

properly obtain a history without interrupting, and still be on time for their next 

appointment. This will ultimately result in the patient feeling more respected and overall 

provide a more successful prognosis. 

 My interview with a medical student, Kate Heideman, reiterated the importance 

of many of the above characteristics. She is currently studying to receive her Doctor of 

Osteopathic Medicine. During her interview she heavily stressed the importance of 

listening to patients, but also keeping in mind the limitations of a physician’s time. As a 

physician, one has a long list of things that one has to go through with each patient and 

it’s very important that everything is documented. She believes that this can come 

between the physician and the patient. “No matter how much experience you get, there 

are things in the system that inhibit the physician patient relationship from getting to the 

core of things- lack of time, fear of litigation, not getting paid. This can inhibit a fully 

trusting relationship”. This could possibly make a patient feel less respected and, in turn, 

take away some trust from the relationship. Although that comes as a challenge, 

Heideman explains that a physician still needs to let the patient talk and it’s important to 

actually look at the patient and listen to them. She says that, “technology can’t make up 

for [listening]”. Patients feel more respected when the physician makes eye contact with 

them and the physician can listen better if they’re not busy on their computer. This leads 

to more positive physician-patient relationships and faster, more accurate diagnoses. 

 



32 
 

Thorough 

 Joe Wright was a fourth-year medical student when he made his contribution to 

The Soul of a Doctor. He spent his third year of medical school as one of a group of eight 

Harvard Medical School students in a pilot program that emphasized longitudinal 

relationships with patients and teachers. His essay, “Learning to Interview,” (pg. 7-10) is 

about his experience with learning how to listen to patients, connect with them, and 

retrieve necessary information. Wright believed that the interviewing skills would come 

easy to him and even referred to himself as “Mr. Empathy,” but he came to find out that 

making sense of his patients’ stories was harder than he thought. “A doctor has to connect 

the story a patient tells to the science of how the story came about and make all that into a 

new story” (8). This involves being very thorough and having incredible listening skills. 

In order to be able to tell a patient why they are experiencing a particular symptom, the 

physician needs to know when the symptom started, how it felt, and what else was 

happening at the same time. If this is to be done thoroughly, doctors must learn to look up 

from their notes or computer on occasion. Wright found this to be a difficult task. At 

some point in their education, medical students need to come to the realization that it is 

important to be thorough if they hope not to miss any important details of the patient’s 

history. This meticulous task can only be achieved if you take the time to make eye 

contact with the patient and listen. 

Kate Heideman, as mentioned before, is familiar with the struggle of being 

thorough with patients, given the constraints of time. She explained that it’s necessary to 

set an agenda at the beginning of the time with the patient and make sure that they know 

that there are other things that need to be taken care of that day. “We’re given 14 minutes 
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in our simulated encounters. This is from walking in the door, all the way to telling them 

their follow-up. We have to listen to chief complaint, history of present illness, past 

medical history, perform the physical exam, and perform the assessment”. It’s not an 

ideal system to have to do all of this in such a short amount of time, but we need 

physicians that are capable of balancing the time they are given and remaining thorough 

with their work. As someone who is studying for her DO, Heideman understands the 

importance of touch between a physician and their patients. “I do think as a DO, you do a 

lot more touching of patients and diagnosing through physical exam. You’re taught to 

look for different reflexes from organs inside the body. That’s an interesting and exciting 

way to say ‘I can actually tell’… No imaging will replace getting a history and 

performing a physical exam. Every physician says that, but it’s not common practice”. 

Even with all of the technology provided to physicians today, it’s very important that 

providers keep in mind how effective and thorough they can be without using the 

technology. Often times, if a physician takes the time to be thorough in their initial 

appointment, they could save time and reach a diagnosis much faster this way. 

 

Conclusion 

In looking back at The Soul of a Doctor and the interview with Kate Heideman, 

readers can recognize that medical students have a vast knowledge of what will be 

important in their future careers. The Soul of a Doctor pushes us to understand more than 

just the seven characteristics recognized by patients, but to also see that they have 

discovered the gold standard of medicine, the fundamentals, and the heart of medicine. 
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They open our eyes up to the idea that physicians need to show compassion, listening, 

and understanding, which may, in one way or another, fit into our seven characteristics 

from the last chapter, but deserve a category of their own. The medical students are able 

to add these elements to the patient perspective. For example, confidence was discussed 

in this chapter with Walter Anthony Bethune’s essay. He discusses two different concepts 

of confidence: 1) What the patient perceives, or the physician demonstrates to the patient, 

and 2) self-confidence. Can one exist without the other? This is just one of the many 

questions that the medical students’ perspective leads us to ask. In the next chapter, the 

views of physicians will be summarized, based on literature and various interviews. In 

the next chapter, I will extend our understanding of the characteristics of the ideal 

physician even further through interviews of practicing physicians and insights from 

physician authors. 
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CHAPTER THREE: PHYSICIAN PERSPECTIVES 

 

 It was a Wednesday afternoon when I began to have a mysterious pain in the left 

side of my jaw. I tend to ignore small aches and pains since I have very little time in my 

schedule to visit a doctor, but this small ache became much more painful as time went on. 

About a week later, I was taking ibuprofen every day and still experiencing discomfort. 

Luckily, I had a dentist appointment coming up, so I decided to bring it up then. When I 

mentioned it to my dentist, he made no effort to give me a physical exam, just told me 

that I’d need to see a specialist and he’d write me a referral. I was a little irritated that he 

wouldn’t perform an exam on my jaw, but hoped for a more personal experience with the 

specialist. Due to his limited availability, I had to arrive at the TMD (Temporal 

Mandibular Disorders) office at 7:00am. After taking me into the examination room, he 

gave me about 15 seconds to describe my symptoms before interrupting me to tell me 

that he already knew what I had and began to explain what a disc displacement is. I was 

very uncomfortable about the fact that yet another medical professional was not going to 

give me a physical exam. I was sure that he could make a more accurate diagnosis by 

feeling my jaw, but he had no intention to do so.  

The interaction between a physician and their patient is critical. Through a series 

of interviews with physicians and some insight from physician authors, we can approach 

what makes an ideal physician, according to the physicians themselves. I interviewed 4 

physicians, asking the same series of questions to determine the variety of possible 

obstacles that could come between the physician and their patients. In addition to these 
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interviews with physicians, I have also consulted the book Every Patient Tells a Story, by 

Lisa Sanders for more insight into how physicians view what behaviors are important in 

the physician-patient relationship. Sanders’ book is a thorough depiction of medicine 

today and the demise of the physical exam and patient history. Through my research, five 

main themes stood out with these physicians: healing, humanizing the patient, cultural 

awareness and sensitivity, balance, and the battle with technology.  

 

Healing 

 An important hurdle for every physician is learning what it takes to be a healer. It 

may mean something slightly different for different people, but in the end healing comes 

down to caring for the patient. According to Lisa Sanders, the author of Every Patient 

Tells a Story, there are four critical steps to a successful diagnostic method, which is one 

part of healing the patient. These key components are obtaining the patient’s history, 

performing an adequate physical exam, running the correct tests, and the use of critical 

thinking by the physician. Sanders states in her book that two of these components, the 

patient history and the physical exam, are beginning to be ignored in medical education 

and practice. Missing components often lead to misdiagnosis or no diagnosis at all, which 

can vastly interfere with the healing process. Sanders believes that the physical exam and 

patient history are the heart of medicine and the foundation of a diagnosis. There is 

evidence of this. Studies show that a physician can diagnose a patient’s condition 70-90% 

of the time after just listening to them tell their story. In the eyes of Lisa Sanders, the 

process of healing between the physician and patient is similar to a collaborative writing 
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process. This is necessary for the physician to give the patient a story they can 

incorporate into their life.  

 According to Pamela Wible, MD, who opened up her own clinic based on ideal 

medical care, an ideal doctor is one that is “happy, has a big heart, and a great love for 

people and service”. Wible asked her own town to attend a town hall meeting to discuss 

their ideal medical clinic. Through many pages of personal testimony, Wible was able to 

incorporate 90% of what the town expressed was important to them. In one testimony in 

particular, the patient said that she wanted a doctor who will listen to her and involve her. 

She started her website, http://www.idealmedicalcare.org/ to inform her patients about 

the uniqueness of her clinic and also wrote a book, Pet Goats and Pap Smears, in which 

she talks about her ideal medical practice and shares stories about her experiences with 

her patients. The physician should respect patients, listen to them, be mature, and guide 

with affirmation. Wible believes that the doctor’s presence itself is enough to cure a 

patient, a form of the placebo effect in medicine. They are there to help their patients 

come to grips with their fear, anger, pain, and rejection. In her eyes, the physician and the 

patient should be partners in leading a balanced and healthier life by modeling it 

themselves. It’s also important that the doctor actually reads the health history that the 

patient fills out.  

 Shawn Foley, MD, who specializes in hospice and palliative care, emphasized the 

importance of people skills and having the ability to get an accurate medical history. 

“Getting a good, brief story about what’s going on is a really important skill. It is the art 

of medicine.” It’s also important to have a comprehensive and current understanding of 

http://www.idealmedicalcare.org/
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science and to be able to think through what’s going on with a patient biologically. This 

is necessary in order to analyze what the patient is telling you. For Foley, having empathy 

is also an important trait. Patients need to know that you’re on their side and are there to 

help them solve their problems. Foley also highlighted the importance of knowing your 

limits as a physician and understanding what you can and can’t do. You must be honest 

with patients about what you’re capable of doing for them. 

 

Humanizing the Patient 

 How can a physician retain and bestow dignity, humanity, and respect to 

the patient, given that everything in medicine conspires to dehumanize them?  

Sharon Lissman specializes in geriatric medicine and feels strongly that patients 

today are suffering due to being dehumanized. They’re put in a robe and stuck in a room 

with another patient to have tests run on them. Because they share a room, they 

experience many interruptions during check-ups, exams, and other procedures. It’s 

incredibly disruptive to have a neighbor in the room. If she could change something 

about her practice, she would put every patient in a private room.  

Additionally, she commented that it’s very important that the physician treats the 

patient, not the disease or the room number. It’s so easy for healthcare providers to get 

caught up in their work and stop treating people and start treating the “illness”. Doctors 

run the machines, read the monitors, and conduct the tests, but they must remember that 
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they are not only a technician in the physician-patient relationship. They must also have 

compassion for the patient that needs the test or requires a procedure. 

In The Nature of Suffering and the Goals of Medicine, physician Eric J. Cassell 

states that during the last thirty years patients have stopped relying completely on the 

physician. ”Patients currently believe themselves to be active partners in their care” 

(Cassell, 23). We don’t need doctors that treat diseases; we need doctors that treat 

patients and can be a part of this critical collaboration. We count on physicians to be 

effective communicators, but that’s obviously not always the case. If that was true, 

physicians wouldn’t interrupt patients so often. This lack of communication will come up 

again when we discuss the importance of balance in a physician-patient relationship. 

When the patient becomes less of a person and more an illness, medicine appears to be 

cold and indifferent to the suffering patient. The process of turning a patient into an 

illness has absolutely led to an inability to communicate with the patient, which 

ultimately makes the physician unable to provide the healing that the patient needs 

because they can’t collaborate with the patient to create the story that heals.  

 

Cultural Sensitivity 

 There many different types of people in the world; different genders, cultures, 

languages, and ethnicities. Each physician must ask themselves: Do I have the knowledge 

and training to display cultural awareness and cultural comprehension in my practice? 

This was mentioned briefly by the medical students in The Soul of a Doctor but it is 

clearly a distinctive barrier that physicians wrestle with.   
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 Sharon Lissman also had a culturally eye-opening encounter with a patient. While 

treating a Native American patient, she found that they have a much different idea of 

patient confidentiality. Some of them want the physician to give all of their health 

information to someone “higher up” in their family, instead of informing them of what’s 

going on with their own bodies. This is due to their culture and traditions that they’ve had 

for many generations. Lissman said it was hard for her to adjust to this request because 

she felt like she was withholding information. 

 Shawn Foley encounters many Spanish-speaking patients and they often utilize 

translators. Even so, sometimes family members need to translate and it can be 

uncomfortable when the patient’s children are the ones relaying the information. In 

addition, Foley had an interesting cultural experience with a Somalian family. When he 

was an obstetrician, he had a 14-year-old patient who was having some problems while 

giving birth. She didn’t speak English and her Somalian brother had to translate for her. It 

was a difficult moment for him because she was very scared and it was difficult to 

explain what was going on to her because of the language barrier.  

Another situation he dealt with was with a group of Hmong people in Wisconsin. 

A 40-year-old woman was giving birth but was having trouble dilating to 10cm. She had 

everyone leave the room and one of her family members stayed. While outside of the 

room, Foley didn’t hear the woman make any noise and moments later they heard the 

baby cry. While other women were down the hallway screaming during their labors, this 

women didn’t make a sound. Their culture was structured around being quiet, which 

caused this particular woman to have silent childbirth. This led Foley to think a lot about 
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pain and the perception of pain across different cultures. He said that he couldn’t even see 

any pain in her face when he returned into the room. It’s critical that physicians realize 

that the perception of pain is different based on many factors, including cultural 

traditions. 

 

Balance 

The ability for a physician to remain balanced is a very important trait to have. 

Today, physicians are under a lot of pressure concerning their ability to see a large 

number of patients each day while still building a strong relationship with them and 

ensuring that all of their concerns are addressed.  

When Jason Phillips, MD, who specializes in internal medicine, was asked how 

he manages to balance his time with patients, he said that it’s important to let a patient get 

their concerns out without interrupting them. In the end, it saves time spent with them. 

The physician needs to realize that they will have time later to ask questions. You also 

need to let the patient know that you can’t necessarily address everything in one 

appointment, so it’s best to start with what’s most concerning to the patient. Minor 

problems can be dealt with at a later time, so Phillips listens for the major issues. 

In Pamela Wible’s ideal clinic, she sees patients for 30-60 minutes and if she’s 

late to see a patient, she lets them choose a prize from a basket of gifts. She says that 

since she holds long appointments with patients, she never feels rushed. When listening 

to a patient’s concerns, she listens for the most threatening problems and prioritizes them 
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in her mind. If she can’t fit everything into one appointment, then she sets up a second 

one so they can get to all of the issues. Unfortunately, these long appointment times lead 

to the inability to see a large number of patients each day and Wible says, “I think I could 

take care of more patients if I had more energy. I love my practice, I just wish I could 

take on more patients.” 

When asked what he wishes he could change about his practice, Shawn Foley also 

says that he’d like to spend more time with patients. He likes the way that other countries 

do primary care because they still do home visits. The downside of that method is that 

fewer patients can be seen each day. Even though he dislikes the approach to primary 

care in the United States, Foley has found a way to balance his time with patients. He 

says that he sits down with them and looks them in the eye to make sure that they feel 

listened too. He also books catch up time each day because he knows that he’ll get 

behind. He realizes that everyone comes up with their own style, but encourages his 

patients to come in with a list. He looks at the list, estimates how much time it will take, 

and sets up another appointment for anything that they can’t get to that day.  

Lisa Sanders recognizes that the patient brings a unique element to the physician-

patient relationship: “the particular and private facts of his life and illness” (8). Being a 

physician means listening to a patient, using one’s knowledge, and providing a diagnosis 

as an understandable story. None of these things can happen without the physician having 

the ability to remain on schedule while still taking necessary time with patients. The 

patient and their doctor must collaborate to construct a common narrative, which takes 

time. “A visit to a doctor’s office lasts an average of twenty-two minutes” (8). That’s not 
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nearly long enough to carry out the “collaborative writing process” (8) explained by 

Sanders. The doctors then have the task of creating “stories that can heal” (15), which are 

stories that aid in making sense of the illness for the patient. 

So why are physicians spending less and less time with their patients? Physicians 

exhibit a “facts only” attitude that causes them to consider some of the details in a 

patient’s story unnecessary which leads to an interruption of the history. The average 

patient speaks 23 seconds in the doctor’s appointment before being interrupted. Some 

only get 3 seconds before they are cut off. Only two percent of these patients resume their 

story. Ironically, the interrupting of the patients’ stories doesn’t actually save much time. 

Most stories that patients have are only 60 seconds long and the longest is only 150 

seconds. An uninterrupted appointment only lasts an average of one minute longer than 

those where the doctor cut in (Sanders). The interruptions can lead to major 

miscommunication and inadequate data collection. This desire to save time and begin 

running tests may actually cause doctors to spend more time on finding the diagnosis 

instead of saving time. 

In addition to the necessity of a balance for time with patients, physicians also 

must consider having a balanced life for themselves. This means that they must also have 

self-care in order to really be present for the patient. Doctors need to take care of 

themselves too! This requires a balanced lifestyle.  
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Technology 

The final element of the physician-patient relationship is perhaps one of the most 

critical. Physicians today must learn how to use medical technology appropriately. This is 

made clear in my interviews with Shawn Foley and Sharon Lissman, as well as in 

Sanders’ book and an article by Abraham Verghese. 

Foley recognizes that the movement to electronic medical records has been a 

painful process, but shows great promise to be helpful. It does eliminate the problem of 

only one chart for a patient, but multiple doctors needing the information within it. Foley 

also likes a new EKG machine that is beginning to be used more. It can be taped to 

someone’s chest and then synched to the physician’s iPhone. Although there are benefits 

to having technology in a medical practice, Foley strongly believes that it doesn’t always 

help things. “Eighty percent of problems can be solved by just taking a good history. 

Another 10-15% can be solved with a good physical and 5-10% with tests and 

procedures,” (Foley). He also pointed out that, for example, we have the same error rate 

with appendicitis as we did before we got CAT scans. Having these expensive procedures 

impacts primary care in his clinic, due to the limited budget that they have. They must 

plan ahead of time for their expensive tests. He emphasized that we really need to think 

about what we’re spending the money on because our resources are not unlimited. There 

are better ways to allocate those funds- what if we used them to immunize everyone? 

And what about patients without insurance who can’t afford their medications? Perhaps 

we could spend less on unnecessary procedures, and more on things that may actually be 

helpful. 
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For Sharon Lissman, the iPhone is a helpful resource while she is in an 

appointment with a patient. She uses it to look up drugs and up-to-date medical 

information. She does believe that too many tests are being run and doctors today are 

missing the main goal for their patients. “If an elderly man comes in and the goal is to 

just have him be as comfortable as possible in his nursing home until he passes away, 

why are we running all these tests and imaging on him?” When physicians are so focused 

on running tests, they can’t see the whole picture. 

More and more physicians are counting on technology to give them all of the 

answers. This quest for precision and accuracy is destroying the physical exam. Tests can 

be helpful, but should be accompanied by a thorough physical exam. Physicians think 

that performing tests sooner will help save time. This desire to save time can actually lead 

to spending more time trying to arrive at a diagnosis. “In many cases a careful exam can 

focus the search and help the physician find the problem faster,” (Sanders, 66). The 

problem is that the sicker the patient is, the more tempted the physician is to skip the 

exam and start performing tests. Sanders mentions that the physical exam alone leads to 

the correct diagnosis 15% of the time. We need technology for tests like a CT scan which 

can confirm if a patient needs surgery or not, but the exam is critical to diagnosis. “A 

thorough physical examination can play a critical role in making a timely diagnosis- a 

role that cannot be duplicated by even the sophisticated tests we now have available” 

(Sanders, 57). The physical exam is the best way to know which tests physicians need to 

run and blindly running tests will only take more time. By narrowing down the 

possibilities, doctors can save time, money and possibly even lives.  
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People are under the impression that “the doctor’s touch seems primitive and 

uncertain when compared to what we can find out through the marvels of technology” 

(Sanders, 110). In reality, there’s evidence that the hands of a doctor can provide critical 

information that technological replacements can’t. Although that’s true, not all doctors 

seem to realize it. Physicians have become more uncertain of themselves because they 

don’t know how much faith to put into what they find during the exam. That uncertainty 

can lead to a misdiagnosis and causes doctors to ignore the exam and go straight to 

performing a test because physicians can feel more confident about those results. “What 

we’ve ended up with… is a culture where test results have too much credibility and the 

good parts of the physical get too little,” (Sanders, 125). I believe that the uncertainty that 

comes with the lack of technology forces doctors to view their medical practice as more 

of an art and less of a science. This makes many physicians uncomfortable because 

they’ve lost faith in themselves to perform as “artists” and have learned to simply rely on 

tests to show them the answer. 

Doctors have also become hesitant to touch their patients. The diagnostic value of 

the physician’s touch has diminished due to the fact that the physical exam is now being 

seen as unnecessary. In addition, most physicians, and the general public, feel awkward 

about touching others. Sanders does consider the touch of the physician as an “awkward 

intimacy” and many physicians believe that they need to have a certain level of respect 

for the patient and the privacy of their body. Although that’s true, as a doctor you must 

know where to draw the line between respecting someone’s privacy and providing 

adequate care to your patient. “The act of placing your hand upon another’s body is, in 

many ways, the hallmark of the physician” (Sanders, 47). This is similar to the gold 
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standard of medicine that was mentioned in the previous chapter by the medical students. 

The physical touch of the physician is a critical part of healing a patient. Sanders 

discusses the discomfort she experienced when learning to perform a breast exam and 

how some physicians are still uncomfortable with this exam, even after years of 

practicing medicine. There is a “permitted space between physical intimacy and 

intellectual distance that is fundamental to touching as a doctor” (Sanders, 48). Every 

physician should understand this space and be comfortable with performing a physical 

exam on a patient.  

In the article “Treat the Patient, Not the CT Scan”, Abraham Verghese recognizes 

that as a doctor, he spends too much time in front of a computer. Although he may a have 

a perfect electronic record of a patient’s stay with close monitoring, it still lacks a human 

dimension. Verghese’s computer record creates what he calls an “iPatient”, which 

“threatens to become the real focus of our attention, while the real patient in the bed often 

feels neglected, a mere placeholder for the virtual record.” Verghese also addresses the 

issue of how easy it is for doctors to use technology like imaging tests today, which is 

“now responsible for half of the overall radiation Americans are exposed to, compared 

with about 15 percent in 1980.” The fact that it is so easy to order these tests now has also 

contributed to a decline in a physicians’ basic skills of examining the body. Medical 

schools teach their students how to perform a physical exam, but once they reach their 

clinical years, their training disappears. As a consequence, physicians miss simple things 

that an exam could show and order unnecessary tests and imaging.  

Another important point made by Verghese is that the ability to perform a 

physical exam on a patient is not only important for saving money and exposing patients 
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to less unnecessary radiation, “being skilled at examining the body has a salutary effect 

beyond finding important clues that lead to an early diagnosis.” For many patients, the 

physical exam is an important ritual and is the key to earning their trust. This also relates 

back to the earlier claim of the importance of thoroughness. Patients from many cultures 

expect this ritual when they see a doctor. “Rituals are about transformation, the crossing 

of a threshold,” and show the patient that the physician is there for them. It’s critical that 

doctors realize the importance of this ritual. 

Some additional insight can be gained from William F. May, author of The 

Physician’s Covenant. May suggests five basic images of a healer: parent, fighter, 

technician, teacher, and covenant. Different situations may call for the physician to 

accommodate the needs of the patient with whichever role is appropriate. At times, 

perhaps it is necessary for the patient to view the physician in the parent or covenantal 

partner models that are mentioned by May. Having these views of a physician could 

eliminate some of the awkwardness that accompanies human to human touch. A parent 

would naturally touch their children to ensure their safety and wellness. A covenantal 

partner has an agreement with the patient that they will fulfill their commitment to them 

by doing whatever they need to do, including touching them. In some contexts, it may be 

beneficial to think of the friend or teacher model, but not in all situations. A friend may 

offer a physical condolence, such as a hug, and a teacher may offer a high five- a 

congratulatory touch. Simply put, there must be a level of trust between the patient and 

the physician for the “touching” in medicine to occur. This level of trust is compromised 

when technology comes between the physician and their patients. 
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Through the eyes of the physician, we see five main themes: healing, humanizing 

the patient, cultural awareness and sensitivity, balance, and technology.  Healing is key to 

the art of medicine and it is critical that physicians know the basics and remain caring and 

empathetic for their patients. It is also paramount that doctors treat their patients, not their 

disease. It is far too often that a patient turns into a room number or a condition, and 

physicians forget that they are more than that. Physicians must also be able to adjust to 

situations with other cultures and be sensitive to specific needs in these circumstances. 

The need to rush through appointments with patients creates a difficult barrier that comes 

between physicians and their patients. Doctors must a find a strategy, such as only 

addressing primary concerns, that will help patients feel heard but also allow the 

physician to move on to the next person in need. Finally, technology is driving a huge 

stake between physicians and their patients today. Tests and imaging are so readily 

available that doctors often forget that they can use their own hands- and they should! In 

my encounter with the TMD specialist, I was expecting this ritual of a physical exam and 

left unsatisfied. Patients develop an important level of trust when they receive a physical 

exam, not tests and procedures, and many of them expect this ritual when they are seen in 

a doctor’s office.  My specialist also interrupted me and failed to listen to my full 

explanation of how I was feeling. He lacked the balance necessary in order to spend the 

time to listen to me. Because these aspects of my relationship with him were lacking, I do 

not feel that the healing process took place. Each of the themes mentioned by the 

physicians holds an important place in the physician-patient relationship.  
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CONCLUSION 

 

 When I think back to that day when I spoke with Dr. Sanders and asked her what 

she thinks about the individuals going into medical school today, I feel that now I have an 

idea of what those future doctors should be like. With a physician who embodies all of 

these behavioral characteristics that we have discussed, the physician-patient 

relationships can reach new levels of closeness to one another and the healing process has 

the ability to be truly successful. If one or more of the characteristics are missing, it could 

take away an important component from the physician-patient relationship. For example, 

trust is a critical component between the physician and their patients, but it can’t be 

achieved without a physician who is personal and confident. Confidence gives the patient 

the feeling that the physician is knowledgeable. When a physician is personal it lets the 

patient know that they are important to the doctor. The physician is more than just a 

medical professional; they are their healer.   

 When looking at the Mayo Clinic study on patients’ opinions, we find that seven 

main characteristics stood out in their relationships with physicians: confident, 

empathetic, humane, personal, forthright, respectful, and thorough. Each behavioral trait 

plays an important part in the relationship that a physician has with their patient. 

Confidence can help a patient relax and trust the physician more. Empathy helps patients 

feel like they’ve been heard and that the doctor understands how they are feeling. 

Humanity lets the patient know that their physician is caring, compassionate, and kind 

and is willing to spend adequate time with them. When a physician is personal, the 
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patient feels like more than just a disease or a room number- they are a unique individual. 

A second aspect of being personal is about limiting the amount of technology that stands 

between the physician and the patient. A forthright physician is easier to understand and 

be around because they are straightforward and don’t use excessive medical jargon. 

Respect is very important for the physician to have for the patient in order for the patient 

to feel like they are being listened to. When physicians listen carefully, they notice what’s 

not being said. Most often respect also means that the physician acknowledges that 

patient’s right to make a decision, or at least be a partner with the physician in decision-

making. This is particularly true when the patient makes a decision the physician doesn’t 

agree with professionally. Lastly, being thorough, which was mentioned most frequently 

by patients in the study, is critical for a successful recovery of a patient. A thorough 

physician takes the time to follow up with the patient and makes sure that they are 

carrying out the recommended regimen.  

Interestingly, the researchers conducting the Mayo Clinic study didn’t take the 

time to break patient responses down by their physician’s specialty. It’s possible that 

some patients may want some of these qualities in their primary care provider, but would 

be less concerned if the doctor doing their heart bypass was missing a couple of these 

characteristics. Therefore, the relationship being discussed here appears to be primarily 

about the PCP and the patient.  

 With the personal accounts from The Soul of a Doctor, we saw all of the 

characteristics mentioned by the patients as well. I also discovered three additional 

themes that were brought to light by these students. The first was the gold standard of 

medicine, which refers to what a doctor can do for a patient beyond physically healing 
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them. Many physicians forget that the patient needs more than just procedures and 

exams; the physicians play active roles in the patient’s and their family’s most vulnerable 

moments. Providers must remember to feel fortunate for these moments with their 

patients because it can help keep the doctor grounded and level-headed. Physicians have 

much to teach their patients, but the patients can also teach the physician new and 

unexpected things about medicine and healing. 

 The next important theme exposed by the medical students was what they called 

the fundamentals of medicine. This fundamental premise is that patients matter most. 

There are so frequently complaints about a lack of compassion in healthcare because 

physicians forget this detail. Providers must recognize that patients are the most 

important part of everything that they do every day. Without listening to, and truly 

hearing, their patients, physicians will miss important details needed to provide care. In 

addition, physicians can risk losing trust and respect from their patients, which could lead 

to lack of disclosure from the patient later on. This cascade of events can all be prevented 

when a physician remembers to keep the patient in mind at all times. 

 The third aspect of importance from the medical students was named the heart of 

medicine. This is the idea of treating the patient and not the disease. This is called clinical 

binocularity by Gordon Harper, MD. Physicians must think about people and relate to 

them, both as individuals and in terms of the mechanisms that produce disease. Patients 

are not “that pneumonia patient” or “room 314”; they are individuals who are important 

and deserve to be treated as such. Not only do their physical struggles need to be 

addressed, but also their mental state. Putting effort into making a patient happier can 

also help to make them healthier. This is where being personal is important for a 
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physician. Having a personal connection with the patient can lead to a happier patient 

who is more likely to stick to their recovery plan. 

 My final analysis addressed the physician’s perspective. My interviews with 

physicians brought up some important topics: healing, humanizing the patient, cultural 

sensitivity, balance, and the role of technology. The first theme discussed, healing, is 

about caring for the patient. This is a critical point brought up by Sanders when she 

discusses the value of listening. Without one of her four critical components in the 

healing process, misdiagnosis can occur. For her, the heart of medicine lies in the patient 

history and physical exam. These two components are often ignored in the healing 

process today because physicians are listening less and are less inclined to complete a full 

physical exam. Pamela Wible, MD, also understands the importance of listening to 

patients. She mentions that the presence of the physician is enough to cure a patient; this 

is known as the placebo effect.  

I tend to disagree with this statement for most situations that a physician will 

encounter. At times, an ailment could be due to a mental disorder and perhaps having a 

physician there to listen could help a patient mentally. Mostly, patients are suffering from 

physical diseases and need to be given a physical exam followed by the appropriate 

treatment. Even so, Wible is correct in saying that listening to the patient is a critical 

component to the physician-patient relationship. Shawn Foley, MD, also emphasized the 

importance of listening and having the ability to obtain an accurate patient medical 

history. He calls this ability of obtaining a short, focused story the art of medicine. As 

mentioned before, this is the critical process analogous to collaborative story writing, 

which requires both the physician and the patient to work together to find a diagnosis. 
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The patient must tell the story of their disease and the physician must interpret it in order 

to find a diagnosis.   

 The next theme of importance that stood out with the physicians’ perspective was 

humanizing the patient. Dr. Sharon Lissman believes that dehumanizing patients leads to 

further suffering because the provider is treating the patient like the disease and not like a 

person. The collaboration between the physician and the patient mentioned in the 

previous paragraph cannot occur when the physician is cold and indifferent towards the 

patient because they have forgotten that they are treating a human being.  

 Cultural sensitivity was also brought up as an important component in the eyes of 

the physician. It is critical that providers are able to not only have cultural awareness, but 

also display cultural comprehension in their practice. Dr. Lissman had to adjust with a 

Native American family that wanted information to be relayed to someone higher up in 

the family instead of to the patient. She had to adjust to this situation and resist feeling 

like she was withholding information. Dr. Foley brought up the point that the meaning of 

pain is different in every culture. It’s important to remember this because a physician 

may believe that a patient is experiencing very little pain when, in reality, the pain is 

excruciating but they have been taught to stay quiet and keep their emotions private. 

 Jason Phillips, MD, emphasized the importance of listening to the patient without 

interrupting them because often it will actually save time to do it that way. It is very 

important that physicians find a balance between spending time with patients and getting 

their necessary tasks done each day. Clearly, it is important to build a strong relationship 

with patients, but each physician also needs to remember that they have more patients to 
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see and must find ways to accomplish what they need to do with a patient in a reasonable 

amount of time. The physicians that I interviewed all discussed methods that involved 

listening for the chief complaint or telling patients to highlight their most important 

concerns. If the physician couldn’t address all of the concerns in a single visit, then a 

future appointment is made. Another element of having a balance is that the physician 

also must lead a balanced lifestyle in order to truly be present for the patient. 

 What is interesting about the theme of balance is that it seems out of reach. 

Physicians are under constant pressure to see as many patients as possible, complete all 

of their paperwork, dictate every appointment, and also build a relationship with their 

patients and know the personal details of their lives. In reality, the characteristic of 

balance may actually be unachievable. It’s important for a physician to remember to 

listen to the patient, but also important that they keep in mind the time constraint. This 

means being forthright with patients, as was brought up in the Mayo Clinic study, and 

letting them know that you have a certain amount of time with them, but you want to hear 

about their main concerns. If the physician shows compassion and listens well, a 

relationship filled with trust can still take place. 

 The theme that stood out the most with the physicians was the influence of 

technology.  Shawn Foley believes that although technology in a medical office can be 

important at times, most problems can be solved with a proper medical history and exam. 

Excessive technological tests and procedures are expensive and stressful for the patient. 

If they are unnecessary, then why do many physicians order them so frequently? Foley 

believes that all the funds put towards unnecessary tests could be put to better use 

vaccinating those who can’t afford it or helping patients with limited or no health 
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insurance. Sharon Lissman agrees with Foley and believes that many physicians today 

are losing sight of what’s really important with their patients’ treatment. She sees patients 

towards the end of their lives. They don’t need to be undergoing unnecessary testing; 

they need to be made as comfortable as possible  

 The time constraint discussed previously is a large factor in the excessive testing 

in medical practices. Doctors think that a test will get them to a diagnosis faster, so if 

their patient is really sick then they will skip the physical exam and begin performing 

tests. Sanders argues that this is the wrong way to be going about it. The physical exam is 

critical for telling physicians which tests they should be running and can often eliminate 

unnecessary stress for the patient. The lack of the physical in regular practice has also led 

physicians to become more hesitant to touch their patients, which drives up a wall 

between them. Touch is an important part of building trust and, as Abraham Verghese 

pointed out, is a ritual that is often expected by patients. This ritual allows the physician-

patient relationship to cross a threshold and show the patient that the doctor is there for 

them. 

 There are a variety of limitations in my analysis of the ideal physician behaviors. 

Due to a limited amount of time and resources, the sample size is small and does not 

include professionals from a variety of medical settings. I would love to interview more 

physicians, from a variety of specialties and see how their experiences differ based on 

what type of care they are in. The research gained from literature is limited since it is 

only secondary research being conducted. I was also unable to find other studies or 

personal accounts from patients for the patient perspective. If I had to opportunity to 

explore the topic further, I would like to interview some patients myself and ask them 



57 
 

specific questions regarding technology and time constraints. In the Mayo Clinic Study, 

patients were asked very general questions and I found myself wondering what they 

would have said if the questions would have been more specific. In addition, what is 

equally important from the Mayo Clinic study is what patients do not want to see in their 

physicians—self-doubt, callousness, inhumanity, impersonal care, evasiveness or 

deceptiveness, disrespect, and being incomplete in their communication, disclosure, 

bedside manner, or knowledge base. Sometimes we can discover what is desirable by 

first asking what isn’t or what bad experiences patients have had. Perhaps that would be a 

good place to start next with patient interviews.  

 After reviewing the research that I’ve done and discussing its limitations, it’s 

important to evaluate these characteristics and themes that I have identified and ask an 

important question: are these feasible to have in a medical practice? The following tables 

evaluate each theme discussed with each perspective in this thesis and also assesses its 

feasibility. 
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Patients Is this feasible? 

Confident 

Yes, doctors should be capable of coming across as confident and sure of their 

own abilities. This confidence comes from spending adequate time learning 

about topics in the medical field and also applying what they learn when treating 

patients. 

Empathetic 

Yes, in order to show empathy to patients, the physician must try to understand 

how their patients are feeling and communicate that to them. This is also shown 

by making eye contact and speaking in a sympathetic tone. 

Humane 

Yes, with a handful of constraints. The physician must indicate that they are 

willing to spend adequate time with the patient in order to address their 

concerns. This must be communicated in a way that also lets the patient know 

that the physician does have limited time windows for appointments. This also 

involves using the appropriate level of physical contact, which means giving a 

physical exam when necessary. 

Personal 

Yes, the physician should be attentive enough to ask the patients about their 

personal lives and remember big details such as new family members or major 

life changes. The physician may also discuss relevant personal interests in their 

own lives in order to contribute to bonding with the patient and building trust. 

Forthright 

Yes, the doctor must remember that the patient has less medical knowledge and 

should use minimal to no medical jargon in order for the patient to understand 

what is happening to their body. In addition, it is important to give patients a 

straightforward diagnosis without withholding information. Patients deserve to 

know what is in their chart.  

Respectful 

Yes, it should be a priority to physicians to listen carefully to patients without 

interruption. This will lead to a trusting relationship and the physician can truly 

hear what the patient is saying and make the necessary diagnosis. This respect 

also means that physicians can offer choices to a patient when discussing 

possible treatments, while also being willing to recommend the best treatment. 

Thorough 

Yes, this category overlaps a bit with respectful and forthright. Physicians 

should listen to patients thoroughly in order to provide the best treatment options 

possible. When explaining diagnosis and treatment plans to patients, physicians 

should be detailed and straightforward. Also, part of being thorough is following 

up with patients after major appointments or procedures. This ensures that 

patients stick with their treatment plan and also helps to build a relationship 

between patients and physicians. 

Table 1: Feasibility of the Patient Perspectives Traits 
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Medical 

Students 

Is this feasible? 

The Gold 

Standard 

Yes, a doctor must recognize the important role that they play in the lives of 

patients and their families. Many moments that doctors share with them are 

vulnerable moments and the doctors have been entrusted with a role in their 

patients’ stories. The kindness and understanding that the physicians show their 

patients is defined as the gold standard of the profession.   

The 

Fundamentals 

Yes, with some constraints. Physicians must be willing to show a high level of 

compassion towards their patients because the fundamental premise of medicine 

is that the patient matters most. They must take the time to listen to the patient 

carefully, which can be difficult when doctors have many patients on their 

schedules each day. A physician must find a way to listen sufficiently and also 

communicate to the patient that they have a limited amount of time to see them. 

The Heart of 

Medicine 

Yes, it is important to remember that the patient is a person, not a disease. They 

should be treated as unique individuals, not room numbers. Physicians should 

have the ability to maintain clinical binocularity, which is the ability to think 

about people, and to relate to them, both as individuals and in terms of the 

mechanisms that produce disease. 

Table 2: Feasibility of the Medical Student Perspectives Traits 
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Physicians Is this feasible? 

Healing 

Yes, this should be in the forefront of the physician’s mind during an encounter 

with a patient. According to Sanders, healing involves four components: 

obtaining the patient’s history, performing an adequate physical exam, running 

the correct tests, and the use of critical thinking by the physician. These are all 

very important and should be a standard during an appointment with a patient. 

Humanizing 

the Patient 

Yes, this requires simply thinking of the patient as a person, rather than a disease 

or room number. This characteristic is also represented in both the accounts of 

patients and of medical students. 

Cultural 

Sensitivity 

Yes, although some additional experience can help with this. This is something 

that is key to understanding a wide variety of patients in a physician’s practice 

and is likely to be learned over time spent working with people from diverse 

backgrounds. Without having any exposure to a variety of patients, this is 

difficult to learn. 

Balance 

The ability to achieve balance in a medical practice is questionable. There is so 

much pressure to see as many patients as possible in a day, and yet we expect 

physicians to build lasting relationships filled with trust and compassion. How 

can they do this when they are constantly put under pressure to treat with 

urgency? Perhaps we need to think of balance as the mean between two 

extremes: being continually present to the patient and a rather callous efficiency. 

This is what physicians should aim for when they are with their patients. 

Technology 

Yes, it is possible for physicians to learn how to use technology appropriately. 

They must learn to not jump straight to running tests or staring at a screen. It’s 

important to first listen to the patient, collect a proper medical history, and 

perform a thorough physical exam. 

Table 3: Feasibility of the Physician Perspectives Traits 

What stands out to me when looking at the feasibility of the 16 traits presented by 

the three groups is that essentially all but one could be considered feasible. Yet, 

according to Sanders, we’re experiencing a decline in the quality of the physician-patient 

relationship. In my opinion, technology plays a big role in this decline. Physicians are 

tempted to skip the physical exam, or considerably shorten its length and therefore 

effectiveness, and jump straight to ordering tests or imaging. The physical exam creates a 

closeness between the physician and the patient and it is a ritual that is expected by the 
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patient. Although technology can provide important insight into what may be ailing a 

patient, the physician should remember that what they can do with their own two hands 

can save time, money, and contribute to a trusting relationship between them and the 

patient.  

In addition to technology, the demise of the physician-patient relationship could 

be due to the type of people who are going through medical school. Although most of 

these traits are feasible, it’s possible that the physicians don’t care enough about the 

patient to take the time to incorporate all of these characteristics with them. Some people 

may only become doctors because they did well in their science courses as an 

undergraduate, or may only be motivated by the high salary. The physician must have the 

patient as their priority if they want to build a relationship with their patients and truly 

heal them. 

Clearly some of the themes from each perspective seem to overlap. For example, 

the theme of humanizing the patient from the physician perspective chapter is very 

similar to the definition of the heart of medicine from the medical student perspective. In 

both themes, physicians must remember to treat the patient like a human being, not like a 

procedure, room number, or disease. One reason for this comes to mind: If the patient is 

dehumanized in any way, all of the other characteristics fall away because you can’t 

communicate with a room number. This is commonly seen in certain specialty settings.  

Another example of overlapping themes is the idea of balance between time and 

listening carefully to patients, which is seen throughout all perspectives. It is seen in the 

traits of being thorough and respectful with the patient perspective. Physicians must listen 
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thoroughly and respectfully to patients in order to obtain a full patient history and to gain 

trust from the patient. Medical students touch on the topic of balance when they discuss 

the fundamentals of medicine. In the eyes of the students, physicians must remember that 

patients are the priority and must devote their full attention to them. Balance is also 

mentioned with the physician’s perspective. Many physicians have their own ways of 

juggling time constraints and keeping patients uninterrupted. 

It is important to define the difference between the critical themes brought forth 

by the Harvard medical students in The Soul of a Doctor. The “fundamentals of 

medicine” are the minimum requirement for being a physician. If you lack these 

fundamentals, you may well have an MD after your name, but you are lacking in what it 

means to be a physician, let alone a healer. By contrast, the “gold standard” or the “heart 

of medicine” suggests aspirations or ideals that all physicians who have achieved the 

fundamentals should strive for. There is a way to differentiate these two ideals: a 

“standard” implies observation and measurement of what is tangible, while the “heart” is 

not readily observable and is more intangible. 

 In my opinion, all of the traits and themes brought up in this thesis are important 

and have their place in medicine. There is one trait, however, that I think should 

accompany all of the ones listed previously. That trait is versatility. Every patient is 

different and it’s important that a physician can recognize that and adjust to each person 

that comes through the door of their clinic or hospital. Some patients need a physician 

that is very personal and empathetic in order to gain their trust. Other patients are 

automatically very trusting of physicians and end up oversharing about themselves. These 
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patients need a physician who can be respectful and knows how to balance their time 

with the patient. Every case is different; not only do physicians need to have these 

important characteristics, they also need to know when it’s appropriate to use them. The 

following is a Venn diagram that represents how the fundamentals, gold standard of 

medicine, and the heart of medicine all intersect at the essence of medicine—what makes 

medicine different from any other profession, like education, law, counseling, etc. In my 

opinion, this difference is the healing relationships involved between the physicians and 

patients. 

 

Now that the traits and themes of the ideal physician have been discovered in 

multiple perspectives and analyzed, we can begin to answer the questions from the 

introduction. I’m not sure that a completely objective analysis could ever be used for 

individuals applying for medical school, but these behavioral characteristics should be 

taken into consideration by medical school admissions boards. Some characteristics 

Healing 
Relationships 

The Gold 
Standard 

Fundamentals 

The Heart of 
Medicine 
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should be present when applying to go into medicine, such as being respectful, 

empathetic, and humane. Other characteristics, such as cultural sensitivity, may be gained 

by exposure over time. Going back to the original idea that patients carry their doctors 

with them, it’s important that patients can carry a doctor who is caring, compassionate, 

and personal, instead of one who is cold, indifferent, and ill-mannered. Patients need 

someone who is willing to be a healer in a transformational relationship, not a 

transactional one.  

Concluding my research, I have acquired a vast knowledge of what is important in 

the physician-patient relationship and how a physician’s behavioral characteristics can 

play a part in that relationship. A physician must be confident and forthright. Patients 

need to feel like they are in good hands and with someone who will be honest with them. 

It is also important that a physician respectfully listens to the patient and gets to know 

them on a personal level. Often times, the physician needs to know the patient well 

enough to hear what they’re not saying. Listening to the patient and showing them 

compassion is the fundamental part of medicine. In addition, the provider must be 

empathetic with the patient by making eye contact with them and their family. The 

physician must also be able to show humanity and thoroughness with patients. The 

patient is a person and should be treated as such; physicians need to take the time to heal 

the patient not just physically, but also mentally and spiritually, if necessary. This is part 

of humanity and the gold standard of medicine. Ultimately, physicians have many 

challenges to overcome in their journey towards a positive and effective physician-patient 

relationship. These include limited time with patients, overreliance on technology, 

cultural differences, and the resulting dehumanization of patients. Physicians must find 
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their own way to overcome these barriers and reach a point of trust and mutual respect 

with their patients.  
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