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"Students, in the course of their formation, must let the 
gritty reality of this world into their lives, so they can 
learn to feel it, think about it critically, respond to its 
suffering, and engage it constructively.

-Rev. Peter-Hans Kolvenbach, S.J.



• What does it mean to have “heart” in healthcare?

• Does everyone need this quality?

• How is this quality related to a sustainable career?

• How is “heart” cultivated? Can we teach it?

What we might think through together today:



Having heart is not a “soft skill,” nor is it 
simply having or good bedside manner.







Francis Peabody 
(1881-1927)



“…the secret of the care of the patient is in caring for 
the patient.”

“The art of medicine and the science of medicine are 
not antagonistic but supplementary to each other.”



“In all your patients whose symptoms are of functional 
origin, the whole problem of diagnosis and treatment 
depends on your insight into the patient’s character 
and personal life…”



The best clinicians connect with their patients in 
order to discern what is the matter and what to do. 

Good treatment plans require knowing, or at least 
acknowledging, the lifeworld of the patient in front 
of you. 



Connecting treatment to meaning—meaning that can 
only be discerned through connection and authentic 
listening—is one of the “hard skills” required for effective 
treatment.

Good care often involves intuition, gut feelings, and 
personal experience. 

The heart informs the head and leads the hands. 







Peabody: “The good physician knows [their] patients through and 
through… . Time, sympathy and understanding must be lavishly 
dispensed, but the reward is to be found in that personal bond 
which forms the greatest satisfaction in the practice of medicine.”



Satisfaction, Sustainability, and Burnout 



Burnout = Compassion Fatigue

Using only your head and hands in every 
encounter cannot sustain you.

What is Burnout?



Meaning, Connection, and Compassion

Connection to others can protect against burnout. 

Connection requires compassion, an ability to feel 
alongside another person.



Martha Nussbaum, 
Cultivating Humanity

“Compassion requires a sense of 
one’s own vulnerability to 
misfortune. To respond with 
compassion, I must be willing to 
entertain the thought that this 
suffering person might be me.
And this I will be unlikely to do if 
I am convinced that I am above 
the ordinary lot and no ill can 
befall me.”



“This I will be unlikely to do if I am convinced that I am 
above the ordinary lot and no ill can befall me.”

Compassion requires humility. 

Compassion requires vulnerability.



Compassion is less of a skill to be learned than it 
is a way of being—an ability to see our own 
fragility, our own potential for illness, injury, or 
suffering. 

Compassion is scary. 



Voices of patients can be hard 
for clinicians to hear, as they 
“bespeak conditions of 
embodiment that most of us 
would rather forget our own 
vulnerability to.”

-Arthur Frank, At the Will of the Body 

“When the body breaks down, 
so does the life.”



“‘Objective’ talk about disease is always medical talk. Patients 
quickly learn to express themselves in these terms, but in 
using medical expressions, ill persons lose themselves: the 
body I experience cannot be reduced to the body someone 
else measures.”      

Frank, At the Will of the Body



When faced with others’ suffering, we turn from our 
own woundedness— our previous traumas, our 
own painful pasts, our own disappointments.

Past, Present, and Future



Stanford psychiatrist, Dr. Anna Lembke:

“Our patients can see through us. We bring ourselves to 
the practice… I think it’s helpful for patients to know we 
are all broken, and we all struggle… being smart and being 
highly educated is not any protection against addiction. It 
might even make you more vulnerable because you think 
that you’ll know when you’ve crossed the line.”

“[Clinicians] are all the same regular people with all the 
same regular problems. But the shame can be more 
pronounced because you’re supposed to be this healer 
who’s got it all together.”



… We are really bad at helping healthcare 
professionals and trainees acknowledge their shared 
brokenness. 

“While medical schools may include lessons on things like listening 
skills and fostering trust— tacitly, students are learning to value 
objectivity, detachment, wariness, and distrust of emotions.”

-John Tyler Allen, The Atlantic

Professionalism is not the same as compassion, and 
it’s and nothing like vulnerability. 

Turns out…





Recommendation:
“Develop a strong sense of the moral foundations that 
underpin and are inseparable from practice in all 
physical therapists so that they demonstrate a full 
understanding of the meaning of being part of a 
profession…The moral dimensions of patient-centered 
care permeate practice and, thus, must be explicit and 
deeply embedded in the professional curriculum.”



If Nussbaum is right that compassion requires 
some amount of vulnerability, is there a way for 
us to responsibly cultivate vulnerability within 
ourselves and among healthcare trainees?



The Medical/Health Humanities 



a field that gathers together the insights of many disciplines—
literature, philosophy, religion, history, art, gender studies, and 
the social sciences—to foster a richer understanding of the 
human experience of illness, health, dis/ability, identity, gender, 
embodiment, healthcare, etc. 

underscores the fact that medicine is laden with existential 
questions about the meaning of life and death, that medical 
practice is inherently interpersonal, and that illness and 
suffering are about more than pathophysiology and the 
biological body.

The Health Humanities 



“It strikes me that medicine should be 
the field where a poetic imagination 
might flourish. The constant presence of 
suffering, pain, loss, birth, struggle, and 
death—these all-too-human experiences 
and events—requires a poet’s grasp of 
language and understanding.”

-Arno K. Kumagai, MD



Rita Charon, MD, PhD:
“Only if the incendiary events of illness were rimmed by fireproof 
handholds could doctors touch illness without fear for their own skin...
Sturdy frames were found indeed in [the humanities] that enabled 
doctors and medical students to put their hands on that which their 
patients underwent in grip of disease without themselves being 
annihilated.”

“Once doctors had experienced such empathy at the remove of the 
imagination, perhaps it was possible for them to summon up fearless 
and authentic empathy instead of (or in addition to) guilty and automatic 
detachment in treating real patients.”

The Health Humanities as Proxy for Lived 
Experience 



The Moral Imagination 

The intellectual and emotional capacity (head and heart) 
that allows one to imagine something of what it might be 
like to be in the situation of someone else. 

Educating the moral imagination can help a student 
grow into the kind of practitioner patients need— one 
who "knows how to listen for the storyline and hear the 
heartbeat of patients’ lives.”

-Ronald Carson, PhD



People do not just listen to stories, 
but they get “caught up” in them. 
Stories can “get under people’s skin.”

- Arthur Frank, Letting Stories Breathe

Stories let us in.



Reflection in Education and Practice

It’s not enough to listen to stories. 
We have to tell our own, too. 



Compassion requires more imagination, 
more vulnerability, and more courage. 





“Human suffering becomes bearable when we share it. When we 
know that someone recognizes our pain, we can let go of it. The 

power of recognition to reduce suffering cannot be explained, but 
it seems fundamental to our humanity.”

-Arthur Frank
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