Page 1 of 1

Shapiro, Johanna

To: )

Subject: RE: AoD final project

Hi @, Thanks for sharing your project in advance - it gives me a better sense of what to expect! | like your
intervention - | have done "old lady” yoga for 5 or 6 years now, and it is the one form of exercise that, for me,
calms both my body and my soul. As you note, this intervention is a perfect example of how a little self-care can
have important ramifications throughout the day. We'd like to think we can by-pass this particular square, but we
can't, can we? Although it's not exactly scientific (1}, | can confirm all your results from my own experience,
including the fact that even though you are getting less sleep, you feel less tired. | applaud your resolution to
maintain this practice during residency. Even if you can only manage it 3 times a waek, | am ceriain it will
continue o benefit you in many ways. Best, Dr. Shapiro

From: SN
Sent: "R

To:

Subject: Sibiahiiiggcoct

3/13/2006
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Shapiro, Johanna

From: Shapiro, Johanna
Sent:  Tuesday, January 17, 2006 2:30 PM

To: L

Subject: RE: Next AoD meeting Jan 17 - make-up assignments for sessions 5 and 6

Hi 8. Thanks for this essay, which raises several interesting issues. One is the issue of pain management for
(suspected) drug-abusing patients. As far as | know, you are quite correct about the problem of low pain
threshhold as well as "tolerance” of anti-pain medications, making them less effective than you'd normally expect.
Of course I'm not a physician, still it sounded to me as though you did some good retrospective problem-solving
by thinking of different ways to achieve a reduction in pain for this patient. That made a lot of sense. Another
issue is the patient's poor pain tolerance itself. I've heard stories of nurses and residents making derogatory
comments about such patients, complaining about their wimpiness or the fact that they've "brought this situation
on themselves,” with the unstated implication that they "deserve" their agony! The observations about

wimpiness and personal responsibility may in fact be true, but concluding that the patient deserves to be in pain is
probably not the conclusion we should reach as health professionals. A variant of this theme is that the patient is
exaggerating his or her distress in order to "get drugs." Again, such an issue should be weighed on its merits, but
often this is not really a credible analysis. Finally, in my experience it's very hard to keep centered when someone
is writhing in pain, especially if that person happens to be attracting the attention of a high mucky-muck. Our
natural tendency, as per above, is to "blame” the patient for makmg us look bad. All in all, quite a challenge! I'm
glad you were able to pull in the resident; and how interesting that, in the end, the patient appreciated your efforts
a\d evenithanked you! Sometimes we find rewards in the most unexpected places. It seems to me you handled
yourself well in a difficult situation. Best, Dr. Shapiro .

5
From: QuSEBNNY
Sent: Tue 1/17/2006 9:24 AM

To: Shapiro, Johanna

From: Shapiro, Johanna
Sent: Thu 1/ 12/2006 2:41 PM

Subject: Next AoD meeting Jan 17 - moKe

up assxgnments or sessions 5 and 6

Hi everyone. Thanks to those who were able to attend our last session for making it such an interesting
discussion. For those who missed it, you can review the algorithm included in your reading packet.

Our next session will be T Jan 17, and we will be meeting pretty much every T between now and the end of

1/17/2006



Shapiro, Johanna

From: Shapiro, Johanna

Sent: Wednesday, January 18, 2006 1:20 PM
To: NS

Subject: Make-up assignment session #6

Hi & Thanks for your reflections on "speaking out” in difficult situations. You've framed the issue well. Some of us
need a metaphoric shove to plunge into conflict, but for others, it's more about leaming to choose battles; and when
chosen, learning to nuance our responses. | would never counsel inaction or retreat in the face of injustice, wrongdoing,
or moral failure. But, except in truly urgent situations (and I've often learned that, for me, the best response to perceived
urgency is to step back and breathe!), a little reflection and introspection can't hurt. Anger, outrage, hurt are worth
listening to (perhaps more than immediately acfing on) because they are trying to communicate something of
importance. Sometimes it is something about the "other," but if we listen closely enough, often it's also something about
ourselves. Understanding these things may help shape how we proceed. As you suggest, paraphrasing the other's
perspective always helps (and | still have to remind myself on occasion that paraphrasing doesn't necessarily mean
agreement). People almost always soften (even if just a bit) when they really feel heard and understood. And yes,
reciprocity would be nice, but we don't always get it. Still, I've found that by asking the other person directly, "Could you
let me know that you hear my concerns,” sometimes it's possible to create reciprocity. Finally, for me there's a balance
between guarding against "fixing" and tenacious engagement with a problem. | find that if some of the emotional tension
is diminished, it is possible to stay committed, in a friendly way, toward finding a satisfying resolution for both parties.
Doesn't always work, | know. But still... In any case, . | realize that | am mostly just regurgitating your very
considerable wisdom and self-knowledge. This email could have been a lot shorter, summed up as follows: Keep doing
what you're doing! :-) Best, Dr. Shapiro
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Shapiro, Johanna

To: e

Subject: RE: Catching up on AOD assignments

HahoWllll . Very witly, The more things change, the more they stay the same. Or what goes around comss
around. (I assume Ms. Smith was the daughter or granddaughter of Dr. Q. I'm reminded once again what a
fine writer you are. This litlle skit shows off your acerbic style of comedy vary well. | sspecially enjoved "sternal
medicine” {§ suppose that is a well-known pun, but new o me); and the irony that the thoroughness of the internist
can be seen as degenerating into mere dithering; while the "cut"-fo-the-chase surgeon may in fact be the one
most concemed 1o end the patient's suffering. You probably could teach both me and Dr. R, a thing or two about
S . so suffice it fo say that when you have a sufficient breadth and depth of knowledge, the best use fo

make of it is sometimes for a laugh. Thank you, - Besti, Dr. Shapiro

3/12/2006
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Shapiro, Johanna

To: SRR
Subject: RE: Difficult Patient

Oops. Try again.

What | found most interesting in your essay was the shift in the team’s atlitude (and perhaps your atfitude as
well?) toward this patient from first Io second hospialization. You know, the Buddhists say hope can be a greatl
enemy. 've never liked this conceptualization particularly, but what they mean is that hope can gst in the way of
our seeing things as they are. it scunded as though the second time arcund, people were seeing Mr. C more "as
he was." In my mind, there's an important distinction between resignation and acceptance. | see resignation as
more hopeless, even a litle despairing; whereas acceptance recognizes "what is,” yet can hold out the possibility
(and for me, this is very similar to hope) that the patient can yet choose to transform himself {(even just a liftle} -
and the team as welll (everybody always has the potential for some growth, right?). In fact, i sounds as though on
the return trip, this frequent fiyer was better behaved, and the team was more resigned/accepling.

As siways, | admire vour capacity for confronting the "dark-side.” From one perspeclive, what a neat solution if
this creepy, demanding, entitled patient would just turn up his toes and disappear permanently. I've had very
similar thoughts about more peopie than | like to admit. | think the real commilment to humane practice is whan,
darn it all, the guy doesn’t evaporate from our lives and insiead, bounces right back. | see this as a message that
|, at lsast, still have something fo learn: "When the student is ready, the teacher appears.” Thank you, creepy,
obnoxious, disgusting, lewd man for giving me an opporiunity to explore "impatience, disgust, derision, animosity,
reiection, reseniment, outrage, hopelessness, heiplessness, and shame.” What beiter way 1o examine the
relationship | want to have with these emotions, and the exient to which | want them o inform my behavior!

The Brideshead Revisited comparison was perfect. Although large swaths of that book have vanished from my
memory, | actuaily remember the scene in the Algiers apariment with disgust and revulsion. There is no question
that this is our first response to some people, whose exiernal ugliness sesems o reflect their bent souls. Yet for
me, thal's where it staris o get inferesting! {and of course very challenging. Often, I'd say | never get past that
initial reaction. But l've discovered that by learning to be less "panicked” about strong negative emotions, | can be
more comfortable with them, and therefore iess "ordered about” by them, and can gain greater clarity within the
situation. i's a first stepl

Best, Dr. Shapiro

me:’ V -

Sent:

3/20/2006



Art of Doctoring DeNEINENRERe! Make-up Assignment #6

“@aghw this piece of your life has floated insubstantial yet permeating in my mind since I
have known you. Learning the temporal specifics makes me realize just how difficult first
year must have been for you. Your insight about the overlap of anatomy dissection and
the disintegration of your personal life seems absolutely true. No wonder you were
struggling — anatomy lab must have been an awful daily reminder of the situation at
home. Iam so sorry that you had to contend with all of that at the same time you were
dealing with the shock of medical school. And I am glad to hear that the nausea is
passing. Like Sartre, you seem to be finding your existential sea legs.

The whole business of excavating the shards and fragments of our lives is a powerful
metaphor. Reconstructing patterns, instilling them with meaning is what life comes down
to. I wanted to know what your personal mosaic would be — but of course it made much
better poetry that you didn’t divulge the specifics. Amidst the bleakness of divorce and
brokenness, it is very consoling to know that whatever your shattered memorial might be,
it would bring a smile. I hope in writing this poem it excavates and brings into the
sunlight some of the remaining grief.
Final Project
&R 1 liked the idea of your Book of Days, some way of memorializing through words
and images the voyage (shipwreck? — hopefully not) of medical school. The cards look
vaguely medieval — what do they represent again? In any case, Ode to a Peach remains
one of my most favorite of your poems — Neruda, watch out! Best, Dr. Shapiro
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Shapiro, Johanna

To: e

Subject: RE: Personal grief, loss assignment

Hi Wi®. Thank vou for writing about your loss of the love of learning, and of being interested in subjects oufside
of medicine. | appreciate your honesty. Like you, | predict that these losses are temporary - or can be. You may
have o posipone a complete renewal of these aspecis of yourself §ill after internship, but most important is that
you can recognize them. You might even consider setling yourself 2 small, doable goal for next vear. Maybe if
you love reading, you might choose a thin novella you've wanted {o read, or a colleclion of short stories, and try o
dip into it once a week, even for 10 minutes. it's amazing how losing vourselfin a good book, even for a short
amount of time, can revive you. Like you, | too love o read, but at a ceriain point in my career had become
increasingly focused on academic reading, io the exclusion of pretlty much everything eise. To remedy this
imbalance, | began reading poetry {not so much because | liked if - give me a fat Dickens novel any day - but
because it was SHORT). This actually led io a whole new turn in my work life, bul that is a different story. The
relevance here is that even a short litlle ode a week helped me to feel | had not completely lost that side of
myseif. Maybe it could work for youl In any case, knowing where our shoricomings lie is truly the important first
step in remedying them. | know vou will find ways 1o rekindle your love of learning, and of reading. Best, Dr.
Shapiro

From: SN

Sent: Thursday, February 23, 2006 2:17 PM
To: Shapiro, Johanna

Subject: Personal grief, loss assignment

2/26/2006
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Shapiro, Johanna

From: Shapiro, Johanna

Sent:  Friday, April 07, 2006 1:51 PM
To: R

Subject: RE: Art of Doctoring

» thanks for sending me this assignment. You've reached a very important realization - life will not "become
easier” simply because you've finished medical school (or residency, or fellowships, or practice). Life is always full
of challenges and choices. So in my view you are doing absolutely the right thing to carpe diem so to speak and
take responsibility for the priorities you set in life. You've chosen a path that will always involve juggling, but will
also be rich and rewarding. In my opinion, you have chosen the two best possible books for engaging with
questions of spirituality. I'm assuming you know Dr. @l (of course he is a member of our facultyl); andifheis
any kind of mentor to you, you are very fortunate, since he is is a remarkable human being (and psychiatrist :-)).
Biw, Wi just wanted you to know you received one of the highest marks in AoD and will be receiving honors
for the course. Congratulations! Dr. Shapiro

From: i
Sent: il
To: Sh " inna

Subject: Art of Doctoring

4/10/2006
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Shapiro, Johanna

From: Shapiro, Johanna
Sent: Wednesday, March 01, 2006 1:54 PM

To: GO

Subject: RE: Make-up assignment for session 3 — difficult incident

i@ Thank you for this essay. it's nice to know you've not run into conflictual encounters with residents and
attendings thus far. As you say, a pleasant nature and political savvy help, aithough unfortunately they are no

guarantee. it is also very true that the majority of residents and attendings are good and decent people.

‘m glad you brought up the issue of lack of feedback from academic supervisors. That's surfaced in other years,
ut no one has mentioned it thus far in our group, and it's a very important concern. Both of the instances you
recount sound incredibly frustrating, especially the resident who wouid “just smile and walk away.” Ught

[}

-

Feedback, especially face-to-face, is very hard for some people fo give, and I've actually shtended facuity
development workshops whose sole purpose is to train faculty in how to provide constructive - and specificl -
feedback. Unfortunately, even with such training, many people rely on platitudes and generalities, as you
discovered. | agree completely that all students should receive clear and detailed feedback, sspecially in areas
where improvement can be made. You were actually quite proactive in aftempting fo solicit feedback when none
was offered. You can sometimes shape the response you get by the kinds of questions you ask: "I'm glad 'm
doing well. Do vou see any particular strengths | have? Are there some specific things | could improve, and if so
how?" This'may encourage vour precepior to think more carefully about you, in both positive and negative larms.
But if the individual lacks the skill, or the will, to provide meaningful feedback, it ain't gonna happen!

| hope these examples were exceptions, rather than the rule, but | know many learners feel they do not gst
sufficient guidance about their performance. Thanks for sharing, Dr. Shapiro

3/1/2006



Shapiro, Johanna

From:
Sent:
To:
Subject:

@ your assignment was terrific! The cartoon format was creative and enjoyable to read. You raised several interesting
issues. One is when are you a doctor and when are you not? Many years ago, as part of my own training, | participated in
an alcohol and drug rehab program, and experienced exactly the same conflict. You handled your situation very well |
think. It really helps to ask yourself, what is my role here? If your role is primarily group member (or friend, or wife, or
mom, or daughter), then responding from within that context is probably how you will do most good and be most helpful.
However, at another time, addressing issues that intersect with other roles you may aiso have (such as doctor) makes a
lot of sense. In this case, you had special knowledge (i.e., that diabetes is a dangerous medical condition and needs to
be attended to) that might have helped this woman. However, even here you realized you were not actually "MUINg"
doctor. So you went through a process of reflection - what should you do? - and considered various options. Once you
decided to pursue the matter, you still proceeded carefully, by first asking Qpermission to "cross roles." This
approach may have helped her retain a feeling of control, and was much less intrusive than giving her a "lecture” about
diabetes. By "asking” rather than "telling"” you gained valuable insights into why she was so upset, and if you chose to
counsel her further, this information would certainly have influenced the direction in which you took the conversation.
From‘ response, it was obvious she felt you were taking an interest in her, rather than judging her as "crazy” (the
way she herself partly felt about her outburst). In my view, you handled the situation very well, and had the effect of
getting G to think through her own reaction and - who knows? - maybe be a little more open to dealing with her
diabetes. Thanks for sharing, and for such an interesting presentation! Best, Dr. Shapiro

i
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Shapiro, Johanna

From: Shapiro, Johanna
Sent:  Tuesday, January 17, 2006 2:08 PM

To: S

Subject: RE: Difficult Patient Assignment

Hi @ill®. Wow, this was a tough one. No wonder you felt badly! | think you reached the right conclusion, both in
saying that you might have been able to approach the issue more tactfully and in feeling that if the patient was
very sensitive, he still might have been offended. The most frustrating communication "mistakes" for me
personally are when | make assumptions about people but | don't realize I'm making assumptions - | just think I'm
putting the “facts” together! Then | usually end up with my foot in my mouth. This encounter might have been
complicated by issues of race, age, and gender, so that your delivery of the question might have been fine, but
the patient might have read into it a certain jnegative udgment. ltis also possible that he detected something in
your tone which he interpreted as unprofessional. | have made many blunders like this, and | think all we can do
is revisit them, honestly but in a spirit of inquiry rather than self-condemnation, and see what we can learn. Thank

you for sharing and reflecting so openly. Best, Dr. Shapiro

From:

Sent: Tue 1/17/2006 8:59 AM

To: Shapiro, Johanna

Subject: Difficult Patient Assignment

;— - . - ’ o AT R = ‘ i i
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Shapiro, Johanna

From: Shapiro, Johanna

Sent: Thursday, February 02, 2006 3:57 PM
To:

Subject: Stress and burn-out assignment

Hisgilll» You are a very conscientious student, | really appreciate the work you're putting into this class (especially with
the little one at home). You do an excellent job of identifying the "bottie and stuff" emotional phenomenon. This is also a
difficulty | share (perhaps surprising in a psychologist, but on the other hand, maybe that's one reason | went into
psychology in the first place!). | know that for me, stuffing emotions has partly to do with difficulty in recognizing them
("What's going on? Nothing, nothing, | feel great”), but that below problems with recognition lies fear ("Yikes! If | admit
I'm devastated, I'll fall apart. If | recognize how angry | feel, | must be a bad person"). So in my case, a lot of my own
work has revolved around learning to become more comfortable with difficult - or even just very strong - emotions, not
running away from them. As I've grown more familiar with and less scared by my feelings, they tend to ambush me less.
And | agree with you, talking and journalling are great strategies for recognizing and owning our emotions.

Bingo for me on #2 as well - | don't like to ask for help either. I'm much more comfortable giving help. But, like you, when
I cross a certain line, although | still give the support, | start to feel resentment. You, your mom, and | could all line up in
front of that mirror! What I've learned is that practice does make - well, not perfect, we're not striving for perfection here,
right? But it does make it easier. One of the best things that's happened to me is learning to say no clearly and firmly, but
without aggression (a lot of people who have trouble saying no use anger to solidify their position - not called-for, and not
necessary).

You've chosen one of the most emotionally demanding specialties, and | have great respect you for that choice. Being
aware of the dangers of bumn-out in this career path will help you. And | don't think you need to be too afraid. Once again,
it is a matter of becoming able to "tolerate” emotionally, to honestly and caimly confront, the possibility of death and loss.
This doesn't mean you should ever "like" it. Rather, it is about cultivating the emotional strength to contain the fear and
suffering of your child patients and their parents. This involves not having no emotions, but rather reducing the fear and
anxiety that emotions of sadness, helplessness, and anger generate in you. As you learn to accept these feelings as
occasionally part of the peds hem/onc territory, increasingly you will be able to help families through their own turbulent,
but navigable, emotional waters.

Your final point about how your baby has positively affected your outiook is really insightful. 1 think you'll find that having
a child of your own will make you more sensitive to the parents of your little charges; and will help you keep that much-
needed fresh perspective on life. In your free time (:-)), read Perri Klass' Other Women's Children, where she describes,
in fictional form, what it is like to be a mom and a pediatrician. It's a really good book.

Thanks for all your thoughts, - This was a very carefully done reflection. Best, Dr. Shapiro



Shapiro, Johanna

To: S
Subject: RE: AOD Project

Hi «e, thanks for giving me a sneak preview! I like your project - it's a great
topic, which I'm sure almost every 4th year student can relate to. You defined it will,
and established a good baseline. The intervention was simple and easily achieved (always
key elements in effecting successful personal change), and it looks as though you didn't
have too much difficulty implementing these reminders. The third week of follow-through
was an excellent addition, to see (short—-term) how your mental attitude change maintained
without conscious intervention. Although you were disappointed in your results, I was
impressed. You definitely improved your eagerness to take on patients and reduced your
fear of evaluative oversight. Further, you were able to maintain (even slightly improve)
this improvement for an entire week. If you continue to notice your mind settling into
this conditioned groove (very understandable given how important your evals are in
obtaining desirable residencies), you might continue to challenge it in other ways by
asking yourself: "Do I really want the attending to exer this much influence on my
learning?” "Take a breath, and focus on the patient."” "Remember to take the history YOU
want to take!" Basically, variations along the lines you already outlined. You did an
excellent job, and I really appreciated the little graph. Very interesting data! Best, Dr.
Shapiro

From: - -

Sent: Messgiimliineinmiimttttniini
To: Gl
Subject: N
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Shapiro, Johanna

From: Shapiro, Johanna

Sent: Wednesday, February 22, 2006 11:07 PM
To:

Subject: AoD assignment #6

S—
Hi*Ss. It was nice to see you in class Tuesday. Glad you're back!

Thank you for this beautiful and touching essay about your grandfather. Grandparents and grandchildren often
have a very special bond, quite different from the parent-child relationship, and infinitely precious. I really liked
the way you linked your experience to Didion’s The Year of Magical Thinking. I don’t have the courage to
tackle it yet, but I've read a couple of reviews, as well as talked to people who’ve read it, and it sounds as
though it captures the completely altered sense of reality that occurs when we lose a loved one. Something of
that same feeling comes through in your description of your grandpa’s last days. As well, there is that awful,
pervasive sense of death, not only in the relation to the person who has actually died, but in relation to yourself.
Life as you have known it will never be the same again, and therefore in a sense your “old self” has died. We
never put these losses behind us (nor I think should we), but as you discovered each time you make that
pilgrimage, we can arise from our own ashes.

‘ I remember your poignant “Starbucks” essay. It moved me when I first read it, and it moves me now. It
is one of those startling encounters that may mean nothing or everything. These kind of inexplicable events
remind us that awe and mystery are all around us, if only we choose to be open to them. And there is a sense in
which all the grief in our lives resides in that domain. Surprisingly, knowing that we do not know everything —
can not know everything — is sometimes reassuring and hopeful. For example, I think it is much better that we
can never know for sure whether the lady at Starbucks was “an angel or just a passerby.” Perhaps she was both.
In any case, I am so glad that encountering her softened your grief. Best, Dr. Shapiro
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Shapiro, Johanna

To: ”

Subject: RE: AoD project

“ S ou are very welcomel The poem you crafted is quite beautiful in its simplicity, and reminds me of
Chinese verse | have read with its focus on natural cycles teaching us who we are. | did not catch it when you first
read your essay, but the choice of the box-tops is even more apropos when you realize that the magnificent jade
screens of your grandmother are now "transformed” cardboard boxes and white shadows. Change is sometimes
sad, sometimes exhilarating, jovous, challenging, devastating - but what is expressed so well is that it is part of
the natural course of events and we need to trust it and appreciate that within every change, there is both joy and
sorrow, and we should embrace them both. Thanks for sharing, Dr. Shapiro

From: GEINENERY
Sent: Saturday, March 18, 2006 1:44 PM
To: Shapiro, Johanna

Subject: RE: AoD project

From: Shapiro, Johanna

Sent: Thu 3/16/2006 11:24 PM
To:

Subject: RE: AoD project

Hi WMRg Thanks for sharing your joy! I am sorry not to have been at Match Day. I planned on attending, but have been
laid low by a nasty bug. In any case, I'm so glad yo got your #1 choice - you sound very clear about wanting to be there.
Maybe there is something about "you can't go home again,” as in return to the Farm! Stanford is a wonderful environment,
but you've had that experience, and I think your heart has been drawing you steadily toward the people and program at UCLA
for awhile.

Thank you for your more than generous words. You have always been so giving in your praise and appreciation of me (and
I'm sure many others). It is a sign of your warm and magnanimous spirit. Tiffany, you are a remarkable person. I am honored
and grateful that you have entrusted me with a little of your story and your struggles - and your triumphs. To me, you fulfill
the hope we all have that the difficulties and challenges that we all must face can be transmuted into something meaningful
and good. Ihope you will keep in touch occasionally, and let me know how life progresses for you. In the meantime,
congratulations again, and hope to see you Tuesday. Best, Dr. Shapiro

----- Original Message-----
From: QY

3/19/2006
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Shapiro, Johanna

To: SN
Subject: RE: AoD Assignments

Hi - Thank you for sending these along. | really enjoyed reading both of them. Your "difficull” patient
sounds... really difficult! Just speaking personally, | am a hundred percent supportive of the practice of crying out
to God for help, when we cannot seem to musler the ability to do it all on our own. | know when something goes
wrong in my life, | have a habit of gefling on the phone 1o family and friends, as well as of course my husband.
Recently, after 3 particular frauma, are you fogetling anvone when vou reach out? | thought for 2 moment, then
said, "Me.” My husband (who's a prefly wise fellow) said, "Anybody else?" | thought harder, then replied
somewhat abashedly, "God.” If we are people of faith and spiril, however we define thal, then we shouldn't be
afraid to turn over our hard hearls, our unwilllingness to forgive, our negative judgments, and iet God work on
them for awhile. In this anecdole, | saw you turning fo yoursel, and to God, both excellent resources -). Leamn fo
use them (as well as other colieagues, fiends, and of course Warren :-}, and you will find that, at the least, you
are not making already difficull situations even more difficull; and with 2 little luck and grace, you will be making
them easier, softer, more tender, for vourseif and hopefully for the patienl.

{ have 1o confess 1o having a few very uncharitable, unforgiving, and hard thoughts when | read about vour first
twao rotations as a third year. Just as the patient is vulnerabile fo the power and authority of the physician, so the
student is vulnerable o the power and authorily of the altending. In neither case did your aftending use his or her
power well. You, on the other hand, rose 1o the occasion by not allowing vourself {o be crushed, and by handling
yourseif with consistent

professionalism and perseverance. As in the essay about the difficul patient, here oo the "rewards” are internal
and intrinsic, but perhaps these are the best kind. In your heart, you have proven to vourseif that, even when
confronted with difficult patients and unprofessional attendings, you have encugh of a center, enough of & frue
cofe as & person, to behave wilh both grit and grace. 'm proud of you, and more importantly, vou are proud of
yourself. I'm also happy that, FINALLY, vou received excellent role-medeling and mentoring. Those good
doctors are oul there, and before you know i, vou're going 1o be one of them!

All the best, and see you Ssturday. Dr. Shapiro

From: SauliiiRSens

Sent: Thursday, June 01, 2006 1:38 PM
To: Shapiro, Johanna

Subject: RE: AoD Assignments

HisBvmbinmgyo.

g

From: Shapiro, Johanna
Sent: Mon 4/10/2006 5:04 PM
To xR
Subject: Rl

%ﬁ“ Thank goodness, | do feel much better! | was worried we had kind of "iost” you in class (we always
struggle with trying fo allow in as many students as want to fake the course, while still keeping i somewhat
personal).

6/1/2006
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Shapir&, Johanna

From: Shapiro, Johanna
Sent:  Tuesday, January 17, 2006 1:41 PM

To: O |

Subject: RE: Art of Doctoring Course

Great job, Ml If you make it to class today (2103-4) | hope we can discuss this interaction. Your reflections
are very thoughtful and perceptive. | agree with you that there is a place for sternness in interactions with patients
(and others). We should never think that we need to accept verbal or physical abuse from a patient. But being the
"strict parent,” although sometimes necessary, merely curtails aversive behavior - it doesn't get at understanding.
Why is this patient such a jerk? Maybe it has to do with previous poor medical encounters. Maybe it has to do with
the fact that he's dying and no doctor can change that. Maybe it's a lack of trust. Be curious! | think it is very wise
to realize that, while sternness may have provided space in the relationship, it was persistent kindness (treating
the patient with care and dignity, regardiess of his behavior) that eventually turned the tide. He started trusting
you, and he started opening up, just a bit.

The issue of the code status is a difficult one. | suspect many factors were involved, and perhaps in this
hospitalization they could not all be sorted out. Sometimes people are just not yet ready to go; and ethically,
although we may be concerned about their quality of life or the waste of medical resources better employed
elsewhere, that decision must be respected. However, there may be other issues involved, such as trust. If you
are not very comfortable with and very trusting of your physicians, you are going to have trouble when they
suggest a DNR. Such counsel, although usually appropriate, can be (not necessarily is) a bitter pill to swallow. So
again, it's best to approach these questions with an open hand. Ideally, you would want to be able to get patient
and doctor on the same page during this hospitalization. But it might not happen. Who knows? The discussions
may have planted a seed, so that if the patient doesn't expire from natural causes, he may voluntarily reconsider
his code status. The outcome isn't the only measure of success. By beginning a dialogue, you might have done
more good than you realize. Thank you very much for sharing such a complex but ethically very rich scenario.
Best, Dr. Shapiro

From: Nas

Sent: Mon 1/16/2006 10:55 PM"
To: Shapiro, Johanna
Subject: ishabhociosilGuniie

1/17/2006



to have been complicit, i.e., known what you were doing was wrong, and said
nothing. The ethical burden here, I believe, lies with the resident.

However, I do agree that, having become aware of the inappropriateness of the
resident’s behavior, you incurred a professional obligation to discuss the situation
with him. As you point out, it is unclear whether this was an oversight or
intentional malfeasance on the resident’s part. If the latter, an incident report
and/or reporting the resident’s behavior to the clerkship director might both be
good options. If, for some reason, the resident was simply uninformed, you could
do future patients and medical students a lot of good by educating him.

This was a very thought-provoking example, and you analyzed it well, although I
think you blamed yourself unnecessarily. Not that it is any excuse for what
happened, but given the quality of most informed consent procedures, personally I
might want to take my chances with a caring, if not totally knowledgeable 3™ year
student. You should not have been placed in that position to begin with, but I trust
that you did a good job with the skills and information available to you.

Much good luck, @i, next year. I'm glad that you and 4§ will be keeping
each other company at Harbor. Just don’t get into too much mischief © Best, Dr.
Shapiro
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From: Shapiro, Johanna
Sent: Wed 2/8/2006 9:54 PM

Cc:

Subject: Art of Doctoring participation

Hi Wl». Dr«agiipk and | are quite concerned that you have only attended 2 of the 10 AoD sessions to date.
Speaking for myself, you are one of my most favorite and admired students. | have been consistently impressed
and touched over the last 3 1/2 years with your leadership, creativity, commitment to patients, and kind,
compassionate heart. AoD seemed like a perfect match for you, so it is especially hard for us to understand why
you have missed so many classes. We understand that 4th year presents unique challenges because of away
rotations and interviews. Nonetheless, attendance is a crucial aspect of this elective. If you are still intending to
receive credit for the elective, we strongly encourage you to attend all the remaining classes (6), as well as turn in
all required written assignments. We welcome discussing this situation with either of us if there are any
extenuating circumstances we should know about. Thank you, Dr. Shapiro and Dr.

2/10/2006
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Best,
Tiffany 1)

Co-President, Class of 2006
UC Irvine School of Medicine

From: Shapiro, Johanna
Sent: Tue 2/28/2006 2:19 PM
To: ]

Subject: RE: AoD assignment #6

@l hanks for the encouragement re the Didion book. | am making a personal resolve to read it. | just wanted
to share with you that, even for me, not knowing your grandparents, there was a beautiful "closing of the circle” by
reading your two essays side by side. | imagine your grandparents lying in peace together. Rituals, like the ones
you describe, are one important way we have of moving through grief. Thank you for sharing yours. Best, Dr.
Shapiro

Fro

Sent: Sun 2/26/2006 12:37 PM
To: Shapiro, Johanna

Subject: RE: AoD assignment #6

Hi Dr. Shapiro,

From: Shapiro, Johanna
Sent:d i i
To: @

3/3/2006



FEEDBACK SHBEEB/JIVCU 1/06

Sl

Substance Abuse Experience (Make-up):

@, it is obvious to me you got a great deal out of your substance abuse rotation. I think
I mentioned I went through a very similar intensive program as part of my own training
almost 30 years ago. Like you, I learned an enormous amount about patients with
addictions, about their families, and about myself and my own family. For example, I
learned that I had many ACA characteristics which initially puzzled me since neither of
my parents abused alcohol; but my mother was chronically ill, which produced similar
attitudes and behaviors in me, the oldest, “parental” child.

From my observations of family medicine residents, I know how difficult it can be to
refuse a patient with an addiction the narcotic they are demanding. It must have been
reassuring to hear from recovering addicts that, in fact, although they might grumble and
take off, this is really a helpful approach that sends an important message of limit-setting
— and true caring. I also thought you made an excellent point about the workplace. I’'m
sure you know that one workplace it makes sense to look for addiction is the hospital,
where professionals with alcohol or drug problems are often ignored, or intentionally
overlooked until their situation is egregious. It is much better to raise concerns either
through direct discussion with colleagues with whom you have a close relationship, or by
making use of anonymous reporting mechanisms. The right thing is not always the easy
thing, right?

r

@, 1 like what you said about the “difficult” ob patient. You probably know better than
I how frustrating and challenging such patients can be. I think Rafael Campo, the
physician-poet who wrote Maria, agrees with you. His poem conveys both the frustration
and helplessness that such a patient engenders in a resident or attending, as well as the
dangers of the physician’s descending into indifference, annoyance, and dismissive
contempt. Sometimes we have to reach deep to find compassion and caring. It’s easy to
think how, if “Maria” had only made different choices, she would have made our lives so
much simpler. Yet, as you rightly point out, we know nothing about the pressures and
constraints of her life, the influences of her culture, the limitations of the lack of a shared
language. It’s hard to see beyond what seems like unnecessary difficulty. But it is
essential, to be a truly good doctor. Most of all I liked that you would continue to bring
“passion” into the encounter, rather than simply going through the motions. It is the
desire, the “passion,” to heal in all situations, with all patients that, as you rightly point
out, makes for a truly authentic, meaningful doctor-patient encounter.

Jivcu “The Difficult Patient”

@ I thought you wrote a thoughtful and insightful essay. Many years ago, as part of
my own training, I participated in an intensive substance abuse rehab program, so I know
first hand just how valuable that experience can be. And I agree that the poem manages
to convey the dissimulation, the denial, the bargaining, the deception that addiction
brings both with others and with oneself. As you point out, it is difficult to confront



patients, but as you also observe, it is the optimal intervention. I’m glad you had a chance
to hear that many patients battling addictions (eventually) are grateful to physicians and
others who challenged their using. It’s important to remember that you can be very
honest, you can “tell the truth,” in a way that is not judgmental or punishing, but loving.

The second point you raise is complex, and I think in your reflection you go through a
couple of permutations. Initially, you make the distinction between “deserved” and
“undeserved” suffering. I think this is a dichotomy that is easy to make and is a familiar
way of thinking to most of us. But in your next iteration, you realize that denial and self-
abuse may be parts of the “disease”; or products of this person’s very difficult past; or
both. And with this awareness, your patience and empathy start to flow again. For myself,
I’ve come to the conclusion after many years of pondering this issue, that it is both a
more complex and more specious question than we might initially think. Apportioning
blame and determining innocence in the end might best be left to others. Perhaps our job
is smaller — just to alleviate suffering wherever we find it. Best, Dr. Shapiro



MAKE-UP AoD ASSIGNMENTSUIR

GRSV — difficult interpersonal encounters
&R, thank you for speaking up today in class. I thought it was brave of you to

volunteer right off the bat, in an art of doctoring class, that you tend more toward the
emotional detachment end of the continuum and that that is the right place for you to be.
Sometimes students in AoD feel that the point of the class is to learn to be more touchy-
feely. That is nof our intention. Rather, our hope is that students will not to be afraid of
emotional connection with patients, to realize that such connection has value to both
their patients and themselves, and then to reflect on how they can best make those
connections in ways that honor themselves and their patients. It is all about awareness,
honesty, courage, and personal choice. There are many, many ways of being a caring,
compassionate physician (or surgeon!).

Thank you also for your make-up assignment. In terms of Meyer-Briggs, I suspect that I
am a lot more F than you are, but interestingly, there’s a large part of me that’s a rule-
follower too (J), so I think I understand that pretty well. For me, rules help make the
world more understandable, more predictable. Like you, I get upset at people who cut in
line, run red lights, don’t pay their taxes. On the other hand, I've come to realize that not
all rules are fair (or perhaps equally important, not all rules are perceived as fair, or
reasonable). Some rules give certain people, or certain groups, unfair advantage. When
people have no stake in the rules, it becomes much easier to break them. I’m not saying
it’s okay to break rules, but by taking a larger perspective it makes it possible to mix my
anger or annoyance with a little more understanding. And understanding why people
break rules is the first step toward figuring out what might help them follow these same
rules. Unfortunately, this isn’t going to help you with your fellow passengers on
Southwest, but it might be relevant to your “rule-breaking” patients. For example, if you
give a post-surgical patient certain “rules” about wound care, and the patient ignores
them, it’s easy (and perfectly understandable) to be upset with the patient. But if you also
try to figure out why your rules don’t seem important to the patient (maybe they cost too
much, or they don’t seem realistic given the patient’s need to return to work, or they
conflict with the patient’s culturally-based health beliefs) , then maybe you can negotiate
a set of “rules” that make sense to both of you.

- 1 hope your needs are getting met in AoD. If they’re not, or if you have some
ideas about how the course could be more helpful to you, I hope you will let me or Dr.

RN know. Best, Dr. Shapiro

G 2 ke-up difficult patient

Hi @ I'm selfishly glad you decided to comment on WS s poem, because
you provided an entirely new interpretation which I"d never thought of in many years of
teaching this poem in the literature and medicine selective. Specifically, it had never
occurred to me that the poem might be written from the perspective of the patient, and be
an expression of the unrealistic hopes that so many patients pin on weight loss (and that
underlie tv programs such as The Biggest Loser). This is a completely original and



creative perspective that can be justified by the text, and helped add a whole new
dimension to this poem for me.

My own interpretation is closer to the first one you offer, although somewhat more ironic.
Like you, Ithink counseling weight loss is often the physician’s “greatest tool” — or
fallback. One of the things that strikes me about the poem is the way it links weight loss
to progressively more and more unrealistic goals. As you point out, it is possible
(although not inevitable), that weight loss will assist in the management of HBP or
diabetes. But the problems of so many patients are so much more overwhelming —
poverty, violence, loss of hope. As the poem suggests, so many patients have “hunger,”
(emotional, spiritual) that they try to assuage through eating. These patients are hopeless
and discouraged, and their doctors often are too. It is very tempting for physicians to
offer simplistic solutions and promises, not only to make the patient feel better, but to
make themselves feel better. If only the sins of the world could be forgiven by shedding a
few pounds!

In any case, thank you for giving me the opportunity to revisit this wonderful poem with
completely new eyes! Best, Dr. Shapiro



Feedback JYQQqMpeg/14.06

@@, thanks for letting us know about the Betty Ford rotation. I've heard it’s great, and a
wonderful example of art of doctoring in practice. Your time will be very well-spent
there. :

Thank you for all these assignments. You must have been working very hard. I
appreciate your efforts and wanted to give you some specific feedback.

Being something of a closet writer myself, I found your essay on “Neglect Parts”
particularly poignant. I bow to your professor’s greater expertise regarding the sanity of
writers, but I do challenge his assertion that writing can never be combined with a
“regular job.” In fact, in contemporary literature, there are many examples of outstanding
physician writers: William Carlos Williams (pediatrics/general practice), Richard Selzer
(surgery), Rafael Campo (medicine), Danielle Offi (psychiatry), Frank Huyler
(emergency medicine) — and I could go on. If writing is a passion, then fan the flame a
bit. I love what you write about “gain[ing] strength from the stories of my patients and
colleagues.” That is exactly what all these physician-authors say about combining their
two crafts — that the one nurtures and sustains the other. I am confident that you can write
your novel if you so choose, with or without your rich widow! ©

Thanks for giving the ED-EI monitoring a whirl. You have some good insights into the
possible biases introduced by implementing the project at the Betty Ford clinic, all of
which may have contributed to making you slightly more emotionally involved than you
normally would be with purely medical patients. It sounded as though you were saying
that a setting filled with intense emotional experiences to which you could personally
relate, a clearly defined language of discourse, and a structured role helped you to express
somewhat more emotion than normal; and further that you found this experience
valuable. Of course, you are the only one who can decide what is the most comfortable
and appropriate place for you on the emotional continuum (and, of course, different
patients will require different positions on that continuum). But perhaps your time at
Betty Ford will open up additional possibilities in terms of exploring a range of emotional
connection with patients.

In terms of the compassion fatigue assessment tools, as screening tools they are
necessarily rather crude, and probably yield more false positives than otherwise.
Therefore, I would interpret the results with caution. It seemed in your case that they
triggered serious reflection on your part, which is all to the good. In general, I would
tend to agree that by the end of their fourth year, medical students are very much able to
express empathy and compassion toward patients, despite the “intense politics” and
“unconsciously/consciously deceiving patients” that you mention. In fact, as you
suggest, learning more about illness and disease may even enhance students’ original
more intuitive feelings of compassion and concern. Nevertheless, attendings, residents,
and even medical students are all at some risk for emotional burn-out because of the
stresses and demands of the medical profession. Finally, you make a good point that
empathy cannot be expressed equally toward all patients; and I’m not sure that is even a



desirable geal, Rather, perhaps it makes more sense to strive for a certain empathy
“threshold” regardless of patient below which you do not want to fall. T also think
sometimes if we do not “rigidify” around our first impressions of patients, but learn to
stay open to the possibility of their surprising us in positive (as well as, unfortunately,
negative!) ways, we may find our empathy flowing toward them more naturally.

Nice work, §». Thank you for your thoughts. Best, Dr. Shapiro
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Shapiro, Johanna

From: éhapiro, Johanna
Sent:  Wednesday, November 02, 2005 12:54 PM

To:  Meanewhpey]

Subject: RE: Art of Doctoring in the PICU

Hi @y . it is very good to hear from you and to learn something about your experiences at Stanford PICU. You
wrote a beautiful essay. Thank you for sending it to me. We ended up not reading it vesterday, because the issue
you tackle is one we plan to address (in a general way) iater on in the course. | will hang onto a copy, and you do
the same, and you can either read it or share it with the class by email when we reach this fopic (by the way, |
really like the idea of circulating writings among the class. [ realize there is no reason why "assignments” or other
thoughts should flow only vertically from student to teachers. it wouid be much more beneficial for thoughts,
feelings, insights to flow horizontally throughout the entire group. This is what we encourage in the in-class
discussions, and it makes very good sense {c handie assignments that way as well, at ieast as an option).

! did just want to share a few perscnal thoughis about the situation you described, which really was
hearibreaking. | have never been in the situation of that adoptive family, but having two of my grandchiidren born
prematurely and spending 3-5 weeks in NiCU gave me a little sense of the devastating emetional burden the
family of a fragile infant must bear. | can only imagine how incredibly painful it wouid be to finally have

reached the dedision to withdraw life support, as did this family, only fo be second-guessed by a specialist
walizing in at the last moment. People like the Gl docs can only behave like that because they have lost sight of
the human context, and the child has become nothing more than an interventionist challenge. 'm sure the GI
team only wanted to do what was best for this liftle patient, but they probably used very narrow paramsters in
defining that concept. The resull was neediess suffering for the family, and the loss of invaluable momenis that
can never be restored o them.

| notice that you wrote, almost in passing, "This is the first patient | have §ss§,".z | can't know exactly what
that is like either, not being a physician, but from listening to many, many physicians and students over the years,
! know that first death is one that will always stay with you. Like the family, you have your own grieving fo do, and
| believe wriling this essay was a step in that direclion. You also may have some forgiving to do, of the Gl team
who didn't pay sufficient attention to the family's wishes, of the trealing physicians as a whale who
{unintentionally) confused and tormented the family by not presenting them with a clear assessment of the child's
prognosis, and perhaps even of yourself, just for being part of the system that caused such unnecessary suffering
to a family aiready undergoing the terrible loss of a chiid.

Finally, you ask such an imporfant question, which we wiil be able to turn to later in AoD, namely why is it so hard
for physicians o let go? | agree with your insighis, they are very perceptive and right on the mark. There are no
perfect solutions in the indeterminate, "messy” situations. The only thing | feelis that, if you can always be asking
yourseif, what is fruly best for this patient at this moment, rather than being swepi away by ego needstobe a
hero, or by one's own anxisties about death, or by the fear of fallure, or the many other unconscious motivations
that may influence our actiens, vou will probably learn o recognize most times when it is right to fight for life, and
when we must acquiesce 1o death. i is a hard thing that this most significant of cholces is a decision based as
much on art as on science, but in the end, | think none of us would want it o be made formulaically. When

this decision is made by many people with differing expertise and perspectives, all of whom love or care about the
patient, who know that person a lot and even a little, and whose iniention is to honor that person's values or
being, then that's the art of medicine, unceriain, mysiericus, imperfect, but as it should be.

?; thanks again for sharing your essay with me. | know that you were both very moved and veryiroubled by
wha happened with Zach, Emily, and the family. By spending a litlle time reflecting on i, you've understood
much better what i means and what it might have o teach you. This is the kind of process that makes s
competent doctor a humane doctor, and exactly what we hope fo model and encourage in AoD.

Best, Dr. Shapiro

12/9/2005



- ‘tendance make-up and assignment information for AoD. Please read! Page 1 of 3

"~

Shapiro, Johanna

To: L

Subject: RE: attendance make-up and assignment information for AoD. Please read!

Hi 4. Thank you for such thoughtful and valuable essays. In your first essay, you put your finger on 3 very
gifficulf areas of medicine: death and dying, ﬁfsaﬁﬁg bag news, and interpersonal conflicts among the medical
team. You're right - in some ways, these naver get "easier,” and in a sense, nor should they. But | do believe that
there ar e ways of learning to be in the presence of death that allows room for your own grief, while containing the
grief of family members, such that while you are still fully feeling and empathic, you are able fo be present and not
ezﬁcis{}ga ly disintegrating. Your insight about breaking bad news vs. good news was very insightful and |
appreciated your honesty. K?:é‘gﬁeégs and information halp, but they do nof "solve” the problem. Agaln, | think
i&;s has more to do with learning how 1o work with one's emotions and not being overwhelmsd by h%@?ggf;ﬁesss
quilt, or any other feeling that may é%’i‘isﬁ from vour abilily to be with the patient. Finally, as | hope we'll address
tomorrow, interpersonal conflict is inevitable, and thersfore we all need skills in handiing . When we
gverpersonalize, we can act in ways that simply exacerbate the problem. Thatis notio ssg thatitiswrong io
stand up for yourself - certainly not! But it helps when you can stand up from a centered, kind place, even foward
people who are acling like jerks -3,

Your analysis of the apparent contradiction between a career in padiatrics and the imporiance of family and
friendsis @@g&f‘é i agfee with you, these are both really manifestations of an underlyig unity - your concern for
human relationshios. | also was inlerested in what vou said about the negalive and posilive aspects of having
"potential” Yes, challenging vourself is a good thing, especially when you thrive on i, as you do. Bul you're right
o be cautious about "constant driving.” | call it "using the whip,” and indeed that can become masochistic. When
we push ourselves solely out of duly, guill, fear of fallure, we tend 1o burn out. When we are "drawn forward” o
new heights, when this happens out of the abundance in our lives intellectuslly, emotionally, spiritually, then we
often do better. Finally, G, I'm delighted io learn that even as a medical student you've made the time o
learn 1o surf, snowboard, and play tennis. This is what balance is all about!

I know we will talk more about all thess issuss. You are definilely in the right class, and 'm very glad indeed that
we will all have a chance to benefit from your percepliveness and authentic seafﬁhzﬁg Best, Dr. Shapirs
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Shapiro, Johanna

To: W. -

Subject: RE: More AoD assignments

@@, . ihanks for your diligence in continuing fo churn out this work. Your efiort is much appreciated.

You had a great insight that your position on the ED-EI continuum can shift markediy from patient to patient. That
in itself | take 1o be a good sign, because it means that you modulate your level of engagement depending on the
patient and, presumably, the nature of the encounter. Of course, what you recount with the family of the Befty
Ford patient is classic counter-fransference. By nolicing the usually unconscious factors that "hook”™ us, we can
usually gain more control of them, and ensure thal they are operating for the benefit of the patient rather than
otherwise (as in your example of discharge arrangements - here | think the trick is to allow yourself {c feel fully the
parents’ and patient's desire to be fogether; while not becoming so lost in their perspective that you fail to see that
temporary separaticn'may be in everybody's best interest longterm, although shori-term very painful. | guarantee
you that this abiiity to feei fully while still sesing clearly gives you the best chance of being perceived as
trustworthy by your patients).

The other type of "error” is excessive detachment, which subiectively | would place around 1 or 2. it is reasonable
1o expect that vou will not have the same level of emotional connection with every patient, and | see no reason
why vou should. | guess what each of us must decide for ourseives is kind of a "minimum threshold,” below
which you do not want your caring to fall, regardiess of how frustrating or unpleasant the patient is. This concept
of a threshold is based on an assumption of basic human dignity even in people who sirike us as unworthy, even
depraved. | agree with you that being aware of biases and preconceptions is a giant step toward opening
ourselves to the possibility that people may surprise us, of course often in bad ways, but sometimes in good.
Understanding others does not excuse or justify behavior, but it does tend to maks us feel less judgment and
more compassion toward them.

You know, in terms of the stress and burn-out scale, I'm inclined to agree with you. | think many peopie (including
the psychologists who delight in constructing such scales) associate deeply feit emotion with stress and
negativity. This can be the case, but it doesn't have to be. As I've tried to convey in class, | believe it is possible
to feei very deeply the distress of others without being excessively burdened by it. | don't know if that distinction
makes sense fo you, but it is one that intrigues me greatly. My sense is that, if we can moderate our fear of
strong feelings, we can open ourseives up 1o experiencing for what they are - expressions of emctional solidarity
with the patient - without feeling obligated ic "solve” the problem or "save” the patient from suffering, if these are
not oplions.

Regarding the burn-out scale, these questions seem to have more face validity to me. Since | answer yes to most
of the ones you mention, and agree with vour analyses of the items, | don't think this makes us "bad” people {n
fact, [ think up to a point these quaiities are what make us "good" people)}, but these tendencies aisc do make us
vuinerable to burn-out. The way | look at, if you know you are somewhat at risk, you're better off than proceeding
blindly. The questions also sound a caulionary note - i.e., it's great to be achievement-orienied, but when does
this get in the way of living our lives the way we want to? Similarly, taking on additional responsibilities can be
chalienging and fulfiling, but when this habit crosses a line, sven pleasurable things become burdensome. So, at
least for me, it's about knowing myself, and knowing where even good tendencies can lead me astray, to the point
of exhaustion and resentment.

The best thing you did in this essay, from my perspective, was 1o recognize your defensiveness, the
embeddedness of these qualities, and your resistance tc change. Bravol This statement shows a sophisticated
level of self-awareness and honesly. As you rightly point out, by and large none of these qualities should be
purged from your character (indeed, as | note above, and as you say, they are what make you an excalient
physician), but they can lead vou into difficulty if they are not acted on with awareness and reflection.

The fact that you recognize the need for coping strategies, and actually have coping sirategies also suggests that
you have already devised ways of modulating vour stress level. Humor, exercise, asking for help, staying
emactionally connected to family and friends are the mainstays of a balanced life. Courage, acceptance, and
wisdom, my friend! I'm not worried about you turning into a cinder any time soon.

3/13/2006
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Shapiro, Johanna

) pretrag
To:  Mesaveisadd

Subject: RE: AoD catch up

@, . creat insight about making yourself happier vs. the patient more effective! That's really wise. It's so hard
o know - I'm by no meaans convinced that was the exclusive, or most g;??sfiaﬁ? aspect of your desire o
boundary-set, but if is very important to do our best o sort cut when we're doing things that will ﬁ%? fit the patient
vs. when we're doing things o ease our own frustrations and anxieties. if's also convenient o believe that we can
always influence the oulcome of svenis, but this isn't frue, no malter how caring or firm we are. My goal in these
very difficult interactions (broadly speaking, obviously | do not have experisnce with the FTT situation) is 1) to
come from a place of caring and &ﬁ;aégmgﬁ?a%ﬁéssy no matier how "soft” or "firm” my action 2} io pay atiention
o what's happening, so | can evaluale whether my "approach” is effeclive or ineffective 3) 1o be flexible and
creglive in my problem-solving, so my egc {or my anxisties) don't interfere with my doing the best thing for the
patient/person 4) o not focus solely on the culcome; and 1o set not only big goals {(child gains weight), but a
series of litlle ¢ g@a@ that may be mors achisvable {bz;%%é%ﬁg frust with mom; improving mom's understanding of
child's condition). One thing that sirtkes me about this case is that most ?‘Eﬁ k;és do beffer when they're
hospitalized, yes? In any svent, 'm looking forward o seeing you {n the fieshi) next week. | already have
scheduled a mesting with ~ afier class, but maybe you cancome 3 %:?é minutes early, or we can chal the
following wesk for sure. Best, Dy, Shapire

From: Selaaiaa@an

Sent: Wednesday, February 15, 2006 4:46 PM
To: Shapiro, Johanna

Subject: RE: AoD catch up

Subject:

Hi @l I liked your poem a lot (or rather, it was painful to read, but very real, and that made it good,
because I could really feel your frustration with this situation). The scenario you present fairly shrieks
irresponsibility! Why is this mom having unprotected sex and having more kids when she knows she
has a condition that results in prematurity and all its potential complications? Why is this woman a mom
at all, when she seems to do such a self-absorbed, lackadaisical job of taking care of the kids she does
have? Why is she so hostile to physicians, when so much in this predicament is her fault?

And yet I’m not sure that your ideal alternative ending would be the answer. Or maybe not the whole
answer. Let’s think a minute. What would make a mother act so irresponsibly? Lots of things (lack of
understanding, a true religious conflict, being overwhelmed, helplessness, fatalism, indifference, anger).
People do respond to boundaries, and it is critical to know how to set them (this is coming from
someone who is very poor at boundary-setting!). However, I’ve come to believe that boundaries are
most effective when they’re established within a context of empathy, caring, and nonjudgmentalness.
Maybe this woman is a bad mother (if it’s up to us to decide that), but if what she hears from us is that

2/16/2006
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Shapiro, Johanna

To: RS

Subject: RE: Session 10 make-up

P SE L L e

@@ . once again I'm dazzied by your level of self-awareness. | should have known you were a meditalor {even
a lapsed one - which is a pretly good description of me. And of course you are absolutely right - | try to use that
thought "l don't have time to meditate” as a CUE to start meditating right away ). Doesn't always work -(_ Still |
think once you touch that stiliness, you can never be quite as frazzled and "mindless” as before. Biw, Robin was a2
resident of mine in FP, and now | consuit with her for overall "well-being” maintenance. She's terrificl). It is true
that sometimes our significant others can see us better than we can see ourselves (I know that is true for mej, so
it was a great idea to consult with Bill and be open to his feedback.

Doing, not being, is a pervasive problem in our culture. Of course, doing is good - that's how we conqueed
smallpox and build bridges. But to lack the capacity to BE makes if possible to be present for many precious
aspects of life, both joyous and otherwise. As you suggest, "being” is a way of relaxing - deeply, at a core level -
and thus of truly replenishing yourself.

| agree, those articles are quite good. | personally love the idea of "refuge,” finding a sacred space and aliowing
gneself to be in it occasionally,

Hey, congratulations on your upcoming wedding! This is wonderful news. And a honeymoon in Thailand sound
terrific. My son has been there once, and one of my daughters twice (she is a mindfulness meditation researcher,
and spent a month in a Buddhist monastery there). At your age, | know it's hard to slow down, but you're right,
there's plenty of ime, so linger a litlle .-}

One thing | find helpful, in addition to making the what-bugged-me list (which is a good idea), is to remind myseif

of one thing that happened during the day for which I'm grateful (sometimes the best | can do is, this day ended!).
We are caught up in lives that are difficult, complicated, challenging, and often frustrating, so itis easy io focus on
the problems (which definitely are there). But the good things are there as well, and they deserve atiention too i-).

Thanks, ‘ for another excellent analysis. | ses you working hard, and taking advantage of many aspects of

the course. | appreciate your sincere effort. Best, Dr. Shapiro

From:




AoD Make-up Assignment and Final Presentation/siiehem

. thanks for turning these in. I know this must be a very busy time for you with
graduation, GHHS, etc. At least stress over residency is over. Congratulations on going to
42 - B

Tt was nice to hear you couldn’t think of a difficult patient interaction — knowing you, I'm
not surprised! However, the difficult patient incident you shared regarding the high-risk
ob resident was quite interesting. The way I interpret it, it shows the importance of not
allowing one’s ego to be prioritized over patient distress and anxiety. Of course, a senior
resident is going to be highly qualified to care for patients, so the patient should not have
been worried. The key here is “should not.” Carrying twins is already a challenging
experience. Depending on how far along the patient was, preterm labor might pose a
significant threat to the survival of her babies. Therefore it is easy to understand how out
of control, how terrified this woman might feel, how she might grasp at any straw to
improve her chances. Unfortunately, when she escalated the situation by insulting the
resident, the resident responded in kind, walking out and saying she would not provide
medical care to the patient. Clearly, the patient was not at her best (as patients often are
not). This is not to excused her behavior, but to remind ourselves that the physician’s
résponses,should not be determined by the actions of the patient, who is always more
Wilnerable, more frightened, more distressed than the physician (although sometimes not
by much!). As you rightly point out, the resident could easily have defused the situation
by empathizing with the woman’s feelings, thinking out of the box to find a mutually
acceptable solution, and not take the patient’s lashing out so personally. If we restrain
our impulses to behave badly (which I admit are extremely easy to indulge!), we have less
to apologize for as we go through life! ©. Thanks for sharing this, Tania. Best, Dr.
Shapiro

Final Project

, 1 think we all enjoyed the excerpts you read from your journal. I could see your
fellow students journeying back “to the beginning” with you, then moving through
anatomy, the basic sciences, the bewilderment and excitement of third year, and pulling it
all together (hopefully) fourth year. The accompanying pictures were very appropriate as
well, especially fourth year burst of sunlight and translucent waves. I also liked your
choice of ocean — it is ever-changing, yet constant (perhaps something to remember as
you make your way through internship). You know that the ocean, the waves, the storms,
the sun are just part of the richness of life. Enjoy as much as you can! Best wishes, Dr.
Shapiro
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Shapiro, Johanna

From: Shapiro, Johanna
Sent: Tue 3/14/2006 11:20 PM

To: Gheetitigy
Cc: iSRS wmas

Subject AoD project

@, your project (as always) was quite amazing. I love Margaret Atwood (she’s also written a
wonderful poem about her own heart condition, btw), but I had never read this poem. It brings to the
surface one of the mysteries of life — how horror and beauty can be inextricably linked. Iwas so
impressed by your response to Dr. SSBN? in class. Things are rarely as straightforward as we make
them — good or bad, beautiful or ugly. Rather, more often than we’d like to acknowledge they contain
elements of both. As you said, beauty can be found in grief, which does not in any way attenuate or
detract from that emotion. Your painting, complementing the poem, was also both lovely and
disturbing. Iappreciated the detailed explication, because as a layperson I didn’t see into it as deeply as
I could have the first time around.

Your personal essay was equally if not more incredible. It made me wish I had had a chance to get to
know you better because you are a remarkable person. I was truly awed by your statement, “I craved the
vulnerability that medicine entailed.” To be able to write something like that (and more importantly, feel
it) tells me that you have penetrated to the true core of your profession — and are not terrified by it, but
rather welcome it, and seek it out. After reading your essay, I understand more clearly from where your
remark to Dr.@) emerged. This is such a profound insight — that not only the “good” and “noble”
emotions, actions, events are morally beautiful; but that anger, greed, mistrust, dishonesty are
profoundly human, and therefore have a certain strange beauty of their own. Bravo! I can’t say more.
You get it. Best, Dr. Shapiro

3/16/2006
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Shapiro, Johanna

From: Shapiro, Johanna
Sent:  Monday, January 30, 2006 2:23 PM

To: WINPT

Subject: RE: difficult patient assignment
Hi @l thanks for the reminder about the reading packet. Will do!

Your difficult patient assignment was wonderful, although | understand that is not how it felt to you. Some day,
when you get a chance (hal), read Oliver Sacks’ The Man Who Mistock His Wife for a Hat, a beautiful collection of
tales about patients with severe neurologic impairments. Two of these stories describe patients | belisve both with
some form of severe KorsakofT's dementia, one who could remember nothing for more than a few seconds; and
one who had more long-term memory deficils. Sacks, in his deeply compassionate way, reflects on what has
happened to these men's identities, and whether it can be said that they have siill retained their "souls.” This is
one thing your patient's situation made me reflect on. The other thing is the ancient Japansse iea ceremony, in
which the same ritual is repeated daily. To us in the Wast this might seem boring, a waste of time. Yetits
praciitioners claim that they can learn something new each time they pour tea, because there are always minute
varigtions in the environment, in themselves, in others present that sublly changes the experience. | don't know,
but it would be interesting to think of Mr. C as a kind of Ground Hog Day (did you ever see that movie?)
opportunity, where you can calibrate your compassion, your centeredness, and your presence with his consistent
failure of recognition and undersianding. The issue, which Sacks addresses eloquently, is what are our
responsibilifies {o treat people humanely when they have lost some (or most} aspects of their humanity. Worth
pondering, | think. Thanl you so much for sharing about this palient's situation. |t presenied a really uniqus slant
on patient care. Best, Dr. Shapiro

1/30/2006
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Shapiro, Johanna

From: Shapiro, Johanna A
Sent:  Wednesday, January 18, 2006 3:57 PM

LCON
Subject: RE: SfismagAssignments

Hi @ Thank you for all this work. | appreciate your conscientiousness, and your efforis to make as many classes
as possible. | ses that you follow the discussion carefully, and I'm sure what you hear will be useful when you
return to the wards. Again, don't hesiltale to chime in if you like. | know that you have much of value io contribute.

Your make-up assignment for session #4 demonstrates that you have an excelient grasp of the 8J and NF
temperaments. | also like your conclusion that, with a litlle flexibility on both sides, SJs and NFs can complement
sach other well. Best of all, it sounds like your parenis had a 30th anniversary bath that was both creative and
well-organized! Congratulations {o them.

| believe | already responded to your essay about the difficult Iab situation. If you didn't receive that message, just
let me know.

The difficult patient interaction you shared deserves much reflection. Sometimes you may be on the right track
(domestic violence}, but end up antagonizing the patient. When vou suspect the patient is not felling you the truth,
as in this case, it is especially important to paraphrase and reframe, rather than contradict directly. For example, ™
hear that you're telling me vou received these bruises when vou feil. Is that right?” When patient agrees, vou can
say, "You know, in my experience bruises fike this are much more likely fo be caused by someone’s fistthan a
fall. That is such a hard thing to say, but sometimes it needs to bs said, and believe ms, I've heard it from many
pecple. Could that be what happened here?” Nevertheless, the most important thing is that vou followed your
"gut,” and got this patient fo open up and admit what had happened. itis natural to feel helpless and horrible in
that situation. Of course, it's not something a second vear student has to deal with on his own, and fortunately the
attending physician took over. By the way, with the physical evidence you cite, this was definifely a mandatory
reporting situation (not your responsibility, the internist's). He did the right thing by persuading her to leave her
abusive pariner, and hopefully she foliowed through. You learned a great lesson in terms of dealing with domestic
viclence and its aftermath. Thank you for sharing.

Best, Dr. Shapiro

1/18/2006



Shapiro, Johanna

From: Shapiro, Johanna

Sent: Wednesday, January 18, 2006 3:33 PM
To: «ASSNIT——

Subject: AoD make-up assignments

U

Hi A@li» My, you've been busy! Thank you very much for all this work. I'll be sure to record it properly.

Session § assignment:

The first situation you shared (about the bad-mouthing resident) is a difficult one, and you may well have made the best
possible decision not to say anything. However, as you are discovering, sometimes it is difficult to let go of our feelings,
so that they continue to trouble us. If this continues to be the case, you might consider different strategies. One, as you
suggest, would be writing down your feelings and what you'd like to say. Sometimes that may be enough, and you are
able to move on. Sometimes, by writing down your feelings, you may discover that you really need to "close the loop" by
talking with the offending party. That does not necessarily mean a knock-down, drag-out fight! Generally speaking, in my
life, | try to discourage what are known in psychology as third-party communications (Anne told me that she thinks you're
stupid) because they are so often distorted. However, sometimes they are inevitable. Here, if you decide to pursue the
matter, you might start off by saying,

: I've wanted to talk to you for some time because [fellow-student] told me you thought we were getting by easy
when we warked with you. .l wanted to check it out with you directly. Is that really how you felt?
Mean Resident: Yes, you pretty much glided through when you were on this rotation.
Then you could then share your own feelings:
AP Wow, | have to admit I'm surprised and hurt to hear you say that. In fact, | feel betrayed. | had the impression you
always thought | was doing a good job. Can you help me understand better where | fell short?
Mean Resident: Where to begin? ...After she points out all your "failings," you couid say,
& Thank you very much. | can learn something from what you've shared. If you'd shared those observations with me
directly while'l was on the service, it would have been even more helpful, because | honestly felt you were satisfied with
my work. I'm glad we had this talk [you mean, nasty witch - this is a thought bubble].

Anyway, by having this kind of interaction, you couid probably put the issue to rest, decide for yourseif whether the
resident’s concerns had any merit, and in the process, teach her the value of direct communication!

Session 6 assignment

As someone with a tendency to speak first and regret later, | do agree with you about the value of a "pause.” When we
feel attacked (betrayed, judged etc.) there is a natural human tendency to jump with both feet to either attack back or
defend ourselves. Those strategies are always available to us, but I've learned that taking a breath almost always helps
me collect myself and see the situation more clearly. Another good way to buy time and calm down a bit is to paraphrase
the other person, which also gives you empathy for their point of view and allows them to feel understood: "So it sounds
like you think I'm a real loser?” And | definitely agree with the point you make in your final paragraph that "There is
always a way to voice your differences... without others feeling disrespected.” If the world worked harder to make this so,
| think we'd see a reduction in violence, bloodshed, and war. Having respect for different values (which does not mean
changing or relinquishing your own values!) is an essential first step in meaningful communication. It seems easy in the
abstract, but | know when some of my most cherished values are negated ("men have a right to subordinate their wives"),
| really have to work hard not to dismiss and demean this viewpoint. Thanks for sharing your thoughts.

Session 7 assignment

Great example of a difficult patient situation! You make an excellent point that the path of least resistance in patient care
is not always in the best interest of the patient, even if it is the easiest. From your description, | have the impression that
a morphine injection every few days is not optimal management of this patient's pain. Because she is a "difficult” patient,
understandably the harassed attending just wants to take care of her as quickly as possible. Your suggestion of a referral
to the pain clinic for evaluation and plan seems reasonable, as would empathizing with the patient to let her know her
doctors understand she is in a dificult position (as well as being a "difficult” person!). | wonder if there were insurance
issues that interfered with this idea. You know, patients with multiple medical, social, and perhaps psychological
problems are overwhelming for everyone - for the doctor, the office staff, and the patient herself! Having lots of problems
sucks. But it doesn't follow that the goal of treatment is to appease the patient and get rid of her as fast as possible ("treat
‘em and street 'em, right?). Thanks for bringing this up. Plenty of food for thought, and for sure no easy answers!

Thanks for your hard work, £f. Best, Dr. Shapiro
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Shapiro, Johanna

From: Shapiro, Johanna

Sent: Wednesday, March 08, 2006 1:13 PM
To: <unilllme-

Subject: RE: Self Change Project

Siyglie, what a great project you came up with. Focusing on tensions on the team was a very good
idea. And you’re right - not only can such conflict be unpleasant, but it can also spill over negatively
into patient care. I also liked the simplicity of your intervention — just smiling seems as though it
couldn’t possibly change anything. And yet perhaps it did! Of course as you point out this is not a well-
controlled, double-blind study. But it’s worth at least considering the possibility that a simple smile can
have a positive effect on group dynamics. By smiling, you are putting positive energy into the mix, and
it may well influence people’s attitudes and behavior. The data reported was quite interesting, and your

interpretation was grounded in the data. Well done! Dr. Shapiro

3/13/2006



Shapiro, Johanna

From: Shapiro, Johanna

Sent: Wednesday, January 18, 2006 1:39 PM
To:

Subject: Difficult patient assignment

Hi @M. What a painful, tragic situation. It is impossible not to feel heartbroken at the future awaiting Mrs. C and her
family. | agree that your team proceeded with great skill and care (I'm still dumbfounded that a neurosurgeon would have
considered surgery, but perhaps there are aspects that as a layperson | don't comprehend). | am usually suspicious when
health care workers start talking about denial, not because denial doesn't exist (I wouldn't deny it), but because the term
often becomes a club with which to bash the patient. "This patient is dying! Doesn't she get it?" Sure Mrs. C is in denial.
For goodness sakes, why not? As you noted so compassionately, denial was what was fueling the couple's spirit. The
terrible issue here is that Mrs. C is going to die and medicine cannot further help her except through palliative care.
Despite her being on home hospice, maybe up to this recent hospitalization, she'd been able to walk around a bit, play
with her children. Maybe she knew she was going to die, but she didn't know she wouldn't be able to walk, or move, or
barely breathe. Terminally ill patients often focus on the "small” things they can control (or think they can control) as a
kind of psychological compensation for the impending death they know they can't change. So perhaps the loss of mobility
was just one more terrible defeat piled on to the horrible course of this disease that had consumed life as she knew it and
was literally consuming her. Under these circumstances, the delicate role of the physician and health care team is to
understand and feel, rather than hide from, Mrs. C's overwhelming helplessness and anger (emotions probably felt by the
team as well), while gently helping her not to waste her final days in useless medical procedures. What you had the
agony and privilege of witnessing was the final turning point in this couple's understanding of this disease. Out of respect
for the patient, we should do all we can to encourage this shift, but never force it because of our own emotional
discomfort or sense of inconvenience. SN, you describe a very, very sad event, but also one that was full of iearning,
both for Mr. and Mrs. C, for you, and for the team. Thank you for sharing. Dr. Shapiro



Shapiro, Johanna

From: Shapiro, Johanna

Sent: Thursday, February 02, 2006 3:25 PM
To: Ry y

Subject: Stress/burn-out assignment

Hi Nig®. Thank you for completing the stress and burn-out assignment. It is a very encouraging sign that you _
responded in the affirmative so infrequently. (I like "the duck syndrome.” | hadn't heard of that before, but it fits me pretty
well too!). You've discovered an important "life-truth™ as well. Living a balanced life usually results in improved
functioning in all spheres - personal, professional, physical, emotional, cognitive, spiritual. Of course, living a balanced
life is quite different than "hiding" from difficuities and challenges by partying into the wee hours when we should be
preparing for an exam,; or staying in bed instead of getting up to go to the hospital. These are rather waming signs that
your life is seriously ouf of balance! This, of course, is not your problem; rather, what you have to watch out for is the
"duck syndrome.” What reaily seemed to make the difference between 1st and 3rd year was your level of self-awareness.
You knew how to recognize "slippage,” and when you saw it, you could self-correct. You are quite right that internship in
particular is not as flexible as 4th year. You may have to reprioritize and settle for a "bare-bones” balance (holding on
only to those things that are "most precious”™), However, as you point out, the key is paying attention to yourself, and the
confidence that balance in your life is better not only for you, but for your patients and loved ones. Hopefully, that will
give you the strength to fight for balance even when the system around you pushes you to devote yourself 110% to the
residency. | am confident that you will do very well next year. Thanks for sharing, Dr. Shapiro
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Shapiro, Johanna

To: L S
Subject: RE: AoD 11/15

Hi . Vel miss you fomorrow, but thank you for completing these assignments. | thought you did a great
iob of iliutrating how different "temperament types” could respond to the same physician prompt. Obviously, these
differing responses would lead the discussion in very different directions, so the take-home lesson for the doc is,
be quick on your feet! (And that's not even considering that doc has her own temperament to take into
consideration -}).

| appreciated your sharing about the changes you made {o create more balance between attention to family and
friends and studying. it's a great skili to be able to identify a problem, come up with an intervention, and then
actually implement it (for me, this is sometimes the hard part!). But the end result, as you discovered, is that
hecause you are honoring more of your needs, you wili be a happler person, and therefore able to stick with the
studying and work with a more positive attitude. Too bad about the books and the swimming. Unfortunately,
internship is also not all that conducive 1o lots of leisurely reading or swimming. But don't forget how much vou
iove these things, and look for ways to bring them back inlo your life at the first opportunity. Like your contact with
people who are important to you, they will enrich your fife. Thanks again, lllllle Dr. Shapiro

s

From: NS -

Sent: YouinunriuiY 2PN

Cc:
Subject: RE: AoD 11/15

W oicase don't worry (that will contradict the whole purpose of AoD ). Dr. "N and | understand
completely about the Substance Abuse rotation. We fully support vour atlendance there - it is a powerful and
valuable experience.

What I'd suggest is that for next week you either a} wrile a liftle skif {very short, a5 was modsied in the hand-out,
bui maybe with a medical emphasis) on different temperament "types” interacting or b) wrile a paragraph about
what you leamned about yourself from the inventory, how accurate you thought it fo be, and how it might help you
as & physician. f vou would like to make up the missed first session, you can sither wiite a couple of paragraphs
about a) the ways you changed since starting medical school that yvou like and that you don't ike as welior b)
what are vour goals in parlicipaling in AcD. As Dr. R s.iggesied, these make-up assignments will be
counted as half-credit for 2 session. We will make every effort 1o accommodate students who wani {o present, but
have valid conflicts. So no worries, be happy ). Best, Dr. Shapire (and thal, as you can see, is a typical NF
response, with a little J thrown into the mix ).

11/14/2005



Page L o1 Z

Shapiro, Johanna

From: Shapiro, Johanna
Sent: Wednesday, March 08, 2006 1:16 PM

To: M

Subject: RE:

@B, you did a great job on this project. You defined a worthwhile goal (“being less tense and more
calm and confident”); an appropriate intervention (speaking with confidence and calmness, without
worry about evaluation); anticipated obstacles (feeling anxiety because of focusing on grades, evaluative
analysis, and time constraints).

Your summary of your project was also quite interesting. For one thing, it shows that even personal
qualities that we count on as “part of us” can go into hiding in response to external pressures and
stresses. Luckily, as you discovered, such qualities are rarely gone for good, and with a little attention
can be revived and nurtured. I especially liked the way you used “self-talk” to overcome your feelings of
anxiety and nervousness. This can be a very effective way of challenging the story you’re telling about
your situation, and replacing it with a “better,” more comfortable one. It also sounds as though being
more relaxed and confident also may have had a positive effect on your patients, in the sense that they
seemed more open and forthcoming; on your residents: when you behaved confidently, they treated you
more respectfully; and on your attending and nursing staff. Perhaps most importantly, allowing yourself
to be confident and comfortable made you feel happier and less burned-out.

I hope very much you are able to keep this project in mind as you begin your internship year. Although
you will be back in a situation of frequent evaluation, hopefully you can remember that acting with
appropriate confidence and calmness will have positive consequences all around.

One small suggestion - did you actually compile any data? In other words, did you monitor how many
times you felt anxious etc. in your control week versus how many times you felt calm during the
intervention? If so, it would be interesting to see those data. But regardless, you did an excellent job!
Best, Dr. Shapiro

3/13/2006
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SEMEE. thank you for your little skit summarizing the frustrating encounter with mom,
dad, and baby with otitis media in the ER. You identify several problems that any other
student, resident, or experienced physician can surely identify with: 1) parents who don’t
restrain their child properly 2) parents who bring a child with otitis media to the ER 3)
Too much responsibility on the medical student, without sufficient nursing support or
attending oversight. Two of these difficulties involve the patient, the last staffing and
training. You are right to be frustrated by all these obstacles, because they make your job
much harder. Personally, I’ve learned that it can be helpful to use this kind of frustration
as a starting point for further analysis and understanding.

Once I recognize my own feelings, I try to reflect on the other perspectives involved in
the situation. For example, in this case we might think about things from the parents’
point of view. In my experience, it is often a challenge to get parents to restrain little kids
adequately for ear exams. Most parents hate to hurt their kids, and they tend to worry that
holding them firmly is hurting them. This is especially true if the parents are tired and
worried, and the kid is out of control. It can take a really clear explanation plus much
reassurance to turn parents into effective nurse’s aides. In terms of inappropriate use of
the ER, we know this is a huge problem throughout the country. Sometimes people come
to the ER out of lack of education — they don’t understand their other options. Sometimes
people truly have no alternative because they lack adequate insurance. This is a problem
which can be helped through patient education, but ultimately must be solved on a
societal level. It is understandable to be upset with these parents, but a little reflection
reminds us that this is a difficult situation all around, for you and for them. Everyone is
suffering, they because their kid is sick and they don’t know where to turn; you because it
seems you ended up with an awful lot of responsibility in rather ambiguous and
confusing circumstances. In fact, I wonder whether an attending who wasn’t quite so
busy could have rechecked your original ear exam and saved you and the parents some
stress and strain.

Regarding your second essay, I found it to be absolutely beautiful, honest, and authentic,
starting with its poignant title, “Thing that don’t happen as much.” You wrote a truly
amazing reflection on the value of writing and language, and how words are so often
transmuted from gold into lead in medicine. Andrew, I remember your poems — you have
a uniquely expressive feel for language, and the images, feelings, and thoughts behind the
language. You are funny (watermelon-behind-the-lemon image), lyrical (“inverting
daylight...etc.”), and profound (“finding meaning where life is mean...etc.”). I encourage
you to keep writing — if only as a way to preserve your voice as you become more and
more a physician, more and more “medicine.” I’'m also going to find a couple of
wonderful poems for you written by an oncologist, Marc Straus, who is sublimely
sensitive to the perversions and blessings of the words of medicine. Words are powerful,
and it is in that truth that writing and medicine overlap.
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To:  edinimetrew,

Subject: RE: Skit ish

Tswmmy, | probatlly didn't express myself well, but you and | {(and Dr. SN are on the same page. I've
iistened many times o students tailking about their "invisibilily” in a very negalive way, exactly as vou describe.
You are perfactly right, it is diminishing and doss lead to fesling powerless and worthiess. Third year siudenis
make many valuabis contribulions io the team {just ask any patient who's had a student spend those axira
precious minutes by the bedside or clarifying something everyone alse was 0o busy o bother wilh). Invisibility
should never be anyone's goa! ramamber Ralph Elison’s The Invisible Man, basically about how oppressed

553

minorities, in this case African-Americans, became “invisibie” in the majorily socisly).

Thank vou for sharing about the learning curve, and that precious pause before speaking. | fend to be a blurter
mysel, and usually just spit out whalever pops intc my head. Bul as i've leamsd, the first thing out of our mouths
isn't always the best thing. "Right speech” does tend o kind of dampen spontansily, sspecially when vou're first
developing i; and | don'i think we need ic be so cautious sl the ime. Butin highly charged situations, whers
there's a lof at stake, trying to ascertain the most skiliful course of communication can be invaluable in terms of
fewer unintended bruised feelings, fewer argumsnistive langenis, and even belier outcomes. | think you'll see that

as you develop greater self-awareness of your language, you'll use it mors and mors successfully as an exiension
of your “higher self.” This ¢an be a good thing, believe me! -} Take good care, A, | ahways enjoy hearing

from you. Dr. Shapiro

12/9/2005
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iy Q06 -4
Shaﬂiroi Johanna
To... M

Cc...

BcC...

subject: RGN

Attachments:

Hi §»- Thank you for such a thoughtful essay on a very interesting comment and true reality about medical
education. | think what lies behind its one-sidedness (and it is certainly not wrong, only unbalanced) is not
indifference toward the patient, but rather the assumption that what is difficult is to learn how to communicate
with other physicians and medical personnel; and that communicating with patients is easy, something that one
does naturally. Here, | believe, lies the fallacy. Communicating correctly, accurately, and efficiently with other
professionals is key to good medical care. Any specialist, for example, can tell you in a second the difference
between a good and bad referral from a primary care physician. Understanding the nuances, the implications,
the inferences of all that is said and unsaid in communication between professionals is therefore essential. BUT
- and it is a big but in my book - it is only half the equation. It is equally essential that the medical learner
develop skills of communicating clearly, humanely, authentically, and meaningfully with the patient - and this is
just as hard. Itis not natural, and it is not something that you just pick up. It takes work and attention and
reflection and commitment. Is being a physician a complicated process? Yes, it is, because you are always
wearing at least two hats - the colleague of your peers and the advocate and ally of your patient. The more
than merely competent doctor learns to juggle both roles. Ideally that is what fourth year (and residency) are all
about. | appreciate your reflection and | especially appreciate that you were troubled by the discrepancy
between your growing success with presentations and your growing distance from your patients. Awareness is
always the first and often the most important step in change. | am very confident that you are in the midst of
learning to cultivate the delicate balance needed between professional and patient. Thanks again, Steve. | wish
you a very merry Christmas and a Happy New Year. Best, Dr. Shapiro

From:
Sent: M

To: SN
Subject: MyERSngR-"t
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Hi @B, I liked your poem a lot (or rather, it was hard to read, but very real, and that
made it good; because I could really feel your frustration with this situation). The
scenario you present fairly ‘shrieks irresponsibility! Why is this mom having unprotected
sex and having more kids when she knows she has a condition that results in prematurity
and all its potential complications? Why is this woman a mom at all, when she seems to
do such a self-absorbed, lackadaisical job of taking care of the kids she does have? Why
is she so hostile to physicians, when so much in this situation is her faulf?

And yet I’m not sure that your ideal alternative ending would be the answer. Or maybe
not the whole answer. Let’s think a minute. What would make a mother act so
irresponsibly? Lots of things (lack of understanding, a true religious conflict, being
overwhelmed, helplessness, fatalism, indifference, anger). Sometimes people do respond
to boundaries, and it is critical to know how to set them (and this is coming from
someone who is very poor at boundary-setting!). However, I’ve come to believe that
boundaries are most effective when they’re established within a context of empathy,
caring, and nonjudgmentalness. Maybe this woman is a bad mother (if it’s up to us to
decide that), but if what she hears from us is that she’s a bad mother, she will hate and
mistrust us, just like she hates and mistrusts all the other doctors. I think you were on the
rightsrack to keep her trust and empathize with her #ruly scary and horrible
circumstances. Within that context, you also have to say what is necessary clearly and
directly. And even then she may not change, she may not have the capacity to change.
And that’s why medicine can be so frustrating, because people are often very limited (not
excluding ourselves).

It’s difficult to express all this in an email, so if you’d like to talk about this case further,
please let’s talk. Regards, Dr. Shapiro

-, your essay on approaching difficult interpersonal situations was very impressive.
I truly admire your ability to reflect so clearly on your own process. You recognize how
your body signals a difficult interaction, so right away you have awareness, rather than
denial. Your analysis of people who form a negative impression of you is excellent. First

»yeu find a cayse, as in the example you cite, you apologize (always a good thing to be
able to do). If there is no cause, or if the opinion is intractable, you try not to take it too
personally (that might be a little different way of looking at it than “emotionally
detaching” — after all, you still might be concerned about this person, or even like them!).
You realize there are many reasons for someone to form a negative impression (maybe
you remind them of an ex-girlfriend, or maybe they don’t trust a woman, or a Caucasian
— it could be a million things). Until you know what it is, and if it’s something you can
do something about, it’s probably best to simply continue to take the best care you can of
the person, and hope their opinion will soften.

In the second example, someone rubbing you the wrong way, you showed great insight
and self-awareness. You have outstanding skills for working with your negative
emotions. By listening to the woman’s story, by being willing, even for a moment, to



B

consider er perspective and stand in her shoes, you shifted from irritation and annoyance
to empathy and understanding (which of course are not necessarily agreement — as you
point out, no medical mistake may have been committed). I have nothing to add. Well
done!

In the final, and most difficult, situation, you consider what happens when you witness an
injustice. As you realize, these situations often develop because of a lack of shared
values. I would like to believe that, ultimately, between two people, with enough
exploration and effort, it is almost always possible to find common ground, but we do not
always have the time nor the inclination to engage in this process. When confrontation
oceurs in the absence of at least some common ground, the result is usually a drawing of
battle-lines, and an escalation of the disagreement. Each side becomes entrenched in their
position, and ultimately one side wins while the other side loses. The whole premise of
negotiation is to understand the validity of each position, and then seek an outcome
satisfactory to both parties. But such an approach is not always feasible. When, after
reflection, you determine that, consistent with important personal values, you must speak
up for yourself, or on behalf of others who perhaps cannot speak for themselves, itisan
act of courage. You are quite right that you must choose your battles, but I suspect you
would not respect yourself if you became a passive observer of what you considered to be
wrongdoing. Keep fighting the good fight, S§jilillp. Best, Dr. Shapiro
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Shapiro, Johanna

From: Shapiro, Johanna
Sent:  Tuesday, February 07, 2006 3:12 PM
To: SRR

Subject: RE: Burnout assignment

Hi G Thanks for completing this assignment. You have achieved an important insight about how difficult it is
for you to ask for help. Believe me, that is not unusual among physicians! (and | hate to ask for help myself}).
Often, peopie who are heipers do not like to be "receivers” of help. Yet I've learned in my own struggles with this
issue that there is so much to be learned by allowing, even inviting, help in. For example, it teaches us that
“receiving help” is more complicated than we might initially expect. it also shows us that there are ways fo be a
gracious, generous receiver of help and ways to be curmudgeonly and resentful. in short, we can get a lot of
insights into the patient's role by learning how fo accept heip. itis also true that there is a link between burn-out
and not being able to ask for help. When other people help us, it means we can put down some of the burden.
Otherwise, we have to soldier on compietely on our own. Gets tiring, right? However, in order to set down the
load, we have to become comfortable with things being done "not our way," and recognizing that we are not
indispensable to the process. I'm delighted to see you've already developed an awareness of this dynamic. It
deserves exploration and thought. Ask for help even when you don't absolutely need it, and notice the pros and
cons of what happens. The more you "play with" asking for help, the more you'ii iearn to be more flexible in this
area. | appreciate your sharing. We couid form a support group (or would that be asking for heip! :-)). Best, Dr.
Shapiro

From: (gD
Sent: Mon 2/6/2006 3:12 PM
To: Shapiro, Johanna
Subject: Burnout assignment
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Shapiro, Johanna

From: Shapiro, Johanna
Sent: _
To: Gyl 2
Subject: Nmhinmininenti R ——

Hiwlll®a. Thank you for all this work! You are very conscientious. Don't worry too much about the absences - |
know you come to AoD when you can. When Dr. R gets back, we will review all attendance, make-up, and
assignment records and make sure no one is in trouble. You will definitely pass AoD, but | just hope you are able
to get something out of it :-).

Your role-plays are cute, and show a good understanding of one of the most significant "demarcations” in the
Meyer-Briggs personality traits. The first one demonstrates clearly how people can fall into "paralilel
communication,” where each thinks he or she focusing on what's important about the patient, but in fact they are
talking past each other. As you know, this can be very frustrating. It's not that either person is "right" or "wrong,"
it's that each style has certain strengths and weaknesses, as your dialogue well illustrates. Getting on the same
page is obviously critical in effective communications about the patient - and about lots of other situations in life.
As you astutely observed in the second skit, the reason things went relatively smoothly is that you (an SJ) had an
“interpreter” (the patient's friend) who was able to provide some of the details that you needed to make an
assessment. In the absence of such a mediating influence, we have to learn to adapt our interaction styles to be
as effective as possible with patients (and others).

| thought your analysis of the difficult staff encounter with the case manager was terrific. | understand how
exhausted and overwhelmed you were feeling that day, and bursting into tears is something | can readily identify
with! It's like our emotional container is just too "full" to hold any more, and it spills over. Thank goodness your
attending was Dr. R, who could empathize and help you out. However, | agree that the goal as much as possible
is to take a breath, come from a centered place, understand the other person's point of view (empathy exercise -
doesn't matter whether the person is "right" or "wrong"), and then decide on the most appropriate course of
action. The dialogue you imagined for yourself in retrospect (I'm always better in retrospect tool) was excellent. |
think an important lesson for us "criers” is that we don't have to collapse and we don't have to be harsh. We can
be very firm and clear, exactly as you outlined. Now, of course translating this into action takes practice - lots of it.
But by reviewing less-than-perfect interactions (which would describe the majority of my own interactions!) with
not too much judgment ("what an incompetent creep | am!”) and more curiosity ("Could | have handled this
situation any better? What was going on with me that made me cry?") | think we can make a lot of progress.

The example you offered of an interpersonal conflict | think is familiar to everyone who's ever lived with anyone
else! These "conflicts”" seem so trivial that they almost don't seem to deserve to rise to a level worthy of attention.
However, by thinking about them, precisely because they aren't life or death, we can learn a lot about how we
typically behave. For example, like you, | am conflict avoidant, and tend to stuff negative emotions. I've had to
work hard (and am still working on!) distinguishing between being able to honestly "let go” of a disagreement, and
"hoarding" it, only to lash out later! For me, I've learned that the "little” conflicts are wonderful to practice on, and
experiment with self-assertion and negotiation. Dishes are a great example: "How about you do the dishes
tonight, since I'm exhausted, even though it's ‘my" night; and I'll do them tomorrow?" And remember to think
outside the box: "Let's order in tonight, and eat off paper. Voila, no dishes!”

| deeply admired your honesty regarding the difficult patient encounter. You were very aware of your skepticism,
anger, and dislike toward this patient. Thank you for disclosing these feelings so openly. They are normal human
feelings! yet we are extremely reluctant to acknowledge them, even to ourselves. Without this first step of self-
awareness, we will never be able to influence our own behavior in a positive direction. Without a second step,
exploring these difficult emotions with others, we deprive ourselves of valuable ideas and problem-solving skills.
Of course we will always feel more sympathy for some and less sympathy for others. It is very easy to fall into the
(pretty useless, in my opinion) trap of deserved versus undeserved suffering. It's not that we can't make these
distinctions, but how accurate are they? And how do they help us care for patients? | thought your insight at the
end of your essay was brilliant! You got it. How we react to patients (and people) depends a lot on the stories we
tell ourselves about them. Who knows which story is right? Probably both - the guy is a bit of a jerk and he's also

1/17/2006
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lonely. What we want are stories that help us do the best job possible for all patients, not because we like them,
but because they are suffering, and all suffering beings merit care and compassion. This awareness does not
mean necessarily that the patient should be coddled or enabled. But by being open to his possible loneliness, you
have a much better chance of understanding him, and then helping him.

Wl clearly your brief essays stimulated a lot of thought on my part. | can see you are reflecting carefully on
these issues, and digging deep to find what they might mean for you as a doctor and a person. That's all we can
hope for in AoD. Good luck on your remaining interviews, Dr. Shapiro

From: VNN

Sent: GumeE RTINS,
To: Sanminusiienna

Subject: R

From: Shapiro, Johanna
Sent: Thu 1/12/2006 2:4 M o

Hi everyone. Thanks to those who were able to attend our last session for making it such an interesting
discussion. For those who missed it, you can review the algorithm included in your reading packet.

Our next session will be T Jan 17, and we will be meeting pretty much every T between now and the end of
March, so mark your calendars, palm pilots, whatever. Our upcoming topic is "Difficult’ Patients and What To Do
About Them.” There is a short written assignment for this session: write an essay, role-play, or poetry reflecting
on a difficult patient encounter you either observed and/or participated in; then try to craft an alternative ending.

Written Assignments: Remember that all written assignements need to be turned in to receive credit for
them.

Make-Up Attendance for sessions 5§ and 6: if you missed session 5 (Dec 12) or session 6 (Jan 10), you can
1/17/2006



Shapiro, Johanna

To:
Subject: medicine humanities project

Hi«lll» I'm sorry to have missed your presentation, but as the supervising faculty member for this activity, | wanted to
share a few thoughts. My main thought is that I'm very glad, despite everything, you still had those "5 minutes of
humanity" left in you (and likely much more!). What a great insight "we are neither alone, nor in control." If you can
keep listening to those whispers, and remember to keep those pesky numbers in their place (for you and your patients)
you will be a good doctor, no worries. Thank you, Dr. Shapiro



Shapiro, Johanna

To: —
Subject: medicine humanities project

Hi, and thanks for sharing your humanities project. Although | missed your presentation, | wanted to express a brief
comment. | heard about your creative "Picture Book" - truly "through the patient's eyes." To step so close to your patient,
especially a dying patient, is a great act of caring. It sounds as though Mr. YO brought out the best in everyone indeed.
I'm glad his passing was a good experience. Regards, Dr. Shapiro



Shapiro, Johanna

To: Y

Subject: medicine humanities project

Hi Wl | apologize for having missed the presentation of your humanities project, but as the faculty member supervising
this particular activity, | wanted to share a brief comment. Mostly my comment would be... hahaha! This was really
funny! And so honest and real. | laughed at every line, and so appreciated your evolution as your clerkships proceeded.
Keep up the great attitude. Thank you, Dr. Shapiro



Shapiro, Johanna

To: R

Subject: medicine humanities project

HiqIPr. !'m sorry to have missed the presentation of your project, but as the faculty member supervising this activity,
I wanted to send you a brief comment. Honestly, this was a simply incredible poem. It was a joy to read (not in the
sense of taking joy in the narrator's anxiety and suffering, but in its wonderfully ironic, authentic tone). You are so right in
your conclusion - remember those feelings, remember that confusion and lostness and aloneness. Your poem reminded
me. Thank you, Dr. Shapiro



Shapiro, Johanna

To: L

Subject: medicine humanities project

H@EllB. Although | was unable to attend the humanities session, as the supervising faculty for this particular activity, |
just wanted to send you my reactions. Thanks for writing a series of beautiful and evocative haiku. | am a fan of this
form (once | read a haiku by Basho to a group of PM&R residents about Basho wandering cold and alone in northern
Japan, seeking sheilter in filthy barn, and as he drifts into miserable sleep, being peed on by a horse. A resident
commented, 'That sounds just like my life!"). Perhaps one thing you're suggesting is that, amid the (increasingly
mundane and familiar) reality of medicine, we should never forget its mystery. Perhaps another thing we should all,
patients and doctors alike, remember, is that we get through life one breath at a time. Regards, Dr. Shapiro



Shapiro, Johanna

To: L)

Subject: medicine humanities project

Hi Wll®. I'm sorry to have missed your humanities presentation. As the supervising faculty member for this activity, |
thought | could send along a brief comment instead. Unfortunately my Spanish isn't great, but | caught the drift of your
littie fable, and its moral. | would love to have understood better why you chose to write it in Spanish. It certainly had the
effect of reminding me how much is hidden by language (whether English, or "medicalese”) that is inaccessible or
unfamiliar. Thanks for participating, Dr. Shapiro



Shapiro, Johanna

To: L

Subject: medicine humanities project

Hi — I apologize for not being present at the humanities session, but thought | could share a thought with you
anyway. | really liked the way you connected with this patient and appreciated the sense of humor that has obviously
seen him through much pain and suffering, perhaps some of it iatrogenic. | hope not only your patient, but you as well,
can keep a sense of humor and a smile about some of the inevitable stresses and absurdities of medicine. Thanks for
sharing, Dr. Shapiro



Shapiro, Johanna

To: L T

Subject: medicine humanities project

Hi Sle. I'm sorry to have been absent for your humanities presentation, but at least wanted to drop you a note.
Sounds like an "amusing" project! Seriously, the ability to laugh at the absurdities of life is indeed a powerful coping
mechanism. There is a lot of laughter in medicine, and sometimes it is destructive (i.e., when we laugh "at" or against
patients or colleagues). What we're seeking is the laughter that puts us and our patients on the same side against
despair and desolation. Good for you for recognizing this. Regards, Dr. Shapiro



Shapiro, Johanna

To: “

Subject: medicine humanities project

Hidiil | apologize for missing your humanities presentation, but since this activities falls within my bailiwick, | hoped
you wouldn't mind if | shared a comment by email. When | read about "the perfect cake" | especially regretted not being
able to attend this session. And of course, tongue in cheek (or smacking lips) aside, you're perfectly right - cooking is an
art that often brings relaxation, pleasure, and a sense of accomplishment to people (a good stress reduction mechanism
for some) as well as a vehicle for gaining wonderful insights into our patients’ lives and customs. I'm sure it was
delicious! Dr. Shapiro



Shapiro, Johanna

To:
Subject: medicine humanities project

Hi &il® I'm sorry | was unable to attend your humanities presentation. Since I'm the supervising faculty for this activity,
I hope you don't mind if | share my reactions by email. What a lovely poem! | was particularly touched by the way you
used this assignment to speak directly to "Joseph," treating him with dignity and caring. Your last line is eloguent.
Although we know so much diagnostically, in some ways we know very little, and judgments about the value of life can
often be presumptuous. A thoughtful piece of writing. Thank you, Dr. Shapiro



Shapiro, Johanna

To:
Subject: medicine humanities project

Hello, @il I'm sorry | could not attend the humanities session, but as the faculty member "responsible” for this
activity, hope | can share a few thoughts by email. | liked your reflections on the "white coat." A nice insight indeed
about all it holds, symbolically and metaphorically as well as literally, and how it literally "grows" with your own growth as
a physician. Sometimes you may want to strip yourself of it, and all its meanings, but truly it is your companion, "your
friend." Thank you for sharing, Dr. Shapiro



Shapiro, Johanna

To: SIS

Subject: medicine humanities project

Hi | apologize for not being able to attend your humanities session, but | appreciated the opportunity to read your
thoughts, and wanted to share a few of my own in return (since | am technically the "supervising" faculty for this activity).
Believe me, | do empathize with your awful ordeal, having had a daughter with a torn ACL that we tried to rehabilitate for
several years nonsurgically, and finally had the full replacement; and a son with a torn (and still unrepaired) PCL, and
partially torn MCL. Unfortunately, | don't think your experience was unique. It is never trite to remember to listen and
treat your patient respectfully. I'm glad that you were able to extract that crucial lesson from all that you went through.
Thanks for sharing, Regards, Dr. Shapiro



Shapiro, Johanna

To: LY

Subject: medicine humaniﬁes project

Hi @lle. I'm sorry | couldn't be present to actually "see" your humanities project, but | wanted to let you know that I'd
read your description and was certainly intrigued. You intimated many possibilities for what that "black box" might
contain. People's expectations, prejudices, resentments pour into that box, but so do their hopes and aspirations. And
although what is supposed to come out of the box is a uniform product ("white coats"), in fact the doctors that emerge
come in every shape and size, with every sort of possibility, cognitive, emotional, spiritual, still clinging to them. In social
science research, the black box is a term of mystery. Likewise in medicine. Thanks for coming up with such a creative
way of thinking about medical education. Dr. Shapiro



Shapiro, Johanna

To: P
Subject: medicine humanities project

Hi. | apologize for missing your humanities presentation and, as the "supervising" faculty for this activity, at least wanted
to respond by email. | suspect these "dramatic presentations” were pretty funny spoofs of the 5-E model. Is that
possible?! Keep laughing, it's probably the best communication skill you have. Regards, Dr. Shapiro



Shapiro, Johanna

To: o
Subject: medicine humanities project

HllD. | just wanted to let you know that, as the faculty member "responsible” for this activity, | did receive and enjoyed
(maybe "was moved by" is a better phrase) your humanities project for medicine. Without the benefit of having heard
you discuss it, | can only guess at what it meant to you, but it is clearly a disturbing portrait of isolation, grief, perhaps
despair, the emotions we encounter so often in medicine. Thanks for completing this project, Dr. Shapiro



Shapiro, Johanna

To:
Subject: medicine humanities project

Hi . | just wanted to let you know that, although | was unable to attend this humanities session, | did receive your
project (since I'm technically the "supervising” faculty for this activity, | try to comment on all student work). Without the
benefit of hearing your explanation of your collage, all | can intuit is that "running on fumes" (the perennial condition of
the medical student) is a lot like having a bad hair day. Maybe chronic terror makes your hair stand on end?! Anyway, it
was a cute way of addressing a very real aspect of third year. It definitely made me smile! Thanks for sharing, Dr.
Shapiro



Shapiro, Johanna

To: W

Subject: m'edicine humanities project

Hello, @i. Although | was unable to be at your humanities presentation, as the faculty "responsible” for this activity, |
at least wanted to acknowledge your work. Since | wasn't able to hear your explanation of the images you chose for your
collage, | don't know what this effort meant to you. To me, however, they expressed something of the power of the
human spirit - our dogged determination to overcome obstacles, physical and mental, and to persevere with life. The
poster reminded me that we all have our challenges, and somehow, often with the help and support of others, we find the
strength to keep going. It's true for our patients, and it's true for us. Thanks for giving me a moment of reflection, Dr.
Shapiro



Shapiro, Johanna

To: ~

Subject: medicine humanities project

HiGl. Sorry | missed you on Medicine. Still, | wanted to let you know | had the chance to see your project, which told
such a hopeful story. I'm a big proponent of documenting the successes and triumphs, as well as the failures. There are
those remarkable encounters when everything is in flow, patient included, and it all comes together, and the system --
works! Mr.'sounds like a very nice, and patient, man who deserved better than he initially got. Thank goodness you
had the opportunity to participate in this process - so you know what it looks like! Hope all is going well for you this year.
Take care, Dr. Shapiro



Shapiro, Johanna

To: )

Subject: medicine humanities project

SR thank you for the opportunity to review your humanities project. I'm sorry | was unable to hear you present it in
person. Still, as the "supervising" faculty for this activity, | wanted to let you know that | had read it, and smiled in the
process. It was really cute - and really deep! (I appreciated the explication that helped me understand all the
symbolism! :-) - ah well, and | thought that sometimes a cupcake can be just a cupcake... that's what you get for going to
medical school). Seriously, you did a lot of thoughtful pondering - in a humorous vein - on medical school, patients, and
doctors. Meditating on your ultimate reward - whether it be a cupcake, or assume some other form - and seeking it in the
present moment shows a lot of wisdom. Hope there were no ill-effects from the two-year-old delicacy. You were right to
carpe diem! Regards, Dr. Shapiro



Shapiro, Johanna

To: ,
Subject: medicine humanities project

Hiwill® I'm sorry | wasn't able to be present for your humanities project, but | wanted to let you know I'd seen it - and
appreciated it so much. What an honest and soul-searching introspection (and creatively conceived as well). 1 don't
mean to presume, but it seemed to me you used this exercise to reflect deeply on the complex person that Susan is,
trying to bring all the parts into harmony, honoring the role of each. If | may share a personal insight, | think there comes
a time in everyone's life when the coping strategies we've relied on to "get us through” aren't enough. Specifically, smart
people who learned to count on that old brain, and the simple equation of hard work=success, find life is a lot more
complicated. This can be a hard lesson, but it truly is the best lesson there is, because it forces us to reclaim aspects of
ourselves we've previously discarded as irrelevant - art, literature, spirituality, faith. When we start reclaiming them in
ourselves, we can begin to recognize the important roles they play in the lives of our patients, and this will make us much
better healers. It can be scary, but trust the process. It will all come out right. Warm regards, Dr. Shapiro



Shapiro, Johanna

To: <SRN

Subject: medicine humanities project

Hi Wllk. Hope all is going well for you this year. Sorry | missed your humanities presentation, but since I'm technically
the "supervising” faculty for this activity, | wanted to let you know I'd seen it - and really appreciated your writing it.
Sometimes it is literally when we are "in the patient's shoes" that we learn the most about what it means to be a patient,
with all the indignities, uncertainty, and fear. Thanks for being willing to learn from your own experiences. Regards, Dr.
Shapiro



Shapiro, Johanna

To:
Subject: medicine humanities project

Hello (@i ! apologize for not being able to participate in your humanities session. Since | am the faculty member
"responsible” for this activity, | hope you don't mind if | share a couple of thoughts by email. | really liked your
"summary" of life as a physician - it acknowledges both its difficulties and its amazing joys. Your collection of quotes was
great - I've used wise sayings drawn from a variety of sources for many years to inspire me and remind me of where I'm
going and how | want to get there. Thanks for introducing me to some new ones. Finally, the qualities of serenity and
courage (another good conceptualization by the physician Jack Coulehan is steadiness and tenderness) are the anchors
of truly good physicians. Learning to cultivate these qualities is in part what your education as a physician should be
about. Regards, Dr. Shapiro



