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Patient care with empathy and acceptance
How not why

“Why?” my mother asked, not with the exuberant
curiosity of a child but with frustration and annoy-
ance. “W-w-h-h-y-y?” This time she enunciated each
letter as if trying to will it into a different sound to
form the word she was actually trying to express.
Flustered, she just started repeating herself, “Why?
Why? Why?” I could tell our collective patience and
resolve to communicate was wavering.

Grabbing a pen, I urged her to try to write instead.
In shaky large print, she wrote one word: dinner. Per-
haps she was asking why we hadn’t discussed dinner
previously, or why we hadn’t left yet, or maybe she
simply meant to say “I’m hungry.” I’ll never really
know, but the rest of the night went smoothly, all the
way through that shared piece of key lime pie at her
favorite restaurant. It didn’t matter that “why” was
one of only about 20 words my well-educated mother
could now say. At the young age of 57, my mother
had nearly global aphasia with only modest receptive
understanding and struggled to hide her clumsy, pre-
viously dominant, right arm and leg.

Four years before, while I was diligently annotat-
ing my spreadsheet with experimental data, the phone
in the laboratory rang and I distractedly answered.
Then everything changed. Within a span
of minutes, I learned that my mother had been taken
to a community hospital, was unresponsive, partially
paralyzed, and they didn’t know why. I started shak-
ing but paradoxically I felt frozen as hot tears fell from
my eyes. I fumbled to hang up and call my then-
fiancé to come get me for the 8-hour drive to Ohio.
I walked out into the chilly February air and got in
the waiting car without speaking. I wouldn’t return to
the MD/PhD training program for almost 8 months.

Everything was a blur once I reached the hospital.
My mother opened her eyes when I walked in the
room, for the first time since hospitalization. We were
already communicating without words. The path
ahead of us was anything but clear, but in one teary
look, she let me know she was going to fight, and I
let her know I’d stay by her side. I alternated between
spells of being a determined and focused family
decision-maker to being a terrified 24-year-old girl
clinging to her mother’s hand all night. Even as a
medical novice, I was frustrated and angry at the lack

of early efficient treatment with tPA (tissue plasmin-
ogen activator). And worse still, some questionable
interventions may have caused the broken heart syn-
drome (takotsubo cardiomyopathy), which led to
weeks of intensive care unit (ICU) care.

During a resourceful and poised moment, I was
able to get her transferred to a more specialized hos-
pital. In sleepless fits of desperation, I learned all
the physical therapy I could to work with her every
day while she was stuck in the ICU. Week by week
she improved, regaining strength and function in
her paralyzed right side and communicating through
facial expressions in response to written words. We
learned that she had had amassive ischemic stroke, likely
embolic from paroxysmal atrial fibrillation, that blocked
her left middle cerebral artery and part of her anterior
circulation. She had no major risk factors. The “why”
plagued us and we never got a satisfactory answer.

Despite my frustration at not knowing the stroke’s
exact etiology, I was forced to shift my focus to how
we were going to manage the future. Early on in her
recovery, I learned that she had given me, rather than
my father, legal power of attorney. I accepted this
with humility and respect, although it caused consid-
erable familial stress. Ultimately, we were all on the
same team.

The worst moment of having that responsibility
came when my mother needed a central venous line.
The team of residents in the ICU had me sign a con-
sent form, and during preparation they asked me
“femoral or subclavian?” My heart started racing
while I tried to recall from my first 2 years of medical
school the pros and cons of each: greater infection risk
vs dysrhythmia and risk of atrial wall puncture. I’m
sure they weren’t yelling or pressuring me to decide
quickly but looking back on the situation that’s all I
remember. Luckily, subclavian catheter placement
was achieved without incident.

As weeks turned to months and my mother
walked down the halls of inpatient rehabilitation, I
began to let go of the “why.” We learned to work
on acceptance and armed with the concept of a new
normal, somehow the “how” became less daunting.

Relinquishing my obsession with understanding
why this had happened wasn’t easy. My parents joke
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that “why” was my third word and relished that I was
an incessantly inquisitive child. Over the years, my
fascination with the way things worked only grew. I
went into science as an undergraduate. Then I fell in
love with research, which tantalized me with an
unending string of questions waiting to be answered.
By graduation, I wanted to know why we weren’t able
to treat neurologic disorders more effectively so I
acquiesced to my muse, research, and applied to com-
bined MD/PhD programs. Of course, throughout
the career path, I considered the logistics of experi-
mental design, time management, and patient care
but I never embraced or revered “how” nearly as
much as “why.”

When it came to clinical practice, without
acknowledging it, I felt that one had to know all
the medical background in order to refine patient
care. Perhaps that is what Francis Peabody1 meant
when he stated in 1927, “. young graduates have
been taught a great deal about the mechanism of dis-
ease, but very little about the practice of medicine—
or to put it more bluntly, they are too ‘scientific.’”

When I was introduced to Peabody’s renowned
lecture,1 I was struck by the realization that science
was akin to the “why”; the “how” was best applied to
patients through the emotional humanistic connec-
tion between patient and practitioner. To effectively
learn these skills, early immersion into longitudinal
patient care from the beginning of medical school
may promote greater development of empathic prac-
tice. The first 2 years of didactic, lecture-based med-
ical curriculum taught me how to formulate a
differential diagnosis from symptoms but rarely ad-
dressed the impact of disease on a patient’s life. Learn-
ing not just how to deliver care but also how to
support someone throughout potential bad news
may be a better focal point for students than memo-
rizing all the antiepileptic pharmaceutical subclass
structures, kinetics, and trade names.

Now, as a neuroscientist reentering clinical medi-
cine, I recognize how naive I was to think that anyone
could learn all the science pertaining to medicine dur-
ing initial training; it is truly a lifelong endeavor. Fur-
thermore, my hesitance to delve into the art of
medicine, purely because of the fear of not having a
complete knowledge base, was foolhardy at best.
How many opportunities to emulate positive role
models had I missed as I scribbled down notes of
diagnostic tests during rounds?

Looking back on the time spent at my mother’s
bedside, I can recall the physicians, nurses, and thera-
pists who led with empathy and the effective

treatment that followed. Instead of dwelling on why
room 402 was still at imaging during rounds or why
the power of attorney hadn’t specified a site for rou-
tine central line placement, the effective caregivers
and medical professionals addressed my mother as a
person. With their encouragement she tried harder.
She appreciated that they took the time to speak to
her, even if she couldn’t respond or understand every-
thing. Having witnessed and experienced both sides
of the white coat, I can now see the difference in
empathy between good and great physicians with sea-
soned clarity. Regardless of the intervention, those
enacted with compassion and inclusion of my mother
as part of the team had better outcomes.

During my recent clinical neurology clerkship, I
was assigned to the stroke unit. In the days leading
up to the rotation, I fretted about the solidity of my
composure. I worried whether I would be hit with
intermittent pangs of emotional déjà vu. I attempted
to channel my painful personal experience into better
care of the patient, despite my fears. I bonded with
many patients in the unit, always focusing on what I
could do to care for them, despite my position as an
inexperienced medical student. At last I felt confident
that I had something to offer, before all the lectures
and books were finished. Ironically, those 2 weeks
were when I felt most like a doctor.

By cultivating a focused attention on what I could
feasibly do, I learned to teach patients how to do the
same for themselves. Acceptance of and perseverance
beyond the unknown are necessary skills for manag-
ing chronic illness. In addition to empathy, I had
learned that sometimes we have to let go of the reason
behind a situation and instead work on finding a new
normal even as a clinician. I’ll never let go of my
curiosity and love of research, but now I understand
that how evidence-based medicine is applied matters
a great deal.

The night after I finished on the stroke service, I
called my mom to thank her for teaching me strength,
resilience, patience, and compassion. I couldn’t get
the words out and started crying. This time when
she asked me, “Why?” I didn’t get flustered or upset.
I simply replied, “because of you I learned how to
become a better physician and person.” Then, even
though it’ll never be like old times when we talked for
hours, she said my favorite 3 words that she is able to
muster. “I love you.”
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