
Neurology 2001;56:1261–1263Special Article

Humanistic dimensions of
professionalism in the practice of

neurology
American Academy of Neurology Ethics, Law, and Humanities Committee

When neurologists are asked why they chose neurol-
ogy as their profession, reasons commonly heard in-
clude a fascination with neuroscience and clinical
neurology and a strong personal commitment to car-
ing for individuals with neurologic disorders. Unfor-
tunately, rapid, market-driven changes in the health
care environment have led many neurologists to be-
lieve that financial and time pressures on practice
are eroding the quality and traditions of neurologic
care and draining the personal fulfillment and satis-
faction out of clinical neurology.1

It is no longer enough to keep up with advances in
neuroscience and clinical neurology. Neurologists
must review and integrate emerging practice guide-
lines, laws, regulations, and insurance rules. Non-
medical considerations intrude increasingly upon
clinical time and threaten unhurried, attentive, con-
cerned listening, examining, and counseling. Docu-
mentation consumes time that patients expect will
be devoted to their needs. The result is an unspoken
conflict between patients and physicians over time
utilization. From the patient’s perspective, the over-
all quality of the neurologic care provided in the time
available depends upon its humanistic character.
From the neurologist’s perspective, commercial in-
terests in medicine do not value traditional aspects
of caring that are based on ethical duties of physi-
cians to patients.

Medicine is both art and science. The humanistic
core of medicine involves the art of listening, empa-
thy, communication, and other interpersonal interac-
tions that are as essential to good clinical neurology
as its scientific foundation. Each neurologist should
regularly and conscientiously consider the relation-
ship between practice policies adopted to accommo-
date managed care and the fiduciary duty of every
physician to place patient interests first.2

The American Academy of Neurology (AAN) sup-
ports health care reform that creates conditions fa-

vorable to humanistic care by restoring decision
making to the physician and patient. At the same
time, the AAN recognizes that the ethical responsi-
bilities of neurologists to patients are not contingent
upon reform and are most important when condi-
tions are most unfavorable. Therefore, the AAN is-
sues this call to professionalism and encourages
neurologists to nurture the humanistic heart of the
physician–patient relationship.

To encourage neurologists to resolve time pres-
sures in their patients’ favor, and to help dispel the
false and destructive notion that humanistic prac-
tices are now expendable inefficiencies, the AAN
Ethics, Law, and Humanities Committee here sum-
marizes humanistic professional attributes we con-
sider intrinsic to good neurologic practice. These
values are consistent with recent literature that
stresses the importance of ethical reasoning to re-
solve conflicts of interest and obligation under man-
aged care,3-6 to meet society’s demand that medicine
must restore personalized care,7 and to highlight the
vital role of the character of the physician in estab-
lishing trust in the physician–patient relationship.8,9

The following list is not meant to be exhaustive, and
is offered respectfully to stimulate reflection and
discussion.

1. Developing an understanding of the complex
and elegant workings of the human nervous system
in health and disease. The neurologist appreciates
the importance of brain development, maturation,
and impairment in defining our thoughts, percep-
tions, accomplishments, and humanity, and of the
peripheral nervous system in realizing them. The
neurologist understands that there is no animal or
other experimental model outside the clinical setting
for study of phenomena inseparable from the “per-
son,” such as human language, behavior, and
consciousness.
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2. Striving to stay abreast of the rapid changes
and advances in neuroscience, evidence-based clini-
cal neurology, and ethics through rigorous continu-
ing education. This professional commitment fosters
state-of-the-art care for patients with neurologic
diseases.

3. Appreciating the necessity to approach the
whole patient, rather than focus exclusively on what
ostensibly is the “presenting” problem. If the neurol-
ogist succeeds in this approach, the patient will see
the neurologist as not only a specialist in diseases of
the nervous system, but also a complete physician.

4. Recognizing that understanding the patient’s
narrative—as told by the patient or, if necessary, by
others—is essential to successful treatment. The
neurologist should strive to understand the inner
experience of patients, the meanings they attach to
illness, and their personal values.10 The neurologist
must be alert for nuance while taking the patient’s
history to grasp what is really being said and sought
by the patient. Standard history forms and check-
lists should be set aside when they impede rather
than facilitate patient expression. Humanistic in-
sights guide decisions along lines that respect the
autonomy of patients and enable them to share in
decision making. Since Hippocrates, the narrative
has been the foundation for both the physician–
patient privilege and also the special privilege it is to
be a physician. The narrative does not reduce each
neurologist’s responsibility to learn ethical princi-
ples. It is the best framework for their application.

5. Appreciating that a precise and detailed neuro-
logic examination personally performed can create a
strong bond between patient and doctor. The neurol-
ogist must observe and carefully examine each pa-
tient to understand the specific problems clearly.
While many elements of the examination can be
quantified and analyzed away from the patient, it is
the hands-on quality of this data gathering that es-
tablishes a seamless transition between diagnosis
and effective treatment. It ensures that MRI and
other technical devices are merely tools, not
solutions.

6. Remaining sensitive to the perceptions of neu-
rologic disorders that exist in the minds of patients
and their families. Patients and families often re-
spond with dread and a sense of helplessness to the
disability produced by these disorders, and their un-
certain implications for the future. The neurologist
develops a perspective on neurologic disorders that
differs from the view of the general public, and also
of physicians who do not specialize in diseases of the
nervous system. The neurologist’s thorough under-
standing of the signs and symptoms of neurologic
disorders, even those that seem grotesque or terrify-
ing to patients and families, transforms a potential
barrier into a bridge to the physician–patient
relationship.

7. Accepting the obligation to gain experience in
order to justify a confident approach that will sup-
port patient and family. The neurologist knows the

crucial importance of translating highly complex sci-
entific concepts and medical data into plain language
that patients and families can understand. When in
doubt, the neurologist should have the humility to
obtain help through appropriate consultations.

8. Understanding the need to develop a sense of
when to perform potentially distressing diagnostic
tests such as genetic analyses, and when to broach
frightening and emotional subjects related to patient
care. This includes the ability to help patients antic-
ipate the future without undermining hope.11

9. Maintaining a commitment to treat patients
with chronic, sometimes intractable conditions.
Skilled pharmacotherapy and appropriate use of an-
cillary services are necessary, but are not sufficient
for optimal care and function of patients with mi-
graine, epilepsy, stroke, traumatic injury of the brain
and spinal cord, multiple sclerosis, AD, PD, ALS,12

MG, neuropathy, chronic pain, and other disorders.
They require a faithful partnership, so the patient
need never fear abandonment.

10. Understanding that neurologists should play
a pivotal role in defining and administering high-
quality palliative and end-of-life care.13 The neurolo-
gist cares regularly for patients for whom comfort
care and end-of-life decisions are foreseeable or at
hand. The neurologist should encourage patients
well before terminal illness to execute advance direc-
tives to clarify their wishes about future life-
sustaining treatment, and help the families of
critically ill patients align treatment with prognosis
and the patient’s values.

To use these professional attributes successfully
in treating neurologic patients, the neurologist
should also strive to develop certain personal vir-
tues. These include prudence, intelligence, creativity,
diligence, honesty, compassion, respect, sensitivity,
optimism, consistency, and the ability to recognize
and remedy personal shortcomings. However, virtu-
ous character is not sufficient. These virtues must be
coupled in neurologic practice with a working knowl-
edge of principles of medical ethics and ethical rea-
soning.14 The neurologist who is not humble, even at
the moment of triumph over a challenging medical
problem, has allowed hubris to undermine profes-
sional responsibility to patient. Ideally, the neurolo-
gist who strives to integrate sound science with
humanistic professional attributes and personal vir-
tues will experience satisfaction in advancing the
cause of optimal patient care.
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