The fluff of medicine:

Intangibles that make
the difference

Salvatore Mangione, MD

The Pharos/Summer 2025 43



The fluff of medicine

Dr. Mangione (AQA, Drexel University College of Medicine,
1996, Faculty) is Associate Professor of Medicine, Sidney
Kimmel Medical College of Thomas Jefferson University,
Philadelphia, PA.

Thou shouldst not have been old til thou had been wise

—William Shakespeare !

Learning acquired in youth arrests the evil of old age;
and if you understand that old age has wisdom for its
food, you will so conduct yourself in youth that your old

age will not lack for nourishment.
—Leonardo da Vinci?

anish philosopher Soren Kierkegaard reminded
D us that, “life must be lived forwards, but it can

only be understood backwards.”? As someone
who just turned 70-years-old, I'm painfully aware of this
conundrum. After all, the 70s are supposed to be the
decade of disease, disability, and death, but they are also
the age of wisdom—hence as Dante put it, a great time
“to lower sails and gather in the ropes”* Slowing down
allows introspection, which, if assisted by wisdom, might
help discern patterns. Unfortunately, this is easier said
than done.

Life has been compared to a Persian rug insofar as it’s
blessed with a wondrous design, except that while alive
we can only see its back, which is an unintelligible jumble
of knots. It’s only after we pass that we are finally allowed
to admire the beautiful layout on the front. It’s a lovely
metaphor, but it’s also true that the closer we get to the
end, the more we manage to glimpse patterns. It’s thanks
to that view from above, that philosophers of old have
always encouraged us to acquire, but that only comes
with time. Yet, once achieved, a wide-angle view can
soften the passions of youth and thus afford a more clear-
eyed perspective. Marcus Aurelius put it simply, “Look at
earthly things as if seen from some higher place”s

If that is the case, what did 50 years of medicine teach
me about our profession? What did I learn about the
difference between healers and providers? Can healing
qualities be acquired in medical school, or should they be
a prerequisite for admission? Can they be passed on to
the next generation?

What makes the ideal physician is something we all
grapple with since the very first day of medical school.
Renowned ethicist Edmund Pellegrino tried to answer

that question in a JAMA article of 50 years ago, where

he boiled it down to three C’s: competence, compassion,
and culture.¢ We all agree with competence, but what
about compassion and culture? It all depends on how we
see medicine. If we share the view of Edward Livingston
Trudeau, that the ideal doctor ought “to cure sometimes,
to relieve often, and to comfort always,”” then the last two
of Pellegrino’s ingredients become crucial for a patient-
physician relationship that can be healing.

Despite what the health care industry might want us to
believe, patients are neither customers nor consumers, but
vulnerable human beings who respond emotionally to their
disease and the physicians who are trying to help them.
That is something we all understand after finally transition-
ing from doctors to patients. Seeing the medical-industrial
complex from the other side of the fence is terrifying but
also clarifies the fundamental role of compassion and
culture. There should be six personal qualities:

1. Attentive (active) listening;

2. Physical and visual contact with patients;

3. Empathy;

4. Comfort with ambiguity;

5. Humor (especially of the self-deprecating kind, since
it not only lifts others but also prevents narcissism);
and

6. A philosophy of life that by bordering on stoicism
can provide resilience, which is key for the well-
rounded physician who will have to spend a life-
time dealing with the most difficult and unpleasant
aspects of the human condition.

Resilience may be the metaphorical load-bearing wall
of medical education that prepares physicians to bend
but never break. Unfortunately, resilience may be difficult
to teach in a world of overprotective parenting, risk-
averse schools, addictive devices, and social media, all
of which have contributed to increase students’ fragil-
ity.8 Hence, adversities in life should not be rejected but
actually welcomed since they are the sine qua non for
character development. As always, the task of a good
educator is to “prepare the child for the road, not the
road for the child’

All six of the aforementioned traits can be summed
up into just one quality: wisdom. In contrast to infor-
mation and knowledge, wisdom does not require rote
memorization, but a mix of heart and mind that has
always been the hallmark of the ideal physician. That mix
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Una Sala del Hospital Durante la Visita del Médico en Jefe (A Hospital Ward during the Chief Physician’s Round),
Luis Jiménez Aranda, 1889. Museo del Prado, Madrid. Public domain

is also crucial for patient care too, as information and
knowledge without wisdom can be dangerous. Socrates
said in Menexenus that, “all knowledge, when separated
from justice and virtue, is seen to be cunning and not
wisdom”® Not surprisingly, Osler’s closing wish in his last
address was wisdom.!0

There is an additional ingredient that Pellegrino left
out of his cocktail, probably because it's related to a
more societal kind of healing. The Hebrew imperative of
Tikkun Olam demands of each of us that we try to make
the world a better place.!’ One could even argue that
such a commandment might be the best definition of
the ideal doctor, who in addition to relieving individual
suffering is also mindful of his/her social responsibilities.
The Hippocratic Oath spells it out:

“I will remember that I remain a member of society,

with special obligations to all my fellow human beings,

those sound of mind and body as well as the infirm” 12
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Virchow put it simply, “medicine is a social science;’
and “physicians are the natural attorneys of the poor” 13
Thus, physicians ought to be socially involved.

The most important of the six interpersonal traits (but
probably the most difficult too), is the capacity to atten-
tively listen to patients. Dr. Jerome Groopman wrote an
entire book on this fundamental, but endangered, art.14
Italian movie director Nanni Moretti even lamented that,
“Doctors are very good at talking, but very bad at listen-
ing”15 That is actually true, since we typically interrupt
patients after only 11 seconds.!¢ The reason for such
counterproductive behavior is that like all other afore-
mentioned traits, the art of listening can’t be assessed
by single-best-answer, black-and-white, multiple-choice
tests. And, since testing drives curriculum, we neither
teach it nor encourage it. In fact, we might not even
select for those six traits at the time of medical school
admission. And since we only pay them lip service,
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students conclude rather quickly that they are unneces-
sary. They might even see them as fluff.

Fluff comes from the old Flemish viuwe, which in turn
indicates lint, i.e., that fuzzy and useless part of cloth that
has to be discarded. In this regard, the fluff of medicine
is what many students see as the touchy-feely residue of
times bygone, something to be viewed with suspicion.
The reviewer of a paper I recently published on the
demise of one of these skills, summed it up by saying,
“My concern when speaking about these matters is that
some people (particularly younger physicians) may see
it as a nostalgic but impractical call to the halcyon days
of Osler. I encounter it in my own practice quite a lot”17
That would be a misguided approach, since the fluff of
medicine is ultimately what separates healers from tech-
nicians. It might even be the catalyst for healing itself.18
The irony is that patients can tell rather quickly which
doctors have it, and which doctors don't. Yet, students
find it difficult to see it.

When I was a medical school student, I was absolutely
convinced that what separated good physicians from bad
ones was their outstanding amount of knowledge. No
one would argue that competence is a must—without it
we are not doctors but quacks—but there are other softer
traits that characterize healers. Curiously, visual artists
were the first to warn us against the risk of losing them.

“Science and Charity” is an 1897 painting by Picasso—
just 15-years-old at the time. It juxtaposes two different
modes of care: the cold and detached science of the
physician (who’s counting the patient’s pulse without
even acknowledging her), versus the humane and loving
care of the nun, who offers a cup of milk to the patient
while tending to her child. Picasso painted that canvas
after losing a young sister to diphtheria. Her death had
been particularly painful, since it could have been averted
by the recently developed diphtheria antitoxin, which
the family could not afford. That is why the painting
contrasts the costly coldness of modern medical science
with the inexpensive warmth of compassionate care.

Picasso was also inspired by “A Hospital Ward during
the Chief Physician’s Round,” which Sevillian artist
Jiménez Aranda had painted a few years before, and that
shows how the new scientific medicine dehumanized
patients to mere sources of clinical information. That
thought horrified other painters too.

“The Doctor,” which Sir Luke Fildes completed in
1891, reminded Victorian physicians of the importance
of always relating to patients as fellow human beings in
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need of help. Fildes had intensely personal reasons for
painting that canvas, since on a Christmas morning 14
years prior he lost his one-year-old son to typhoid fever.
Fildes emerged from that ordeal deeply touched by how
the caring physician stayed at the bedside throughout
the night, even though he could offer very little. And so,
he offered himself. Of interest, the doctor in the painting
shows none of the accoutrements that the public associ-
ates with the medical profession (white coat, stethoscope,
reflective mirror, and black bag), but has instead compas-
sion and gravitas. And so, within a few years the British
Medical Journal hailed the painting as showing “the typi-
cal doctor, as we would like to be shown: an honest man
and a gentleman, doing his best to relieve suffering?

The Doctor, by Sir Luke Fildes, 1891. The Tate Britain
Museum, London. Public Domain

Unfortunately, today’s visual arts (i.e. movies) often
portray physicians in a negative light,?0 thus reminding
us of how Picasso’s warning went unheeded. Doctors like
Jed Hill (Alec Baldwin’s masterful rendition of a “Doc
with a God complex” in the 1993 thriller Malice) epito-
mize how the public has come to see us as “uncaring
technocrats,” a term introduced 25 years ago by Oxford
Regius Professor, Sir David Weatherall. The loss of our
“pastoral role...in the frenetic pace of modern practice
and its increasingly high technology”?! is a problem long
overdue for redressing.

And so, if we want medicine to remain an art that
uses science, we'll need to encourage students to acquire
those traits that are fundamental for a more reward-
ing, effective, and humane profession. To that end, it’s
paramount that they connect with patients. This might
even have a magical impact, both diagnostically and
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therapeutically, since empathetic connection can unleash
the patient’s self-healing energies. This requires not only
attentive listening, but also non-verbal ways of commu-
nication, such as physical and visual contact. The latter
is particularly important today, since “screenagers”? are
much more likely to interact virtually than in person.??
Real contact may even cause them discomfort.

This is concerning, since in contrast to digital commu-
nication, face-to-face interaction not only promotes
well-being,?* but also allows us to read people’s emotions,
and thus to create empathy.2 If virtual communication is
proritized from a very young age, empathy circuits might
not even develop. This may actually explain the erosion
of empathy in college students.?> Loss of face-to-face
interaction is a problem in medicine too, since trainees
now spend half of their time looking at computer screens
and only 9.4 percent looking at patients.26 This is regret-
table, since lack of empathetic connection can hinder
patient care. In a large study of diabetic patients, less
empathetic physicians had higher rates of complications
and worse outcomes.?” Hippocrates intuited this truth
2,500 years ago, when he wrote that, “some patients,
though conscious that their condition is perilous, recover
their health simply through their contentment with the
goodness of their doctor”28

Touch is another asset in the physician’s skillset. It
might even be our “professional secret,”? since it facili-
tates trust and communication, and triggers a wide array
of beneficial effects, both emotionally and physiologically.
That is why the demise of physical examination is such a
loss for the profession, because it deprives us of our main
chance of touching patients.?® As Nobel laureate Bernard
Lown is said to have observed that physicians today,
practice the laying on (of) tools; instead of the laying on
of hands””3! Thus, we should always remind students of
the need for compassionate physical contact.

There is empirical evidence that all of the aforemen-
tioned six traits might translate into better care. For
instance, tolerance for ambiguity correlates with more
positive attitudes towards difficult patients, lower use of
resources, and a primary medicine career. Some scholars
have even suggested it should be a requirement for medi-
cal school admission.

Humor is another great way to connect with patients.
It fosters care of the other, and care of self, since cheerful
pessimism (the quintessential humor of the stoic), can be
a powerful balm against hardship. An example was Dr.
Osler, a compassionate prankster whose sense of humor
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delighted patients. Osler was famous for whistling at

the bedside, and when asked why he did so, he replied,

“I whistle that I may not weep.”32 Osler also reminded
students that, “It is an unpardonable mistake to go about
among patients with a long face”” 33 Unfortunately, humor
is unappreciated in today’s medicine. We are very serious
people. But that approach is counterintuitive, since self-
deprecating humor combined with aequanimitas, might
be the state of mind of the ideal physician. Hence the
need to laugh more at ourselves. It promotes catharsis,
wisdom, and healing.

If there is something I've learned in 50 years of medi-
cine, is that its practice...is an art based on science. Yet,
it is much harder to acquire the art than the science. This
is because “the practice of medicine is an art in which
[our] heart will be exercised equally with [our] head” We
should therefore cultivate equally well hearts and heads,
so that we can care more “for the individual patient than
for the special features of the disease”3* These are not my
words but Osler’s, and they are still valid for our high-
tech times. Maybe even more.

Hence, medical educators should remind students
that these soft traits are not fluff, but the distinguishing
features of a well-rounded physician.

References

1. Shakespeare W. King Lear (Act 1, scene 5). Mowat B,
Werstine P, Poston M, Niles R, eds. Folger Shakespeare
Library. https://www.folger.edu/explore/shakespeares-works/
king-lear/read/1/5/

2. DaVinci L. Quotes of Leonardo DiVinci. LibQuotes. https://
libquotes.com/leonardo-da-vinci/quote/lbw6s7x.

3. Kierkegaard S. Journalen JJ: 167 (1843); Soren Kierkegaard
Research Center, Copenhagen. 1996; (18): 306.

4. Dante A. 1265-1321. The Divine Comedy of Dante
Alighieri: Inferno, Purgatory, Paradise. Canto XXVII, line 81.
5. Marcus Aurelius. Meditations. VII, 48.

6. Pellegrino ED. Educating the humanist physician. An ancient
ideal reconsidered. JAMA. 1974 Mar 18; 227(11): 1288-94.

7. Cerletty JM. To cure, sometimes. To comfort, always. |
Palliat Med. 2000 Winter; 3(4): 483-5.

8. The Coddling of the American Mind: How Good Intentions
and Bad Ideas Are Setting up a Generation for Failure,
Lukianoff G, Haidt ]. New York: Penguin Press, 2019

9. Sansone D. Plato: Menexenus. of Cambridge Greek and
Latin Classics. Cambridge: CUP 2020.

10. Osler W. The Old Humanities and The New Science: The
presidential address delivered before the Classical Association
at Oxford, May, 1919. Br Med J. 1919; 2:1-7. https://pmc.ncbi.
nlm.nih.gov/articles/PMC2343167/pdf/brmedj07003-0027.pdf.

47



The fluff of medicine

11. Scheinerman R, Harris B, editors. Tikkun Olam:

Repairing the World. My Jewish Learning. https://www.
myjewishlearning.com/article/tikkun-olam-repairing-the-
world/.

12. Tyson P. The Hippocratic Today. PBS Nova, March 27,
2001. https://www.pbs.org/wgbh/nova/article/hippocratic-
oath-today/.

13. Virchow RC. Report on the typhus epidemic in Upper
Silesia. 1848. Am ] Public Health. 2006 Dec; 96(12): 2102-5.
14. Groopman J. The Anatomy of Hope: How People Prevail
in the Face of Illness. New York: Random House; 2004.

15. LaGrasta L, director. Caro Diario (1993) di Nanni Moretti
- Scena Finale (a clip). Ilbani. September 6, 2014, YouTube
video. https://www.youtube.com/watch?v=G4GzxK3zjjQ.
Quotation translated from the original Italian by the author.
16. Ortega P. Physicians interrupting Patients. ] Gen Intern
Med. 2019 Oct; 34(10): 1961-2.

17. Anonymous. Comment made to author by peer reviewer
prior to publication of: Mangione S, Basile M, Post SG. Out of
Touch. JAMA. 2024 Mar 5; 331(9): 729-30.

18. Kaptchuk T7J, Miller FG. Placebo Effects in Medicine. N
Engl ] Med. 2015 Jul 2; 373(1): 8-9.

19. Moore J. What Sir Luke Fildes' 1887 painting The

Doctor can teach us about the practice of medicine today. Br ]
Gen Pract. 2008 Mar 1; 58(548): 210-3.

20. Flores G. Mad scientists, compassionate healers, and
greedy egotists: the portrayal of physicians in the movies. |
Natl Med Assoc. 2002 Jul; 94(7): 635-58.

21. Weatherall DJ. Medicine in the New Millennium. J Intern
Med. 2000; 248: 443-5.

22. Ruston D, director. Screenagers: Growing Up in the
Digital Age. MyDoc Productions, 2025. https://www.
screenagersmovie.com/about-screenagers.

23. Loveland M. Teens would rather text and chat online with
their friends than hang out in real life, study says. Business
Insider. Sep 12, 2018. https://www.businessinsider.com/study-
teens-would-rather-text-with-friends-than-hang-out-in-real-
life-2018-9.

24. Newson M, Zhao Y, Zein ME, Sulik ], et al. Digital contact
does not promote wellbeing, but face-to-face contact does: A
cross-national survey during the COVID-19 pandemic. New
Media Soc. 2024 Jan; 26(1): 426—49.

25. Baron-Cohen S. The Science of Evil. New York: Basic
Books; 2011.

26. Konrath SH, O'Brien EH, Hsing C. Changes in dispositional
empathy in American college students over time: a meta-
analysis. Pers Soc Psychol Rev. 2011 May; 15(2): 180-98.

27. Mamykina L, Vawdrey DK, Hripcsak G. How Do
Residents Spend Their Shift Time? A Time and Motion Study
with a Particular Focus on the Use of Computers. Acad Med.
2016 Jun; 91(6): 827-32.

48

28. Hippocrates.. Precepts VI. In: Reiser SJ, Dyck AJ, Curran W7J.
Ethics in Medicine: Historical Perspectives and Contemporary
Concerns. Cambridge (MA): MIT Press. 1977: 5.

29. Hojat M, Louis DZ, Markham FW, Wender R, et al.
Physicians’ Empathy and Clinical Outcomes for Diabetic
Patients. Acad Med. 2011; 86(3): 359-64.

30. Thomas L. The Youngest Science: Notes of a Medicine-
Watcher. New York: Bantam Books; 1983.

31. Mangione S, Basile M, Post SG. Out of Touch. JAMA.
2024 Mar 5;331(9): 729-30.

32. DeSilva RA. Bernard Lown (1921-2021). Icons in
Cardiology. Cardiology. 2024; 149: 189-92.

33. Osler W. Sir William Osler Quotes and Oslerisms. Life in
the Fast Lane. https://litfl.com/eponymictionary/oslerisms/.
34. Nickson C. Lessons from Osler 002. Life in the Fast Lane.
November 3, 2020. https://litfl.com/lessons-from-osler-002/.

The author’s E-mail address is salmangione@gmail.com.

The Pharos/Summer 2025



