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WELCOME… 
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Program in Bioethics and Humanities:  
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increasingly complex ethical questions that 
have been brought on by advances in 
medical technology and the health care 
system. We achieve this through education, 
research, and service within the Carver 
College of Medicine, University of Iowa 
Health Care, University of Iowa, and the 
wider Iowa community.   
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HUMANITIES CORNER 

This month’s spotlight is on Jessie Chu, a 4th year medical student. Her creative work is a written 

reflection. She completed this creative work as part of the Ethics and Humanities Sub-Internship 

Seminar. During this Seminar students are asked to complete a written reflection or creative work that 

responds to a situation they encountered during their sub-internship that illustrated values in ethics, 

professionalism, or humanism.  

 I helped to care for a patient who had recently underwent bowel surgery for treatment of a 
bowel condition that had been refractory to medical management. In addition to his bowel condi-
tion, this patient also had severe anxiety and a great deal of worry over having a colostomy. While 
our team was taking care of this patient, I was able to experience the importance of humanism in 
medicine and the role it plays in driving professionalism. As discussed in “Linking Professionalism to 
Humanism: What it Means, Why it Matters” by Jordan Cohen, professionalism is a way of acting. It 
revolves around the professional’s role in society and how a healthcare provider is able to fulfill their 
duty to their patient and to the public. Humanism, on the other hand, is a way of being rather than 
acting. It involves attributes that are more personal, such as compassion, altruism, respect, and in-
tegrity. Humanism and professionalism are tightly linked, with humanism being a crucial factor in 
driving professionalism. Without humanism, professionalism can be perceived as unnatural or insin-
cere, which can easily interfere with a healthcare provider’s dedication to their patients.  
 For this particular patient, it was the residents’ words of empathy, validation, and compas-
sion that became the basis of their professional duty. One day, during afternoon rounds, this patient 
expressed to the team that he was in pain and was feeling incredibly overwhelmed by the stream of 
doctors and nurses coming in and out of his room and giving him a seemingly endless number of 
tasks for him to complete (such as drinking more water, eating more food, getting out of bed, and 
walking more). He was tired and anxious, and because of this, felt like he was losing motivation. 
From a professionalism standpoint, it was the residents’ responsibility to ensure that this patient was 
doing everything that he could to ensure an uncomplicated post operative recovery. This would in-
volve emphasizing the importance of continuing these daily tasks such that the patient does not de-
velop pneumonia or blood clots, regains his strength by walking every day, and does not develop 
post operative ileus from his pain medications. But had the residents only said this to the patient, it 
is unlikely that that much progress would have been made. The patient would likely feel that he was 
being lectured at, and that he was being dismissed and was simply being told to “deal with it” or 
“suck it up.” If anything, the patient would likely have felt even more frustrated and even less moti-
vated.  

However, this was not the approach that the residents took. Instead, the residents spent a 
great deal of time talking to the patient and just acknowledging his difficult experience, pain, and 
frustrations. They talked about how they understood that the patient has gone through so much, 
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HUMANITIES CORNER (CONTINUED) 

and how they understood that anyone in his position would be overwhelmed. They explicitly recog-
nized that the patient was still in pain, and explained how when it came to his pain medication it was 
a delicate balance between lessening his pain and avoiding complications such as ileus. They asked 
for his opinion on adding other means of pain management, such as lidocaine patches, and then 
brought up the importance of getting out of bed and walking so that he can regain his strength. The 
residents also explicitly recognized that from his perspective it may seem like the nurses and doctors 
were “the bad guys” who were just adding to his stress and anxiety, but at the end of the day the 
patient and the healthcare team shared the common goal of helping him recover as efficiently as 
possible such that he can return to his normal life.  
 Upon hearing this, the patient, although still somewhat reluctant, acknowledged that he un-
derstood that everything the nurses and doctors were doing were with his best interests in mind. 
And while he still let out a small sigh when he was then informed that he would have to walk 6 times 
a day tomorrow (rather than 4), I imagine that he would have been far more reluctant had the resi-
dents simply told him to follow their instructions without having this sincerely compassionate and 
validating conversation with him. And even if the patient continues to struggle in the upcoming days, 
he will at least know that the team that has been “pushing him” is not doing so because they don’t 
care about him or because they don’t understand what he is going through, but rather because they 
genuinely want him to get better as quickly as possible. For me, this particular patient interaction 
was a great example of how humanism is the basis for professionalism. Without humanism, the resi-
dents would have been far less likely to achieve their professional goal of helping this patient on his 
path of recovery.  
 In the future when I am practicing medicine, I will ensure that I take a similar approach to the 
patients that I take care of and never lose sight of the importance of humanism of medicine. While it 
may be easy to become desensitized given the number of patients a single provider sees throughout 
their career, it is important to remember that for the individual patient it may be the most frighten-
ing or life-changing day of their life. Medicine is rooted in helping others during some of their weak-
est, most vulnerable moments. And for that reason, humanism and professionalism go hand-in-hand. 
To abandon humanism would be to abandon one’s professional obligation as a healthcare provider.  
 
 
Particular details of the story have been changed to protect the identity of the patient. 
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 Brown VA, Trust A. What makes palliative mental health care ethical health care? AMA J Ethics. 2023; 
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 Carter R, Mizelle C. How palliation can improve care of patients with severe and enduring anorexia 
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2023 Sept 18. [Epub ahead of print].  
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3433-3437.  

 DiGiorgio AM, Ehrenfeld JM, Miller BJ. Improving health care quality measurement to combat 
clinician burnout. JAMA. 2023; 330: 1135-1136.  
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ethics. Camb Q Healthc Ethics. 2023 Aug 25. [Epub ahead of print].  

 Gurwitz JH. The paradoxical decline of geriatric medicine as a profession. JAMA. 2023; 330: 693-694.  

 

 

 

 

 

 Herington J, Connelly K, Illes J. Ethical imperatives for working with diverse populations in digital 
research. J Med Internet Res. 2023; 25: e47884.  

 Katz MH, Grady D. Opioid dosing by primary care professionals-a call for humility. JAMA Intern Med. 
2023; 183: 901.  

 

“The decline of the profession of geriatric medicine matters, and all too soon we will all 
realize why.” 

      (Gurwitz) 

https://doi.org/10.1007/s11019-023-10175-7
https://doi.org/10.1007/s11019-023-10175-7
https://doi.org/10.1177/23743735231201228
https://onlinelibrary.wiley.com/doi/abs/10.1002/pbc.30554
https://onlinelibrary.wiley.com/doi/abs/10.1002/pbc.30554
https://doi.org/10.1001/jamainternmed.2023.3798
https://journalofethics.ama-assn.org/sites/journalofethics.ama-assn.org/files/2023-08/cscm4-peer-2309_0.pdf
https://journalofethics.ama-assn.org/sites/journalofethics.ama-assn.org/files/2023-08/cscm3-peer-2309.pdf
https://jme.bmj.com/content/medethics/early/2023/09/18/jme-2023-109301.full.pdf
https://journals.sagepub.com/doi/abs/10.1177/00031348231161702
https://doi.org/10.1001/jama.2023.15512
https://doi.org/10.1017/S0963180123000452
https://doi.org/10.1001/jama.2023.11110
https://www.jmir.org/2023/1/e47884
https://doi.org/10.1001/jamainternmed.2023.3120
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BIOETHICS IN THE LITERATURE  
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Hastings Cent Rep. 2023; 53: 30-43.  

 Lamers-Johnson E, Will VK, Long JM, et al. Factors associated with IRB review time in a non-federally 
funded study using an sIRB of record. Ethics Hum Res. 2023; 45: 16-29.  

 Lei Y, Zhou Q, Tao Y. Decision aids in the ICU: A scoping review. BMJ Open. 2023; 13: e075239.  

 Lewis J, Holm S. Towards a concept of embodied autonomy: In what ways can a patient's body 
contribute to the autonomy of medical decisions? Med Health Care Philos. 2023; 26: 451-463.  
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 Mehta AB, Douglas IS, Battaglia C, et al. Utilization of hospital do-not-resuscitate orders in older adults 
during covid-19 surges in 2020. J Palliat Med. 2023 Aug 24. [Epub ahead of print].  

 Riley M. Looking but not seeing. BMJ. 2023; 382: p1702.  

 Rosca A, Karzig-Roduner I, Kasper J, et al. Shared decision making and advance care planning: A 
systematic literature review and novel decision-making model. BMC Med Ethics. 2023; 24: 64.  

 Serota K, Atkinson M, Buchman DZ. Unacknowledged pain and disenfranchised grief: A narrative 
analysis of physical and emotional pain in complex maid bereavement stories. Can J Pain. 2023; 7: 
2231046.  

 Shavelson L, Pope TM, Battin MP, et al. Neurologic diseases and medical aid in dying: Aid-in-dying laws 
create an underclass of patients based on disability. Am J Bioeth. 2023; 23: 5-15.  

 Sullivan MD, Linder JA, Doctor JN. Centers for Disease Control and Prevention guideline for prescribing 
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2023; 183: 899-900.  

 Tomczyk M, Andorno R, Jox RJ. 'How is it possible that at 
times we can be physicians and at times assistants in suicide?' 
Attitudes and experiences of palliative care physicians in 
respect of the current legal situation of suicide assistance in 
Switzerland. J Med Ethics. 2023; 49: 594-601.  

 Zhu JM, Rooke-Ley H, Fuse Brown E. A doctrine in name only - 
strengthening prohibitions against the corporate practice of 
medicine. N Engl J Med. 2023; 389: 965-968.  

https://doi.org/10.1186/s12910-023-00938-5
https://doi.org/10.1080/15265161.2023.2244318
https://onlinelibrary.wiley.com/doi/abs/10.1002/hast.1500
https://onlinelibrary.wiley.com/doi/abs/10.1002/eahr.500173
https://bmjopen.bmj.com/content/bmjopen/13/8/e075239.full.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10425513/pdf/11019_2023_Article_10159.pdf
https://www.bmj.com/content/bmj/382/bmj.p2130.full.pdf
https://doi.org/10.1089/jpm.2023.0277
https://www.bmj.com/content/bmj/382/bmj.p1702.full.pdf
https://doi.org/10.1186/s12910-023-00944-7
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10431743/pdf/UCJP_7_2231046.pdf
https://doi.org/10.1080/15265161.2022.2105422
https://doi.org/10.1001/jamainternmed.2023.2847
https://jme.bmj.com/content/medethics/49/9/594.full.pdf
https://www.nejm.org/doi/full/10.1056/NEJMp2306904


6 

BIOETHICS IN THE NEWS 

 Pediatric cancer drugs in shortage as drug supply crisis drags on. NBC News, September 25, 2023. 

 Black people are more likely to be physically restrained in emergency rooms, study finds. STAT News, 
September 25, 2023. 

 Value-based payments are making it harder to see your primary care doctor on short notice. STAT News, 
September 20, 2023. 

 Chatbots for medical advice: Three ways to avoid misleading information. The Conversation, September 
19, 2023. 

 More than 3.5 million patients given pelvic exams without consent, study estimates. NBC News, 
September 19, 2023. 

 Rising number of ‘predatory’ academic journals undermines research and public trust in scholarship. 
The Conversation, September 19, 2023. 

 The morally ground-shifting legacy of Ian Wilmut and Dolly the sheep. STAT News, September 15, 2023. 

 The shrinking number of primary care physicians is reaching a tipping point. KFF Health News, 
September8, 2023. 

 The question list is a simple way to help patients prepare for 
appointments. STAT News, September 5, 2023. 

 The transformative, alarming power of gene editing. The New Yorker, 
September 2, 2023. 

 Emotional dry cleaning: A writer helps doctors share their stories—
and their pain. STAT News, August 30, 2023. 

BIOETHICS OPPORTUNITIES 
UPCOMING 

 The Hastings Center: Upcoming Webinars and Events  

 Michigan State University: 2022-2023 Bioethics Public Seminar Series 

 

ONGOING 

 The Hastings Center: Recent Webinars and Events  

 American Journal of Bioethics: YouTube channel containing previous webinars 

 The MacLean Center for Clinical Medical Ethics: YouTube channel containing previous lectures  

 Children's Mercy Kansas City: Pediatric Ethics Podcast series and Webinars and Workshops 

 Office for Human Research Protections Luminaries Lecture Series 

https://www.nbcnews.com/health/health-news/childrens-cancer-drugs-shortage-supply-crisis-continues-rcna105854
https://www.statnews.com/2023/09/25/emergency-departments-restraints-racial-disparities/
https://www.statnews.com/2023/09/20/value-based-payments-primary-care-physicians-appointment-wait-times/
https://theconversation.com/chatbots-for-medical-advice-three-ways-to-avoid-misleading-information-213266
https://www.nbcnews.com/nightly-news/video/more-than-3-5-million-patients-given-pelvic-exams-without-consent-study-estimates-193321541876
https://theconversation.com/rising-number-of-predatory-academic-journals-undermines-research-and-public-trust-in-scholarship-213107
https://www.statnews.com/2023/09/15/ian-wilmut-death-dolly-sheep-bioethics-public-engagement/
https://kffhealthnews.org/news/article/lack-of-primary-care-tipping-point/
https://www.statnews.com/2023/09/05/patient-questions-lists-what-to-ask-at-an-appointment/
https://www.newyorker.com/magazine/2023/09/11/the-transformative-alarming-power-of-gene-editing
https://www.statnews.com/2023/08/30/laurel-braitman-memoir-health-care-workers-writing-workshops/
https://www.thehastingscenter.org/hastings-center-events/
https://bioethics.msu.edu/public-seminars/22-23-series
https://www.thehastingscenter.org/webinars/
https://www.youtube.com/channel/UCnqwZNET_h-sTYzp2m9Uapw
https://www.youtube.com/channel/UCHi1nAdgwegC0XLGMhKEPqg
https://www.childrensmercy.org/health-care-providers/bioethics-center/bioethics-webinars-and-podcasts/bioethics-podcast-series/
https://www.childrensmercy.org/health-care-providers/bioethics-center/bioethics-webinars-and-podcasts/bioethics-podcast-series/
https://www.hhs.gov/ohrp/education-and-outreach/luminaries-lecture-series/index.html
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BIOETHICS SERVICES AT THE UIHC 

ETHICS CONSULT  
SERVICE  

This service is a clinical resource for UI Health Care 
personnel who would like help addressing an ethical 
question or problem related to a patient’s care.  
Consults can be ordered through EPIC or by paging 
the ethics consultant on call. For more information, 
click here. 

 
            
 
 
 
 

CLINICAL RESEARCH  
ETHICS SERVICE 

We provide free consultation on ethical issues 
related to research design, tissue banking, genetic 
research results, informed consent, and working with 
vulnerable patient populations. In particular, we 
assist clinical investigators in identifying and 
addressing the ethical challenges that frequently 
arise when designing or conducting research with 
human subjects. These include ethical challenges in 
sampling design; randomized and placebo-controlled 
studies; participant recruitment and informed 
consent; return of individual-level research results; 
community engagement processes; and more.  For 
more information, click here. 

To unsubscribe from the Bioethics and Humanities monthly newsletter, click here. 

Questions or comments? Email the Newsletter Editor.  

https://uihc.org/ethics-consult-service
https://www.medicine.uiowa.edu/bioethics/research/clinical-research-ethics-consultation-service-crecs
mailto:Bioethics@healthcare.uiowa.edu?subject=UNSUBSCRIBE
mailto:laura-shinkunas@uiowa.edu
mailto:laura-shinkunas@uiowa.edu

