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Reflecting on My Patient Experience
Doctors told me I had a large tumor attached to a nerve
in my spinal cord. The tumor was precariously expanding into my chest cavity, and there was a likelihood of
paralysis if I did not act. Surgery was my only option.
I am a professor of medicine and a board-certified
anesthesiologist who has treated countless patients
while educating hundreds of students on compassionate care. But it was not until I was on the receiving end
of that care that I truly understood the vital importance
of what I taught. My experiences as a patient taught
me to value human connections—a lesson known to
many of my colleagues in the health professions.
The challenge for all of us is balance. Pressure to
maximize efficiencies through health care technology
means that genuine, face-to-face patient interaction is
gradually disappearing. This is especially true in medicine, where time is an ever-diminishing commodity. As
a patient and now survivor, I saw firsthand the tension
between technological efficiency and personal relationship building.
Robotic surgical techniques added a high degree of
precision to the procedure I went through. Make no
mistake – I am forever grateful to my surgeons for
their skill in managing the technology. But what I value most is the team of experts from multiple professions who worked together to support me through a
successful operation to remove a rare tumor. When I
emerged from postsurgical anesthesia to excruciating
and intractable pain, with little relief from the administered medications, it was the nurse’s gentle touch and
her comforting words that touched me most deeply
—“Breathe. Stay strong. I am here with you.”
Busy providers who found the time for a real conversation, emphasized shared decision making, and
remained positive throughout our interactions had
the most significant impact on my mental and physical
health outcomes. When providers remained calm no
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matter the situation and expressed empathy with all
of my challenges, I felt assured that I could trust them
and the information they shared with me. With trust in
my providers and treatment, I started my journey to
survival with confidence.
As my own experience demonstrated, research
shows that effective communication focused on building trust and rapport between patients and providers
is associated with improved patient outcomes [1]. Patients want to fully understand their choices, including
all pertinent data about their condition, so they can
make informed decisions.
I recognized the value of provider-patient relationships as a physician, but I truly learned the power and
significance of these relationships as a patient-survivor.

Increasing Dependence on Technology
With the rise of electronic medical records, virtual
apps, robotic surgery, and different forms of telemedicine, doctors’ relationships with patients are becoming
more physically and emotionally distant – resulting
in highly structured interactions with limited time for
real conversation. In this era of “ma-chine medicine,”
providers are pressured to value input from health applications and electronic health records as much as information gathered from face-to-face interactions with
patients. Health care professionals rarely have time to
sit down and discuss patients’ critical medical and social needs. Building real connections with patients in
the digital age will be a significant challenge for providers.
In some ways, deficiencies in medical education curricula contribute to this challenge. Medical education
is struggling to keep up with technological advances.
Artificial intelligence tools gather and place an unprecedented amount of data at the fingertips of health care
professionals. Doctors and medical stu-dents are now
required to master a deeper understanding of medical
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information within a context of probabilities, uncertainties, and risk. While vitally important to advancing medicine and medical education, these increased
pressures threaten what is, in my opinion, the most
important role of physicians and other care providers
– forming a bond with patients.

The Case for Compassionate Care in Medical
Education
This apparent conflict between efficient and compassionate care may begin to be addressed using a few
simple but transformative approaches within medical
education. Best practices for patient-physician communication, at their root, must consider that patients
have varying levels of comfort with medical information [2]. At the same time, providers must balance patients’ comfort with the fact that shared decision making mandates full, honest, and open communication.
Realizing this ideal requires patients who can guide
providers in how to actively listen, administrators who
acknowledge physicians’ time constraints, and faculty
who guide learners in how to provide the best, safest
care to patients in the most compassionate way possible.
While I was in medical school, I wish there were patients to teach my classmates and me the importance
of compassion in the same way we learned about organ systems and statistics. Adding patient perspectives, like mine, to the medical curriculum requires
active collaboration among educators, patient advocates, medical schools, and practicing clinicians [3].
Specifically, educational programs can integrate simulation training on empathy and compassion early in
the curriculum, focus on shared decision-making skills
throughout all aspects of education, and teach students the risks and benefits of shared decision making
for both patients and providers.
The role and potential of medical technology, of
course, should not be undervalued. But, rather than
allowing technology to create distance between patients and providers, we need strategies to em-brace
technology in ways that facilitate and enhance patientprovider bonds – and we should develop and teach
these strategies in medical schools.

Bridging Compassionate Care with Technology
The patient-provider relationship must start with a
face-to-face connection. However, once a bond is established, properly designed technology can enhance
that connection. In fact, in some ways and for some
people, digital communication technologies are an
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ideal platform to meaningfully incorporate patients
into the care team. These technologies, which tend to
be relatively user-friendly, enable patients to provide
continuous feedback and serve as an efficient hub to
share needs, questions, or concerns [2]. By leveraging
technologies such as these, providers can strike a balance between compassionate care and technological
efficiency.
When I reflect on my journey, I realize that health
professionals who listened compassionately and
provided an opportunity for shared decision making
helped me get through the toughest time of my life.
It was through their humanity and compassion that I
found the hope I needed to start my long, painful journey to survival and a productive life.
As time becomes increasingly scarce and increasingly valuable in the medical setting, it is critical that
we learn to bridge compassionate care with technology. Technology can be an effective tool to supplement
patient-centered care and shared decision making. Designing medical education and care de-livery with this
principle in mind will contribute to stronger bonds between patients and their care teams – and, hopefully,
better mental and physical health outcomes.

References
1.

2.

3.

Moore, P. M., S. Rivera, G. A. Bravo-Soto, C. Olivares, and T. A. Lawrie. 2018. Communication skills
training for healthcare professionals working with
people who have cancer. Cochrane Database Systematic Review 2018(7):CD003751.
Mohta, N. S., E. Prewitt, K. G. Volpp, M. Heisler, K.
Niehaus, C. J. Peden, and N. W. Wagle. 2017. Measuring what matters and capturing the patient
voice: Roundtable report. NEJM Catalyst. https://
catalyst.nejm.org/measuring-matters-capturingpatient-voice (accessed December 5, 2019).
Szumacher, E. 2019. Patients’ engagement in
medical education. Journal of Cancer Education
34(2):203-204.

DOI
https://doi.org/10.31478/201912b

Suggested Citation
Gupta, A. 2019. Compassionate, Patient-Centered
Care in the Digital Age. NAM Perspectives. Commentary,
National Academy of Medicine, Washington, DC.
https://doi.org/10.31478/201912b

Published December 16, 2019

Compassionate, Patient-Centered Care in the Digital Age

Author Information
Anita Gupta, DO, PharmD, MPP, is Senior Vice President of Medical Strategy and Government Affairs at
Heron Therapeutics, Inc., and a clinical professor in the
department of surgery at Rowan University School of
Osteopathic Medicine in New Jersey. She is a member
of the National Academies’ Global Forum on Innovation in Health Professional Education.

Conflict-of-Interest Disclosures
Dr. Gupta holds stock and equity in Heron Therapeutics, Inc.

Correspondence
Questions or comments should be directed to Patricia
Cuff at PCuff@nas.edu.

Disclaimer
The views expressed in this paper are those of
the authors and not necessarily of the authors’
organizations, the National Academy of Medicine
(NAM), or the National Academies of Sciences,
Engineering, and Medicine (the National Academies).
The paper is intended to help inform and stimulate
discussion. It is not a report of the NAM or the National
Academies. Copyright by the National Academy of
Sciences. All rights reserved.

NAM.edu/Perspectives

Page 3

