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Author’s Note — Why I Write
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For more than forty years, my life has unfolded in the quiet, charged spaces where medicine is practiced—most often as a psychiatrist, always as a witness to human vulnerability and resilience. I have sat with people as they navigated suffering and uncertainty, and I have listened as they gave voice to fear, loss, and the fragile hope that persists even in bleak hours. Alongside them, I have watched physicians, nurses, pharmacists, and countless others strive to offer care, their efforts sometimes constrained by the very systems meant to support them.

Medicine is often called a science, and rightly so. Yet at its heart, it is a profoundly human undertaking. It rests upon trust and judgment, compassion and responsibility, and the enduring truth that every diagnosis is not merely an entry in a chart but the story of a person—a life shaped by family, memory, and dreams that extend far beyond the boundaries of any medical record.

As the years passed, my attention turned increasingly toward the unseen forces surrounding the clinical encounter. The pivotal moments in medicine, I came to realize, do not always occur within the four walls of the examination room. They are shaped long before, in the quiet workings of policy, in the calculations of finance, in the labyrinth of administrative demands and institutional priorities, and in the silent weight of cultural expectation. These structures, often invisible, influence what clinicians can perceive, what they are permitted to do, and what patients ultimately endure or receive.

Again and again, I found that the greatest obstacles were seldom born of ignorance or indifference. Instead, they emerged from systems that, without malice, created a quiet but persistent distance between people and the care their lives depended upon.

The essays in this book began as independent reflections on different subjects. They were written in response to specific questions and observations: What happens when administrative complexity overwhelms clinical judgment? What happens when financial incentives shape medical decisions? What happens when institutions designed to protect people become barriers instead? What happens when responsibility becomes so distributed that no one feels accountable?

At first, these essays stood alone, each a solitary reflection on a particular question or moment. But as I returned to them, I began to recognize the thread that connected them: a concern for the hidden structures that quietly shape human experience.

The word “hidden” matters. Systems move quietly, often just out of sight. Patients rarely glimpse the contracts, reviews, incentives, or institutional decisions that shape their care. Clinicians may sense the consequences even when the origins remain obscure. When decisions are scattered across organizations and layers of administration, responsibility can appear to vanish.

Yet systems do not act on their own. They are created, maintained, and changed by people.

This book does not seek to cast institutions as villains. Modern medicine depends upon organized systems of care, scientific standards, professional communities, and frameworks that make healing possible for millions. The challenge is not that systems exist, but that they must remain tethered to the human purposes for which they were first imagined.

For me, writing has become a way to trace and examine that vital connection.

These essays are an effort to understand the space between intention and outcome—the distance between what institutions promise and what people actually experience. They reflect the perspective of a physician who has spent a lifetime caring for individuals while also observing the larger structures that shape and sometimes shadow their lives.

I write because medicine is too important to be left only to systems.

I write because patients are more than diagnoses.

I write because clinicians are more than employees.

I write because institutions, regardless of their complexity, remain human creations and therefore human responsibilities.
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Introduction — The Distance Between Promise and Reality
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This book began not as a single, unified vision, but as a gathering of questions—each one a small lantern held up against the darkness, searching for the shape of things unseen.

The essays that follow did not begin as chapters in a single story. They grew, each in their own season, from different moments of encounter and reflection. Some were born at the bedside, in the quiet hours of a physician’s watch. Others took shape in the corridors of institutions, or in the long shadow of history and public policy—each one an attempt to understand how societies meet, or fail to meet, the needs of their people.

Taken one by one, these essays move across different landscapes. They consider the daily practice of medicine, the changing structure of healthcare, the workings of institutions, the currents of power, the fragile trust we place in knowledge, and the heartbreak that follows when systems falter and leave those in need stranded.

Yet as time passed, a larger pattern began to emerge.

Beneath these varied subjects, a single question ran like a hidden current beneath the ice:

What happens when the systems built to serve human beings grow so intricate and towering that the individual vanishes from sight?

Modern institutions rest upon promises. Healthcare promises healing and relief from suffering. Insurance promises security when illness occurs. Scientific institutions promise the pursuit of truth. Government programs promise protection and assistance. Professional organizations promise standards, ethics, and accountability.

These promises are the foundation upon which trust is built.

Yet between promise and fulfillment lies the space where decisions, incentives, procedures, and human choices accumulate. In that uncertain territory, many of our most stubborn problems take root.

A patient, insured on paper, may still find the door to treatment closed. A physician may understand what care is needed yet encounter unseen barriers. A pharmacist may serve as an accessible healer while working within a system that threatens the profession itself.

These are not merely failures of individuals. They are signs of a deeper misalignment between systems and the human purposes that gave them meaning.

The word “architecture” in the title of this book is intentional.

Institutions possess architecture. Their structures are built from policies, incentives, administrative processes, financial arrangements, professional cultures, and assumptions about how people ought to act.

The essays in this book unfold as a journey, beginning with the individual and moving outward toward the wider world.

The central question of this book is not whether institutions matter. Their importance is beyond doubt.

The question is whether we are still willing to see the human beings who live and labor within them.

In the end, it is not systems that care for people.

People care for people.
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Part I — The Human Being Inside the System
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Before Systems, There Are People

Every system, no matter how vast or intricate, is born from a single, irreducible spark: a human purpose, a human need. It begins with the quiet hope of a patient, the steady resolve of a caregiver, and the longing of a family for reassurance. Before the machinery of policy and protocol, there is always a person reaching out for help, and another reaching back.

Long before the blueprints of policy or the scaffolding of institutions, there are people—each carrying their own burdens and hopes. The patient who enters a clinic brings not only symptoms, but a story. The family waits in anxious silence, holding uncertainty like a fragile heirloom. The clinician, sleeves rolled and heart open, accepts the ancient responsibility of tending to another’s suffering. And the community, in its imperfect way, gathers to protect those most vulnerable from the storms of fate.

At its heart, medicine is not a ledger of transactions or merely a contract between a person and an institution. It is, and always has been, a relationship—one human being reaching out to another, bound by trust, vulnerability, and the hope for healing.

Yet modern healthcare increasingly places layers between these human encounters. Regulations, documentation requirements, financial structures, administrative processes, and institutional priorities are necessary parts of contemporary medicine, but they can also create distance. When these structures become too dominant, the person at the center of care can become less visible.

The peril does not lie in the existence of systems themselves.

The true danger is forgetting the very people for whom these systems were built.

These opening essays begin, as all honest reckonings must, with the individual. Every conversation about healthcare, ethics, or responsibility must ultimately return to the living, breathing person at its center. Before we can understand the workings of any system, we must first ask what values, what hopes, and what dignity it was meant to shelter.

The first essay, “The Civility of Care,” begins with the smallest gestures—the greeting at the threshold, the attentive pause, and the willingness to truly listen. These moments, though they may appear insignificant, shape a patient’s experience of dignity. In these quiet exchanges, the true character of medicine is revealed.

The second essay examines Karl Menninger and the moral danger of reducing people to categories. Psychiatry has always faced the temptation to simplify human complexity into diagnoses, symptoms, or behaviors. Menninger’s legacy reminds us that understanding a person requires more than classification; it requires curiosity, compassion, and responsibility.

The third essay explores the enduring wisdom of Viktor Frankl, whose reflections on meaning, suffering, and human freedom echo powerfully in our own anxious and uncertain times. Frankl teaches that medicine cannot be content to treat symptoms alone; it must also honor the deeper search for purpose that animates every human life.

The final essay, “Adulthood: The Audit Never Ends,” widens the lens beyond medicine to the broader landscape of modern life. It considers how, in an age of measurement and comparison, our sense of self is shaped—and sometimes distorted—by the relentless gaze of external judgment.

Taken together, these essays lay the groundwork for all that is to come.

Before we study the architecture that surrounds care, we must first remember the person who stands quietly at its center.

Before we analyze the workings of any system, we must understand the lives it was built to serve.

Before we speak of responsibility, we must recognize the human lives that give it meaning and weight.
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Chapter 1 — The Civility of Care
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Rules of Civility in Medicine

Reflections on Character


“Labour to keep alive in your heart that little spark of celestial fire called conscience.”

— Rule 110, Rules of Civility
(copied by George Washington as a teenager)

The most consequential gesture in a clinic visit is sometimes the smallest one: a hand on the door handle.

The plan has been explained, the orders entered, the day is already running late. Then, as you angle toward the hallway, the patient says, almost as an aside, “One more thing.”

In that pause—whether you turn back, whether your face stays open, whether your attention returns—an entire moral weather system reveals itself. The patient may not remember the lab values, but they will remember what happened to them in that moment.

As a young man, George Washington copied by hand a list of 110 Rules of Civility in Conversation and Behavior. He did not write them. The maxims are often traced back to a sixteenth-century Jesuit manual on decorum, translated and circulated through English schools before arriving in colonial Virginia. Washington transcribed them as an exercise in discipline. He did not compose the rules; he practiced them.

That distinction matters. The point was not obedience for its own sake. These were sentences meant to shape a person from the inside: to cultivate restraint, humility, and attentiveness, especially where power is involved. Long before Washington was entrusted with authority, he was training himself in the manners by which authority can remain human—and in the ease with which it becomes careless when left unexamined.

Medicine unfolds in a similar landscape. Each clinical encounter is more than an exchange of information; it is a meeting shaped by an asymmetry of knowledge, authority, and vulnerability. Illness disrupts not only physiology but identity, time, and agency. The clinician enters that unsettled space not as a neutral observer, but as one whose words and decisions carry consequence. How that presence is enacted matters—and is often remembered long after the diagnosis is forgotten.

Civility, in this sense, is not polish. It is an ethical posture: a disciplined way of inhabiting authority in the presence of another person’s exposure. Like Washington’s copybook, it is a practice—repeated, imperfect, and formative. The rules below are not techniques to execute; they are orientations to renew, sometimes in gestures so small they feel like nothing. Taken together, they help ensure that the encounter does not collapse into a transaction.

The Rules of Civility in Medicine

Listen Before Speaking

Listening is an act of respect before it is a method of diagnosis. Symptoms may fit patterns, but lives do not. To listen before speaking is to delay the comfort of premature certainty long enough for the meaning of the illness—not only its mechanism—to emerge.

It may cost thirty seconds.

Those seconds are often the difference between being managed and being understood.

Apologize When Appropriate

An apology acknowledges harm at the level of experience, not merely outcome. It says: I recognize what this has been like for you.

In moments of error, delay, or misunderstanding, apology restores equilibrium without surrendering competence. Authority does not confer exemption from accountability. A plain “I’m sorry this happened” can steady a room more than a paragraph of explanation.

Receive Every Question With Seriousness

Questions are often made of fear. They arrive as repetition, as hesitation, as “just checking.”

To take a question seriously is to treat it as an expression of agency rather than an inconvenience. Respect requires patience with uncertainty—even when the answer feels obvious to the one giving it.

A rushed dismissal teaches the patient what not to ask.

Attend to What Is Worthy of Affirmation

Illness narrows a person’s identity to symptoms and deficits. The chart becomes a biography written in problems.

Recognition restores dignity where illness erodes it. To affirm perseverance, clarity, humor, or resolve is to refuse reduction. Many patients will remember that acknowledgment as distinctly as they remember the prescription.

Speak Ill of No One

Contempt is corrosive, and it spreads quickly in clinical spaces.

When speech becomes dismissive, the moral climate of care shifts. To speak ill of a colleague—or of a patient—in the presence of others is to grant them permission to do the same.

Restraint may feel like swallowed impatience, but it is also a form of protection for the whole room.

Extend Equal Concern to All

Distress does not present uniformly. It may appear as gratitude, hostility, compliance, or resistance.

Equal concern
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