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Medical Disclaimer

This book is intended for educational, reflective, and informational purposes only. It does not provide medical advice, diagnosis, treatment, or professional consultation. Nothing in these essays should be understood as a substitute for care from a qualified physician, mental health professional, or other licensed health care provider.

The views expressed in this book are those of the author and are offered as commentary on medicine, psychiatry, health care systems, ethics, and professional life. They do not establish a physician-patient relationship with any reader.

Readers should not disregard, delay, or alter medical or psychiatric care because of anything contained in this book. Anyone with personal medical, psychiatric, or safety concerns should consult an appropriate licensed professional. Anyone experiencing a medical emergency or psychiatric crisis should seek immediate help through emergency services or the appropriate crisis resources in their location.

Author’s Note

The essays in this book were originally published in KevinMD between November 2025 and July 2026. I have reproduced them here in their original published form, with only formatting adjusted for book publication. I preserved them as they first appeared because each essay was written in response to a specific question, concern, or moment in medicine.

Read together, these essays become more than a collection of separate reflections. They form a tapestry: a record of my ongoing effort, as a practicing psychiatrist, to examine the hidden life of modern medicine. Here are the unseen systems that guide a clinician’s hand, the burdens borne quietly by patients and physicians alike, and the enduring questions of conscience that linger when care is constrained by institutional boundaries.

These essays do not follow the order of their creation. Instead, they are gathered by theme, each section unfolding as part of a larger story. We begin at the bedside, with the lived experience of illness, then move through the inner landscapes of physicians: their doubts, their burdens, their moments of grace. From there, we turn outward to the vast and sometimes impersonal forces—institutions, economies, technologies, and the shifting tides of public trust—that shape the practice of care. My hope is that, arranged in this way, the essays might speak to one another, each voice echoing and answering across the pages.

This is not a textbook, a clinical manual, or a policy platform. Rather, it is a physician’s meditation on what medicine asks of those who seek its help, what it asks of those who offer it, and what remains unspoken in the space between. Some essays draw on personal experience; others rely on analysis and observation. Some stay within the world of psychiatry, while others look more broadly at health care, technology, trust, and the moral compass that guides us.

Beneath all these subjects runs a single, persistent thread: medicine is never practiced in isolation. Every encounter between patient and physician unfolds within a web of systems—access, time, documentation, reimbursement, rules, customs, and beliefs. These forces shape what can be seen, what can be offered, what choices rise to the surface, and how responsibility is carried when care brings healing or falls short.

I offer these essays as they were first written: from within the living practice of medicine, in the midst of its daily uncertainties, with the perspective of a clinician still walking the corridors and facing the questions described here.

Introduction: Why I Wrote These Essays

The physician’s craft begins with a kind of seeing—a cultivated habit of noticing what others might overlook.

We listen for the subtle tremor in a voice, the way a patient lingers at the threshold, the silence that stretches before an answer. We learn to read the fatigue that hides behind a brave smile, the anger that masks a deeper fear, the story that lies curled within a single symptom. The practice of medicine, at its heart, is built upon this attentive gaze.

Yet, as the years have passed and the seasons of practice have turned, I have come to see that some of the most vital truths in medicine do not reside solely within the patient. They are woven into the very fabric of the systems that encircle each life in the examining room.

These truths reveal themselves in the insurance denial that quietly bars the door to healing, in the hurried appointment where the truth has no time to surface, in the electronic record that reduces a living story to a series of boxes and codes. They are present in the shuttered pharmacy, which once offered a gentle bridge to care and now is gone. All the while, the physician is urged to be resilient, even as the ground beneath the profession is worn away, inch by inch.

It was from this recognition that these essays took root.

I am a psychiatrist by calling, and my days have been spent in the company of children, adolescents, and adults whose suffering has always reached beyond the boundaries of diagnosis. Biology matters, as do medication and therapy. Yet the shape of a life is also determined by the systems through which care must pass.

With each passing year, I found myself drawn again and again to a single, persistent question:

What are we not seeing?

At first, that question arose in clinical practice. What is missing from this diagnosis? What has not been said? What experience has been turned into a label too quickly? What part of this patient’s life has been left outside the chart?

In time, that question began to widen, casting its light beyond the walls of the consultation room.

What do physicians lose sight of when time itself becomes a rare commodity? What is left of judgment when it must pass through the narrow gate of administrative approval? What is burnout, if not only exhaustion, but the slow fading of a physician’s sense of self and purpose?

The essays in this book were first published individually in KevinMD between November 2025 and July 2026. I have preserved them here as they originally appeared because each was written in response to a particular moment in medicine. Some began with a news story. Some began with a clinical concern. Some began with research. Some began with a discomfort I could not easily put aside.

Taken together, however, they form a larger story—one that reaches beyond any single encounter.

These essays are about patients striving to live with illness in systems that so often shrink their stories to diagnoses, authorizations, ratings, risks, or costs. They are about physicians struggling to preserve judgment, compassion, and moral clarity while working within institutions that urge them to move faster, document more, speak less, and shoulder the burdens of decisions made far from the bedside. They are about medicine as it is truly lived—not only in the quiet intimacy of the exam room, but also within the tangled networks of policy, algorithm, waiting room, pharmacy, court, platform, and public debate.

This book is not a textbook, nor a clinical manual, nor a policy program. It is a gathering of essays, written by a physician still walking the corridors of the world he seeks to understand.

Some essays are personal, others analytical. Some dwell in the realm of psychiatry, while others journey outward toward the wide fields of health care economics, artificial intelligence, pharmaceutical influence, physician violence, online reviews, medical apology, telehealth, and public trust. The subjects may shift, but the central concern endures: medicine is never practiced alone.

Every clinical encounter is accompanied by an invisible company.

Time sits in the room. Insurance sits in the room. Documentation, technology, law, money, fear, reputation, and the weight of institutional habit all take their places. The patient may feel the encounter is personal, and the physician may feel the obligation is personal, but the shape of care has often been molded long before a single word is spoken.

This is the hidden life of medicine.

It is not hidden because it is unknown, but because it has become ordinary. We have grown used to delays, denials, shortened visits, inaccessible networks, and the quiet narrowing of what is possible. We have learned to call these things workflow, policy, productivity, access, and utilization. The words glide more easily than the realities they conceal.

I wrote these essays because I wanted to look more closely at these realities, to hold them up to the light.

I wanted to understand why some patients are blamed for failing systems. Why some physicians feel they have failed when the structure around them has made good care harder to provide. Why certain forms of suffering are recognized only after they become crises. Why institutions so often shape outcomes while leaving individuals to carry the emotional weight.

The title of this book, What Doctors See, is not meant to suggest that physicians see all. We do not. We miss things. We are shaped by bias, fatigue, training, pressure, and the boundaries of our own experience. Yet doctors do see certain things, again and again. We see how illness slips quietly into ordinary lives. We see how systems succeed and falter at the level of a single human being. We see what happens when a policy becomes a delay, a delay becomes deterioration, deterioration becomes grief, and grief is entered into the record as an outcome.

These essays are an attempt to bear witness to that vantage, to record what is so often left unspoken.

They begin with patients and the meaning of illness, move through the burdens carried by physicians, and then turn outward to the systems, technologies, and public responsibilities that now shape the landscape of modern care.

I offer them not as final answers, but as a record of careful attention.

Medicine still depends, as it always has, on the ability to see clearly.

And sometimes, what most needs to be seen is the system already present in the room. That is where these essays begin, and where they return: to what medicine sees, what it misses, and what it must not overlook.
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Part I — The Person Behind the Diagnosis
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Medicine, at its truest, begins with a single patient—a living, breathing person whose story unfolds in the quiet of an exam room or the hush of a hospital corridor. Yet as the machinery of care moves into motion, the focus can drift, and the individual at the heart of it all may fade into the background.

Diagnosis is the compass by which medicine charts its course. It gives shape and language to suffering, guides the hands of healers, and allows them to speak a common tongue. Without it, the practice of medicine would be like a ship adrift, its bearings lost. Yet no diagnosis, however precise, can capture the full expanse of a person’s life. Illness never knocks alone. It steps into a household, weaves itself into a family’s story, settles into the marrow of a culture, and stirs old fears and new uncertainties. It alters the map of the future, sometimes in an instant.

The essays that follow set out from this deeply human starting point.

They ask what unfolds when medicine looks past the label and turns its gaze to the person who must carry it. A patient is never only a diagnosis—never just depressed, psychotic, traumatized, ill, grieving, or afraid. A patient is also someone adapting to new realities, resisting despair, reaching for hope, struggling to understand, protecting what matters, enduring hardship, and searching for meaning in circumstances not of their own making.

Nowhere is this truth more visible than in psychiatry. Diagnosis is vital, but it is the life that surrounds the diagnosis—the relationships, daily rituals, quiet acts of courage, and private burdens—that shapes how suffering is borne. Two people may receive the same news, yet set out on journeys as different as night and day. One may find themselves adrift, isolated and diminished; another may, over time, discover support, laughter, purpose, and the solace of connection. The difference lies not only in biology, but in the art of adaptation, the bonds of relationship, the search for meaning, and the delicate, ongoing work of remaining fully human in the shadow of illness.

This section also warns of the perils that come with a narrow gaze. When trauma is mistaken for psychosis, when bias colors a diagnosis, when a caregiver’s calm hides a child’s suffering, or when the heartbreak of a failing business is masked by sleepless nights and aching limbs, the true clinical challenge is not only what stands in the light, but what lingers in the shadows—what remains unseen and unheard.

The physician’s calling, then, is not simply to name suffering, but to wonder what stories the name might hide. What chapters of history are missing from the record? What burdens of society have pressed themselves into the body? What silent fears have found their voice in symptoms? What assumptions have shaped the diagnosis before the patient’s own story has been truly heard?

The essays that follow do not argue against diagnosis. Rather, they call for humility in its presence. Diagnosis can be a lantern, lighting the way to care, but it can also cast shadows that obscure the fullness of a life. It can open doors, but it may also close them. The challenge is to let diagnosis serve the person, never to let it stand in their place.

Every patient arrives with more than a list of symptoms. They bring with them a life—rich, complicated, and uniquely their own.

That is the threshold at which this book begins its journey.

Adaptation to Illness Matters as Much as the Diagnosis

Originally published in KevinMD, July 3, 2026.

Picture two patients seated in the same waiting room, hearing the same diagnosis from the same physician on the same day. From that moment, their lives diverge, each setting out on a journey shaped by individual choices, relationships, and ways of coping.

For one patient, the diagnosis becomes a consuming shadow. Every ache signals a smaller world. Fear and anger begin to strain relationships that were once strong. Work no longer brings pride. The future feels uncertain and threatening.

The other patient is also frightened. The diagnosis hurts, and the uncertainty never completely disappears. But over time, this person begins to ask for help, repair relationships, adjust expectations, find moments of laughter, accept medical care, and search for meaning even as life changes.

Medicine can explain part of the difference between these two lives. Biology, access to care, and treatment protocols all matter. Yet another, quieter force shapes each journey: the remarkable human capacity to adapt.
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