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Abstract
Purpose
The challenges for senior academic
leadership in medicine are significant
and becoming increasingly complex.
Adapting to the rapidly changing
environment of health care and medical
education requires strong leadership and
management skills. This article provides
empirical evidence about the intricate
needs of department chairs to provide
insight into the design of support and
development opportunities.
Method
In an exploratory case study, 21 of 25
(84%) department chairs within a faculty
of medicine at a large Canadian university

The role of the department chair in

academic medicine is multifaceted.
They oversee a variety of missions, guide
recruitment and retention, administer the
academic infrastructure, raise funds, and
maintain the school’s profile.1 They often
find themselves “between a rock and a hard
place,”2 eliciting support from leaders at the
medical school and teaching hospitals while
at the same time gaining and maintaining
the confidence of faculty.3 Their role
constantly evolves in response to the
changing landscape of health care reform,
care delivery models, economic constraints,
health care and educational innovations,
scientific understanding, technology,
and recommendations for the future and
advancement of medical education.4–10

Why then does the literature—which
has looked at the needs and experiences
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participated in semistructured interviews
from December 2009 to February 2010.
The authors conducted an inductive
thematic analysis and identified a coding
structure through an iterative process of
relating and grouping of emerging themes.

emotional support. They identified a
critical need for infrastructure growth
and development. Finally, they stressed
that they needed improvement in both
effective interpersonal and influence
skills in order to meet their mandate.

Results
These participants were initially often
insufficiently prepared for the demands
of their roles. They identified a specific
set of needs. They required cultural
and structural awareness to navigate
their hospital and university landscapes.
A comprehensive network of support
was necessary for eliciting advice and
exchanging information, strategy, and

Conclusions
Given the complexities and emotional
burden of their role, it is necessary for
chairs to have a range of supports and
capabilities to succeed in their roles. Their
leadership effectiveness can be enhanced
by providing transitional processes and
supports, development, and mentoring
as well as facilitating the development of
communities of peers.

of deans in academic health science
centers11,12—pay so little attention
to the role of department chairs?
The literature that does exist is
predominantly anecdotal or opinion,
with few empirical data. Commentaries
have explored specific traits or resources
that help chairs succeed, including
strong communication skills, emotional
competence, administrative support,
and continuous self-assessment.13,14
Yet, although these personal reflections
provide some insights, further
exploration is needed to understand the
“real” needs of department chairs.

empirical research to support these
recommendations is scarce. This article
attempts to fill that gap by providing
further empirical evidence to guide the
design of support and development
programs that can meet the complex
needs of university department chairs in
academic medicine.

Few empirical studies have explored
the experiences of department chairs,
in general, or of chairs in academic
medicine, in particular. Studies in higher
education and community colleges have
begun to identify factors for success,
emphasizing the importance of providing
specific development and support.15,16
In academic medicine, suggested ways
to enhance the success of chairs of
internal medicine include changing the
selection process to measure emotional
intelligence, using organizational
and leadership development, and
instituting mentoring, coaching, and
learning collaboratives.17 However,

Method

To help us understand the needs of
chairs, we adopted an exploratory
qualitative case study approach.18 Case
study methodology, used for in-depth
investigation of individuals, groups, or
events, allows researchers to continuously
analyze data with the purpose of better
understanding the phenomenon they are
studying.18 We explored the experiences
of department chairs in a faculty of
medicine.19 Specifically, we wanted to
describe the areas they felt were essential
for success, were particularly challenging,
or required more support or development.
Setting
We studied the department chairs
within a faculty of medicine at a large
Canadian university in a multicultural
urban center.20 The faculty of medicine
has 2,667 full-time and 2,702 non-
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full-time faculty members within 25
departments. These basic science,
clinical, rehabilitation science, and
interdisciplinary departments range
in size from 9 to 919 faculty members.
Faculty are situated in a variety of
settings, including the medical school,
teaching hospitals, and research institutes.
The medical school is embedded in the
host university administratively, and
the independently governed hospitals
and research institutes are party to a
university/hospital affiliation agreement.
Typically, hospital and research institute
faculty are more dependent on their base
sites for resources or salary support than
on the medical school or university.21
Department chairs, selected by a
competitive peer-review process, serve
five-year terms, which may be renewed
once pending a successful review. Chairs
are responsible for the academic missions
of research, education, and service, but
not for quality of clinical care, which rests
with the hospitals’ clinical leadership.
Data collection
We invited all 25 department chairs to
participate in the study; 21 consented.
Table 1 describes their demographic
characteristics. Locally respected
leaders in medical education or
medical administration conducted
the 75-minute-long, semistructured
interviews from December 2009 to
February 2010. Their deep knowledge
of the field and context allowed them
to probe and explore more richly than
could a research assistant. During
the interviews, which were digitally
recorded, transcribed, and rendered
anonymous, the participating chairs
reflected on their perceptions and
experiences in relation to their
motivations for becoming chairs, their
transitions into leadership, the nature
of their work, their perceived learning
needs, and their experiences as chairs.
Data analysis
We conducted an inductive thematic
analysis of the data to explore emerging
issues and themes. Two researchers
independently read the transcripts and
identified tentative issues and codes,
organizing them into preliminary
categories. The project team met
frequently to discuss and refine these
initial codes and categories. Eventually,
through an iterative process of relating
and grouping of codes, the team
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Results

Table 1
Demographics of 21 Medical School
Department Chairs in a Canadian
Faculty of Medicine, 2010*
Attribute

No. (%)

Department
Clinical

10 (48)

Science

5 (24)

Rehab

3 (14)

Other

3 (14)

Gender
Male
Female

14 (67)
7 (33)

Age (mean = 56)
45–49

3 (14)

50–54

3 (14)

55–59

10 (48)

60–64

3 (14)

65–69

1 (5)

Unknown

1 (5)

Type of recruit
Internal

15 (71)

External

6 (29)

Years in position (mean = 5.3)
<3

7 (33)

3–7

5 (24)

>7

9 (43)

Previous experience as chair
Yes

5 (24)

No

16 (76)

*Of the 25 department heads, 21 (84%)
participated in the interviews.

identified a coding structure divided into
major themes and factors22 using NVivo
qualitative data analysis software.
Ethical and quality issues
The local ethics review committee
approved this study. Research rigor
was established according to the
dimensions of “trustworthiness”
established for qualitative research
findings: transferability, dependability,
confirmability, and credibility.23
Transferability of the data was achieved
primarily through rich description of
the phenomenon under investigation.
The team approach to data analysis
enhanced the dependability of findings.
Confirmability was improved through an
audit trail which provided a transparent
description of the research process
from start to finish. Finally, investigator
triangulation assisted in establishing
credibility.

We have grouped the needs that emerged
from the department chairs’ narratives
into five main themes: cultural and
structural awareness; network of support;
infrastructure growth and development;
interpersonal skills; and influence. Table 2
summarizes the coding structure and
provides illustrative quotes.
Network of support
The participating chairs were acutely
aware of the challenges of balancing
multiple responsibilities within the role as
well as responsibilities to their careers and
themselves. Networks of support, they
claimed, were essential to meeting these
challenges. Although the makeup of each
network was unique to the individual and
his or her needs, we found commonalities
in their critical elements.
Forming relationships with past chairs
and other leaders within and outside
the organization allowed the chairs to
elicit advice, exchange information, and
facilitate strategy. Forging connections
with people in places of power was
necessary for accomplishing their visions
for their departments. The chairs also
highlighted the importance of assembling
effective administrative teams to help
manage the volume of work. Surrounding
themselves with people they could
trust and to whom they could delegate
was critical to managing their multiple
responsibilities.
An emotive dimension also stood out
in the construction of their networks.
The chairs shared how networks
helped combat feelings of isolation
and loneliness. A small group of chairs
spontaneously created an informal group
that met regularly to discuss difficult
issues regarding faculty, students, and
systems. Although they recognized such
sounding boards as an essential element
in their ideal network, the majority
of chairs had not established such a
community of peers. Many chairs also
turned to their families and friends; a
supportive home environment seemed
essential to their success.
Infrastructure growth and development
Infrastructure growth and development
also appeared vital to the chairs’ success.
They discussed the growth of their
departments in terms of student
enrollment, faculty recruitment, number
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Table 2
Themes and Subthemes Arising From Interviews About the Needs of 21 Medical School Department Chairs in a Canadian
Faculty of Medicine, 2010
Theme and
subtheme
Network of support
Strategy

Illustrative data extracts
Having a facility, in the proper sense of the word, relationship with all of those operators I think is very, very important. If
only just to be aware, because then when you need advice or influence, you have access. (C10)

Advice

In the first I called on the [previous chair] all the time to get brought up to speed about certain issues, to get his opinion. (C17)

Information exchange

We don’t get together ourselves…. It’s almost like a private affair how the different departments run, and yet we have
so much information that can be exchanged. (C4)

Emotional support

I think I hadn’t understood clearly enough how potentially isolating the role can be. What I found as I went along was
that—and I wouldn’t do it this way again—but I found myself feeling kind of lonely in the job. (C19)

Infrastructure growth
and development
Departmental growth

It’s a continual challenge to try to recruit the brightest and the best … this global competition would challenge you to
try to find the best people. (C7)

Collaborations

I’ve come to realize that even at my level connections with outside forces, industry, government agencies, it’s pretty
important because the university simply doesn’t have the resources to do what it’s mandated to do. So being able to
connect to those other resources is I’m beginning to realize how very important it is. (C18)

Revenue generation

We’re just kind of waiting, every time we give a lecture it’s out there in the ether, but if it were captured, it could be utilized
productively. The continuing education we have is wonderful … it could be internationally marketable material. (C14)

Cultivation of leaders

Probably the overriding principal is to, in my view, to develop the skill sets for people and identify potential individuals
within the department who either have or could develop the skill sets to achieve the overall vision that I think is
important and that our department has decided on. (C3)

Interpersonal skills
Understanding and
management of needs

I’ve got a large role in supporting others …, and although it’s very time consuming I can really see that it’s really
important. So it’s just something that I have to make adequate time for, and it’s probably the thing I enjoy the most. (C20)

Valuing others

I went around to every faculty member and interviewed them. I went to their office and like I said, that’s really important
to go to them and see them in their milieu. (C16)

Conflict management

When you’re dealing with psychological issues, health issues, questions of conflict, whatever they’re up, down or sideways.
Questions of, rare, but questions of scientific misconduct. I find I just go home after that and I’m just totally drained. (C21)

Effective
communication

Being able to listen and also being able to communicate back clearly and concisely what you mean. I do very good I
think on the listening side and continuously work on ensuring that the words come out across. (C18)

Cultural and structural
awareness
History

I didn’t do the right preparation. I just thought oh, you just propose this and everybody thinks like you do…. I wanted
to change the _____ of the department. I tried to do that right away because it was the beginning and I thought a fresh
start…. That torpedoed absolutely. It caused big divisions in the department. (C16)

Social norms and values Who do you talk to who for what, when? Who are you going to pay attention to more than this group? Which
meetings are important to go to and these kinds of things. There’s no quick, easy guide. (C18)
Structures and
processes

I know now, having been in the job for many years, that a lot of these processes are there and with a bit of work I could
find out where all the various policies are. Somebody new coming into that wouldn’t stand a chance. (C15)

System perspective

I need to understand that whole landscape … the big policy framework, both provincially and nationally, at a minimum,
which is within my area. And then from the university standpoint understanding university governance. I think, is
important…. So, it’s understanding the complexity of the department and how all the pieces fit together, and then
being able to work with those pieces. So, being at different tables, and understanding how they work. (C12)

Ability to influence
Courage

You need to be also kind of a little bit tough. So once you’ve decided on your course of action, there are times when
you need to stare people down and say no. and they’ll be very unhappy sometimes and they’ll say unpleasant things,
and that can upset you, but you can’t let that influence what you’re doing. (C10)

Engagement of others

Operationalizing a vision is about having people feel like the vision is theirs, that they own it, that they care about it, and
there’s a role for them that’s rewarding in their career development. (C13)

Power

The biggest challenge is maneuvering my way around who’s who in all the hospitals and the research institutes and
those types … and who the decision makers are, and you know, who has power and who has influence in all those
places. And at the right level to connect at. (C11)

of programs, space, and research
capacity. Many measured their success by
the number and quality of individuals in
their department. They felt that having
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the “right” people on board would
help move the department forward.
They also viewed growth in terms of
collaborations with other departments

and organizations, which increased
access to valuable resources. Related to
this was the importance of promoting
and managing the image of their
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department, through which they hoped
to recruit more students and faculty
members and stimulate opportunities for
collaboration.
They also discussed the necessity of
financial support. When they perceived
a discrepancy between their funding and
the cost of achieving their vision, they
came up with creative ways to generate
revenue. These included applying for
external grants, persuading faculty to
switch to merit-based salaries, providing
educational materials for profit,
relocating laboratory space, increasing
enrollment, and forging ties to industry.
Finally, the cultivation of leaders emerged
as a major theme. The chairs felt it
important to encourage faculty within
their departments to take on leadership
roles. In particular, they were concerned
with succession planning and having
someone who could carry on their vision
for the department.
Interpersonal skills
The chairs discussed interpersonal
skills as being essential to their success.
In particular, they felt that talking to
faculty members, residents, and students
about their issues helped them sense
the “pulse” of the department, enabling
them to uncover and manage emerging
needs and priorities. They found it
particularly important to value people,
identify their strengths, and recognize
their accomplishments, as well as to
identify potential weaknesses and
provide appropriate supports. Although
effectively working with others in various
capacities was seen as critical, some chairs
were surprised by how much time they
spent on interpersonal work.
The chairs discussed the ability to deal
with difficult situations and manage
conflicts as an essential, though difficult,
part of their role. They shared stories
of conflicts between faculty, failures
of students or faculty to thrive, and
instances where faculty engaged in
coercive behaviors. Many discussed the
emotional burden of dealing with such
situations. Finally, the chairs named
communication skills as essential to
their success. These included such
capabilities as active listening, asking
the right questions, and clearly and
concisely conveying information about
departmental issues.
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Cultural and structural awareness
A dominant theme for the chairs was
the ability to navigate the cultural
landscape of their department, as well as
the hospitals, institutes, and university.
They noted both an explicit and an
implicit culture that was nuanced. This
included such things as history, social
norms, and values within the hospital,
their department, and the university.
Appreciating these aspects of the culture
was critical to their work. This proved
particularly challenging for chairs
coming from outside organizations
or departments. They highlighted the
importance of “doing their homework”
and uncovering the values of the
department before making any attempt to
mobilize the department for change.
In addition, they believed it essential
to have an in-depth understanding
and perspective of the overall system,
including the structures and processes
within the hospital, their department,
and university. Having an awareness of
the available resources, contacts, and
existing infrastructure was essential
to their ability to perform to their full
potential. This included understanding
processes of recruitment, review, tenure,
finance, and accreditation; promotional
and academic misconduct issues; and
human resource systems. In particular,
participants highlighted the importance
of understanding the bigger picture
outside their department. The multitude
of joint partnerships, the relationship
between the academic hospitals, the
university, and government, and the roles
of the various research institutes were
described as a “matrix.” To be successful,
participants highlighted the importance
of appreciating how this matrix
functioned and where they fit within it.
Ability to influence
Many of the participants became
departmental chairs to make a difference;
they wanted to make meaningful changes
to their organization. Indeed, most
shared clearly defined visions or ideas
for change. For many, the motivation to
become chair arose from the belief that
they would be better able to accomplish
their visions from that position
rather than as faculty members. They
recognized that achievement required
risky, sometimes unpopular decisions,
which in turn demand courage, a difficult
aspect of the role. Some chairs discussed

the shift from wanting to please everyone
to making tough decisions in the best
interests of the department as a whole.
They had to balance the need to take
such risks with the need to garner overall
support and engage their departments. It
appeared that the credibility of the chair
within the department and organization
often encouraged shared ownership,
helping to encourage faculty and students
to support the vision of change.
Many expressed a need for influence
to accomplish their goals. Some chairs
expressed surprise and frustration over
their “lack of power,” a result, they felt, of
the disaggregated governance model in
which faculty members are accountable
to more than one institution (hospital
and university) and chairs often straddle
competing, even incompatible, agendas.
In response, they felt the need to identify
the sources and types of power within the
system and to know whom to talk to in
order to get things done.
Discussion

Although department chairs play a key
role in universities,24 very little is known
about what they need to perform their
academic leadership responsibilities
(in contrast to their clinical leadership
responsibilities). Our study provides
rare empirical insight into the complex
experiences and needs of chairs.
From the participating chairs’ narratives
about their roles and responsibilities,
we highlighted complex, interrelated
groups of needs that will require
the development of leadership and
management skills and the construction
of networks of support. These networks
will range from adequate administrative
infrastructure (a given in the business
world, but not always provided to
incoming chairs)25 to emotional
backup from trusted colleagues, family,
and friends (of particular value to
newcomers, who are often unprepared
for the isolation and pressures they
will encounter)26,27 to opportunities
to solicit advice from respected and
trusted academic leaders (essential when
dealing with challenging situations and
individuals).28
In addition, successful chairs must have
effective interpersonal skills. Among
other things, they need to uncover and
manage the needs of faculty, residents,
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and students, value members of their
department, communicate effectively,
and successfully deal with conflict.
Because they are often targets of others’
dissatisfactions, frustrations, or anger,
they must build effective relationships
while managing the projections on them
of these emotions.26,29

the tasks and capabilities essential to the
role. From a cultural perspective, they
could be connected with key individuals
and groups within and beyond their
departments. Effort must be made to
assist chairs in appreciating the history
of the department and its existing social
norms and values.

Furthermore, to develop infrastructure
and growth within their departments,
chairs must secure resources and recruit
and cultivate others. For this, they need
to understand organizational structure
and process, appreciate social norms
and values, and have an overall system
perspective. The disaggregated governance
model, similar to the model used at
Harvard University,21 has complexities
that require appreciation of the unique
landscapes of its member institutions.

This orientation, ideally, should take
place before they assume the position
as chair. In particular, enabling a
transition whereby the incoming chair
would overlap or have multiple visits
whilst the outgoing chair is still in place
would provide opportunity to get the
pulse of the culture as well as develop
relationships with key individuals. Once
they have assumed the position, a more
formal orientation and/or materials
might address common processes and
problems that they will encounter and
strategies and resources available to deal
with them.

Finally, the need for influence to facilitate
their vision emerged from our data.
Influence in this circumstance involves
the ability to leverage various sources of
power in service of a particular agenda.
Our data suggest that influence requires
courage, the engagement of others, and
their access to power systems.
An understanding of these needs provides
new chairs and their employers’ key
areas to focus on to ensure smooth
transition and successful leadership.
The data suggest that if attention is
paid to providing chairs in academic
medicine with supports and processes for
transition, mentorship and development,
and communities of peers, it will begin to
address their needs.
Transition
Our findings highlight the essential
need to provide chairs with orientation
processes and supports to enable their
transition into the role. An orientation
could introduce them to the current
resources available to their department
and the current infrastructure within
which they are situated. However, the
structural orientation must go beyond
their department alone to include the
sometimes confusing array of hospitals,
research institutes, department and
university structures, and processes and
provide a system overview including the
local governance and power structures.
Individuals need to understand the
demands and expectations of the roles
going in so that they can ensure they are
either capable or commit to learning
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In addition, administrative infrastructure
must be seen as essential to enable chair
transition and success. In contrast to
the business sector, chairs are expected
to negotiate for necessary supports in
spite of the fact that many have minimal
awareness of departmental details prior
to their arrival. An adequate standard
of administrative support must be a
requirement for incoming chairs.
Mentorship and development
Chairs in academic medicine value and
would benefit throughout their terms
from ongoing support and advice, which
could take the form of mentorship.
Mentors may include past chairs or more
senior chairs, other leaders within the
faculty, leaders external to the organization,
or executive coaches. Indeed, chairs may
require more than one mentor or advisor
to fulfill their various needs and may
prefer a combination of long- and shortterm relationships.30,31
A past chair, or more senior chair, would
be able to help chairs navigate the social
norms and values and expected behaviors
that are unique to their role and specific
to their department and organization.
Chairs need to be educated about
strategies to appreciate culture at the
levels of observed behaviors, espoused
values, and shared tacit assumptions
in order to identify cultural issues and
consider the implications for their
intentions, vision, and change efforts.32

It may be useful to be connected with
someone who is still immersed in the
culture of the organization to act as
a cultural interpreter, because even
academic cultures have their own
language, behaviors, rituals, and symbols.
This is not to diminish the value of an
outsider or “fresh eyes” perspective that
a leader from outside the organization
may provide but, rather, to enable them
to perceive the local organizational
assumptions. Whether a mentor
should be formally assigned or whether
individuals should informally seek them
out on the basis of need is a debate within
the literature.33
Although still relatively untapped within
the academic medicine landscape,
executive coaches are used extensively
within the corporate world.34 They
can facilitate the development of key
leadership skills, including humility,
awareness of strengths and weaknesses,
work–life balance, and collaboration.35 A
coach can provide immediate feedback
and support with challenging ideas and
situations and can complement other
learning opportunities.
Many chairs articulated their desire for
leadership development early in their
position. These chairs recognized their
“amateur administrator” role, and some
pursued their own development by selfdirected reading or attending leadership
development.36 Most had not, however,
and felt that they would benefit from
such experiences. Given their perceived
needs and the challenging interpersonal
demands of the job, such a program
would need to make interpersonal aspects
of leadership a top priority. Additionally,
discussions about self-awareness and
resilience, succession planning, academic
systems and governance, change, human
resource, and political and cultural aspects
of organizational work and influence
would address their needs. Rather than
wait until one becomes a chair, “high
potential” faculty who aspire to these
roles should be encouraged to seek out
development opportunities that would
position them for success. Departments
and faculties should also screen candidates
for these leadership capabilities.
Community of peers
A third area to consider in supporting
the complex needs of chairs is the notion
of communities of peers. The importance
of a network of coaching and support
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was highlighted in the data. Indeed, some
participants discussed creating their
own informal community of peers. This
illuminates the importance of providing
informal spaces that create opportunities
in which peer coaching can be stimulated
and encouraged.37 Peer coaching has
been described as a “developmental
relationship with the clear purpose
of supporting individuals within it to
achieve their job objectives.”38 It requires
(1) equal status of partners, (2) focus on
personal and professional development
of both peers, (3) integration of
reflection on practice to identify critical
incidents for focus, and (4) emphasis
on process as well as content that
facilitates leadership skill development
and accelerated career learning. Regular
informal gathering and meetings can
provide social opportunities whereby
such relationships can develop.
Conclusions

When they first begin, chairs are often
insufficiently prepared for the demands
of their roles. The trust placed in these
senior leaders to manage high risk and
significantly important portfolios places
the responsibility on the organization
to ensure their leaders are capable and
supported to deliver their mandates.
Given the complexities and emotional
burden of the role, provision of
adequate administrative support as
well as opportunities for orientation,
leadership development, mentorship,
and communities of peers will enhance
the likelihood of early success. Many
of the participants in this research
expressed their strong desire for such
support to enable them to address,
from the onset, the demands of their
multiple responsibilities with a sense of
confidence based on usable knowledge
and the application of newly acquired
leadership skills.
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Teaching and Learning Moments

Body and Soul: Lessons From My Third Year in Medical School
Filled with purpose and, admittedly, some
trepidation, I donned a blue surgical cap
and headed into the preoperative waiting
area. As a third-year medical student
on a rotation in gynecologic oncology,
I surveyed the scene with fresh eyes.
Patients reclined on stretchers, posed
final questions of their doctors, and
extended their arms for IV placement.
I searched until I saw the woman I had
come to see. I hesitate to tell you she
was “my patient,” because she also is a
mother, wife, accomplished watercolor
artist, and scholar of ancient Eastern
art. We first met in the clinic, where she
was diagnosed with advanced ovarian
cancer. That day, I would participate in
her operative care, before moving on to
another rotation, as medical students are
ever prone to do. I would learn how a
treatment course is carried out from the
clinic to the operating room. But, on a
personal level, she taught me much more
than how to appropriately stage ovarian
cancer or a lesson in chemotherapeutics.
Before I helped push her stretcher to the
operating room, she handed me a healing
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statement that she wanted read during
her operation. Healing statements were
new to me, and I was incredibly touched
by what I found. As she drifted off under
anesthesia, I read her words. She thanked
the surgical team for coming into her life
in a time of crisis. Then she did a rather
unique thing. She thanked her uterus
and ovaries, which she knew she would
part with that day, for being with her and
giving her children. Initially, the idea of
addressing organs with gratitude seemed
strange to me, but the more I considered
it, the more her message resonated with
me. I am grateful to my eyes, legs, and
brain, among other organs. Thank you
for carrying me to the pond to watch
the sunset. Thank you for letting me
remember my experiences. This all might
sound a bit strange; however, the further
I go in my medical education, the more I
realize the utility of thinking of the body
as a separate entity from the self. Her
healing statement taught me that our
bodies serve us, and for that we can be
deeply grateful, but we also can recognize
that they do not define us. We may lose a
piece and still be whole.

I have come to realize that hers is not
a unique idea after all. In 1855, Walt
Whitman wrote in Leaves of Grass, “I am
the poet of the Body and I am the poet
of the Soul.” In distinguishing the two, he
highlighted the separation that kept my
patient’s self-concept whole. As I learned
while memorizing the stages of ovarian
cancer, multiple exposures to the same
material help cement the memory. And,
in the hurried tempo of day-to-day life,
it can be hard to remember this lesson
amidst the myriad facts learned in medical
school and to take the time for reflection.
My patient’s lesson and the poet’s words
reinforce my hope that as I complete my
training and enter the medical profession,
I will help patients maintain an intact
sense of self through illness.
Author’s Note: The author wishes to thank Dr.
William Silen for his encouragement and support
of this essay during the surgery clerkship.
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