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Introduction


WHEN I STARTED IN HEALTHCARE, nothing made me happier than making sick people better. Establishing a diagnosis, applying an effective treatment, and seeing the patient improve was a rewarding cycle that I repeated over and over again. The successful practice of modern medicine is addictive; we health workers accomplish good things for our patients while enjoying their gratitude and reveling in our own skills.1 A friend of mine gave up rock climbing after becoming a surgeon. He no longer felt the urge to climb because he got the same rush as a surgeon that he’d experienced on the cliffs.

To this day I typically leave work happy because I’ve helped my patients. But I’ve discovered that there is danger in relying on clinical success for my professional satisfaction. For one thing, success becomes routine. The hundredth time we cure pneumonia or repair a hernia or deliver a baby it’s not as thrilling as it was the first time. In many situations, good outcomes become an expectation, not a source of gratification. And when there is too much work, success can become an exhausting demand. What’s more, treatment success is an unstable basis for satisfaction in healthcare because it can depend on clinical circumstances beyond our control. When we come to know ourselves primarily as successful clinicians—not as sons or daughters, partners, friends, children of God—our self-identity increasingly rests on an unstable foundation. It’s like a house built on sand. We may struggle with anxiety or anger when good patient outcomes elude us, and we may deal poorly with some patients, to our own detriment. A patient I once referred for surgery was worse off after his operation, and the surgeon was uninterested in following up with him. I was left managing his condition. One day the patient told me that, as they passed each other in the hallways of our facility, the surgeon had glanced at him and then looked away. For my colleague the patient was an unpleasant reminder of his own limitations, but my patient felt abandoned. A lawsuit followed.

I found a different pathway to satisfaction in healthcare early in my practice as a gastroenterologist. A patient of mine was hospitalized with pancreatitis caused by an endoscopic procedure I’d performed. I had informed her of the possibility beforehand, but she was nevertheless sick thanks to me. I felt responsible for her illness and dreaded visiting her hospital room each morning. I would steel myself, walk in, greet her, and move her bedside tray so that I could examine her. I would then force myself to sit down and linger at her bedside. I learned about her work and family. I discovered her generosity of spirit. I took care of her. Over ten days she gradually got better. To my surprise I found that not only was our relationship intact following this episode, but it was stronger than before. She sent me a gift at Christmas. Of all the patients I treated that year, she is the one I most remember, the one who ultimately brought me the most satisfaction.
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Satisfaction is more than happiness: it is the contentment, meaning, and fulfillment that come from engaging all of who I am in pursuit of something good.





Standing by a patient and their family—even when things don’t go well, or treatment options are inadequate, or they are difficult people—is exhausting for some healthcare professionals, but it has become a source of satisfaction for me. It requires a personal investment that doesn’t always seem to pay off, at least not immediately. But the gratification that comes from serving others in challenging times is different from the fun of good outcomes. It develops slowly but lasts longer. It affirms not only my technical skill but also my humanity. During these times, my patients benefit when I treat them not just as bodies but as the tight-knit combination of body, soul, and spirit that they are. Treating them this way lifts me up too, because satisfaction is more than happiness; it is the contentment, meaning, and fulfillment that come from engaging all of who I am in pursuit of something good.

Standing by our patients is but one of many ways of finding fulfillment through the spiritual dimension of healthcare. Now, the very idea that medicine and spirituality mix may surprise you. Although most people believe in the existence of a spiritual reality, we often have a hard time linking meaning and matter, faith and science, our inner sense of personal connection to the divine and our outward roles in society. While working in healthcare, I’ve often experienced this tension. I tend toward a dual existence: spiritually minded at home and at church, scientifically minded at work.

My own journey toward recognizing spiritual realities in the hospital began when I was a third-year medical student. I had heard that the chief resident running a service I was assigned to was, like me, a Christian, and I figured that he would know some of the secrets of integrating faith and practice. I asked him whether he could tell me how to be a Christian in healthcare. “Let’s meet a half hour before rounds tomorrow and pray through our team’s patient list together,” he said. His response disappointed me. It seemed too simple. But I could hardly turn down his invitation! We met the next morning in a small room on the medical ward. As we prayed for the patients on our list, I experienced the presence of God with us—a presence I had sometimes felt when praying at home or in church but never before in the hospital. It dawned on me that I had been leaving God at the door of the hospital when I walked through it each morning wearing my white coat. As we rounded that morning, I saw our patients differently. They were more than their problem lists. They were, like me, God’s good and everlasting creation.

Since then, on my best days, I’m aware that God is in the hospital. I’ve come to understand that he is near to my patients and active in my clinic, and that my patients and I both benefit when I recognize his presence. The joy that comes from experiencing God at work is available to me on good days, bad days, and routine days. It is usually triggered by clinical events and patient encounters, but it is independent of clinical outcomes. It is satisfying because it brings meaning to what I do. It is sustaining because it connects me in real time to God’s purpose, power, and love.

There are obstacles to experiencing the spiritual dimension of our work. Healthcare can be so busy that sometimes there simply seems to be no space in our workflow for God. And if you’re like me, you’ve wondered whether your worldview has any standing in the halls of a hospital, where biomedical evidence is the basis for our work and there is typically no consensus about faith. Maybe you believe that eternal souls are what really matter in the long run but think that at work we are only treating mortal bodies. For some of us, our spiritual sensitivity has atrophied, and we’re less able to perceive the significance of our work—just as people who’ve lost their sense of smell have trouble tasting food. Practically speaking, many of us find it easy to converse with our patients about medical topics, but we feel uncomfortable asking about their emotions and their spirituality. For all of these reasons it’s easy to practice the healing arts while only dimly aware of the immaterial dimensions of our work. Yet in doing so we miss out on much of the satisfaction our work can bring us.

For me, recognizing God’s presence is not about extended periods of meditation or prayer during my workday. There isn’t time for those. Snatches of prayer, Scripture, and song do come to my mind at work, and I think it’s possible to prepare ourselves ahead of time to experience those when we need them most. But often, recognizing the spiritual dimensions of clinical scenarios is what connects me to God. He is not a distraction from our work or ancillary to our work. He is present in our work. Discovering him in the middle of our workflow can bring us joy.



God is not a distraction from our work or ancillary to our work. He is present in our work.





What does that look like? Last week I was asked to see a boy who could no longer attend school because of an undiagnosed illness. He had already been evaluated by multiple specialists, and I was doubtful that I could help. I thought I had forestalled the consult, but there he was: the last patient on my Monday afternoon clinic list. His father carried him into my exam room. After introductions I began taking his medical history. When I got to the social history, I asked about his school and his family. Then I asked his father, “Is faith a part of your family life?” I was seeing them in a secular healthcare setting where faith is rarely talked about, but I know that it’s best medical practice to ask this. The father looked at me, surprised. None of the preceding consultants had asked him this question. “We’re Muslim,” he said. “Has your faith community supported you as you’ve gone through all this?” I asked. “Oh, they’ve been helpful,” he said. “That’s good,” I responded, and then I moved on to questions about the family medical history.

By the time I was examining the boy, the annoyance I had felt was gone and compassion was stirring in my heart. As things wrapped up, I put my arm around the boy’s shoulder and said to him and his father, “You’ve seen a lot of doctors and don’t have answers yet. I don’t know if I will find an answer either, but I know our Creator has the answers.” For the first time in our meeting, the father smiled and nodded.

I will see the boy and his father next week in follow-up. I’m still waiting for test results, and I don’t know whether I will make a diagnosis or whether spirituality will surface again when we meet. But I’ve already found satisfaction in caring for this boy.

The brief spiritual history that I took reminded me that God was present in my exam room and had a purpose for our encounter that I’ve yet to discover. I relaxed as I aligned with God: this boy’s outcome is in his hands, not mine, and my responsibility is to play my part with excellence. I began to wonder what intention our loving God has for this boy and his father. I remembered that I can choose to be salt and light in unsavory and dim situations. I regained, in my clinic, the perspective and purpose of a child of God.

We rightly aim to find satisfaction in our work (Eccles 2:24; 3:12-13; Is 55:1-2; Jn 10:10). But some of us are running on empty, and our own sense of meaning and purpose has been slipping away. Maybe, like me, you’ve gone through seasons when work is emotionally draining or boring, or seems unrewarding apart from your paycheck. Imagine, then, absorbing a patient’s suffering at close range and experiencing God’s comfort in return instead of caregiving fatigue. Or, when work is routine, discovering variety and opportunity in the spirits of the people around you. Or, when things are not going your way, feeling peace instead of frustration or anger. Perceiving God while at work and knowing him through our work renews our purpose and leads to professional fulfillment in all of these situations.

The goal of this book is to refresh your calling to healthcare and rekindle your joy in your work.2 Equitable working conditions, acceptable working hours, and a supportive and healthy workplace culture all help to sustain us through our healthcare careers—but these alone will not bring us satisfaction. The premise of this book is that, to a surprising extent, healthcare careers are most fulfilling when we recognize and embrace the spiritual aspect of our profession. If you’re suffering from compassion fatigue, this book will help you recover a healthy perspective on your work—and decide what needs to change. If you’re content professionally, this book will open your eyes to the deeper purpose of your day-to-day routine and to new ways to thrive. If you’re a student or trainee learning a healthcare profession, this book offers a foundation for a satisfying career.

Spirituality has a place in healthcare because the scientific and spiritual accounts of personhood, sickness, and healing are actually one unified story of God’s creative and redemptive work in human lives. Understanding this unified narrative reframes our understanding of our work, changes how we interact with our patients, and gives us resources to cope with the demands healthcare places on us. To explore this story and its importance for our careers, we’re going to look at biblical concepts and practical methods that are highly relevant to our work. We’ll find that the Bible has a lot to say about health, sickness, and healing, and that biomedical science and ancient scriptural texts are compatible. However, the goal of this exploration is not only to study ideas but to show how our faith matters at work and equips us to excel at and enjoy our jobs. Understanding how your faith syncs with your work will give you opportunities to find greater fulfillment in healthcare.

As a Christian, I see these topics through a biblical lens. If you too are a Christian, this book will challenge you to approach your work in new ways. If you are curious about Christianity, give this book a try! It offers a different perspective on why you do what you do, rooted in texts people have looked to for guidance for millennia. In either case, this book will help you clarify and expand the meaning and purpose of your work in healthcare.

This book has four sections. In the first section, we’ll look at a biblical understanding of anatomy: not our tissues and organ systems, but the way body, soul, and spirit, fused together and made in God’s image, define who we and our patients are. The significance of our work comes fully into view when we appreciate the full dimensionality of human beings. In the second section, we’ll consider how biblical perspectives on health, sickness, and healing shape our purpose and shift our approach to our work. We’ll also discover how the subconscious fear of death can steal our professional satisfaction, and what we can do about it.

In the third section, we’ll consider the impact that patients’ suffering and taxing clinical scenarios have on our well-being. The accumulated burden we end up carrying is a major source of compassion fatigue, and the work of bearing it leads some of us to leave patient care. The Bible depicts healthy ways of dealing with the weight of caregiving—responses that can mitigate our compassion fatigue, increase our professional satisfaction, and even revitalize our own spiritual lives. In the fourth and final section, we’ll explore the connections between the Christian gospel, healing, and faith. We’ll see that healthcare work is properly understood as gospel work and that God is using us every day in our healthcare contexts. Aligning ourselves with that reality renews our healing purpose.

Of course, ideas alone won’t transform your work life. Just as new scientific discoveries only change healthcare practice once they’re applied in clinical settings, propositions about spirituality and healthcare only affect us when we apply them to our daily experience. Each chapter concludes with reflection questions that groups can use and exercises that aim to enhance the satisfaction we get from our work. Pick the exercise at the end of each chapter that seems most relevant to you and practice it before moving on. These exercises require effort, but they are key to experiencing the benefits this book talks about.

God has given you your heart, knowledge, skills, and personality. He is already using you where he has placed you. I hope that this book will fan into flame your calling to healthcare, open your eyes to God’s active presence in your workplace, and bring you joy!
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1
Being Human



DURING A RECENT DAY IN CLINIC, I was seeing a young woman to provide a second opinion about her medical situation.1 I met her in a consultation room after reviewing a stack of her records. As she told me her medical history, I got the impression she was a bit witless: her narrative was punctuated by high-pitched giggles, and she had a hard time distinguishing her responses to the various treatments she had received. I looked again through the records she had brought, trying to distill a more complete understanding of her course. I asked some questions repeatedly: Had she felt better after surgery or not? Had a particular medication seemed helpful to her? She had a hard time telling. I found the interview frustrating.

I asked whether she worked. She told me that she was employed at a development project targeting at-risk youth. I asked her to tell me more. The giggles disappeared from her speech as her passion for children and her pride in her work spilled out in my exam room. It became clear that she was committed to making the world a better place. I was impressed by what she was accomplishing in spite of her medical situation. I realized that she was brave, and I told her so. My first impression of her was wrong. I had missed the person hidden behind the medical facts.

I saw her again after her test results were back, and we decided on a treatment plan. I asked her whether she wanted to return to the care of the physician who had been treating her. She paused, ambivalent. “I respect his knowledge and skills, but he treats me like I’m an idiot,” she said.

We healthcare professionals deal with human beings. As we see more and more of them, they can become for us mainly problems to solve or objects to fix: the headache in the next examining bay or the gallbladder in room 23. I’ve worked in more than twenty hospitals and many clinics in a variety of healthcare contexts, both secular and faith based, on two continents, and I know that patients can easily become commodities in all sorts of practice settings. I’ve visited clinics where the caregivers only briefly made eye contact with their clients, instead focusing their attention on particular body parts, test reports, prescription writing, and order entry as they made their way through lengthy lists of patients. Similarly, nurses working understaffed shifts tell me the pace of their work leaves no time for conversations with their patients. As our patients become commodities, we can lose sight of their humanity and can even come to resent them—particularly the ones who seem to be wasting our time, and especially when we’re fatigued and overworked. A colleague of mine, near the end of a hectic month in his second year of residency, was able to catch a few hours of sleep. He dreamed he was assessing a new patient in the emergency department. In his dream he reached for the wall-mounted ophthalmoscope above the patient’s gurney, only to find it was a gun.



As our patients become commodities, we can lose sight of their humanity and can even come to resent them.





Few of us went into healthcare expecting it would be like this. But there are many reasons it can turn out this way—reasons found within ourselves, our patients, our culture, and the structure of the systems we work in. Underlying all of these reasons are basic assumptions about the nature of human beings. The path to a satisfying healthcare career requires livable work schedules, acceptable working conditions, help with moral injury and other stresses when needed, and adequate time for the rest of our lives—but these alone don’t bring us fulfillment at work. If our patients are commodities, then we are too, and healthcare practice becomes primarily an economic activity, an exchange of goods and services, a business in which efficiency and throughput are not only important but paramount.

Having a beneficial purpose in life is associated, on average, with a longer and happier life.2 To appreciate what our purpose is and how it sustains and benefits us, we need to ask why sick people are worth our time and effort. People are smarter than other living beings but cheetahs are faster, elephants are stronger, and undersea sponges and corals live much longer. In all these ways and more, species are different from each other. What, if anything, makes humans stand out from the rest of creation? And how does this influence our understanding of our purpose, our approach to our work, and the satisfaction we derive from caring for our patients?


GOD’S IMAGE

The story of our origins told in Genesis gives us insight into the essence of being human. In the biblical account, God speaks the animals into existence and tells them to teem, to “be fruitful and increase in number” (Gen 1:22). Then he creates humans:


God said, “Let us make mankind in our image, in our likeness, so that they may rule over the fish in the sea and the birds in the sky, over the livestock and all the wild animals, and over all the creatures that move along the ground.”


So God created mankind in his own image,

in the image of God he created them;

male and female he created them.



God blessed them and said to them, “Be fruitful and increase in number; fill the earth and subdue it. Rule over the fish in the sea and the birds in the sky and over every living creature that moves on the ground.” (Gen 1:26-28)



According to this account, the first humans, like other living beings, were given a creaturely mandate to fill the earth, to have offspring, and create a society.3 Biologist E. O. Wilson uses the term sociobiology to describe this persistent driver of both human and animal social behavior. But humans were also made “in the image of God,” so that we can fulfill an additional mandate to “rule over” (or steward) creation. God’s image grounds our identity and enables us to carry out this mandate.4

What does it mean to be made in God’s image? Since God is spirit, it is probably not a reference to our physical form—but, as biological beings, we embody qualities of God that determine our nature and inform our place and role in the world.5 The Bible nowhere concisely explains the concept of the image of God, but the text of Genesis gives us important clues. God’s likeness, a unique feature of humans among all the created beings, is at the core of who we are and what we do. It imparts attributes, potential, and purpose to us, including the following.

Work. We were made in God’s image so that we can rule over creation, meaning we’re made to take responsibility for our world. Surprisingly, it’s our work—not our religiosity—that is most directly linked to the image of God concept in Genesis 1. Our innate drive to accomplish tasks, pursue goals, and make progress is evidence of the image in which we were made. God performed the work of creation for six days and then gave humans a unique mandate to do the work of caring for what he had created. The animals weren’t instructed to work. Our stewardship mandate was given to us just before God rested on the seventh day, as though he were passing the baton of creation care to Adam and Eve. We are designed to work, and work is an intrinsically good human activity, appointed before brokenness entered the human experience.

Our model for work is God himself. In Genesis 1 he uses his power to create a complex, harmonious, and sustainable world, full of abundance and potential, in which many different living things thrive. To rule over creation doesn’t mean to prioritize our self-interest at the expense of the world around us. We are royal representatives tasked with tending creation with ingenuity and skill so that all of it will flourish. Tim Keller writes, “We are called to stand in for God here in the world, exercising stewardship over the rest of creation in his place as his vice-regents. We share in doing the things that God has done in creation—bringing order out of chaos, creatively building a civilization out of the material of physical and human nature, caring for all that God has made.”6 The image of God we bear enables us to work this way.

Healthcare work is Genesis 1 work. We restore God’s creation by tending to human health. What’s more, the image of God embedded in us finds expression as we practice our vocation. We can describe God’s image in us as an angled mirror that reflects the love and care of God into the world.7 When we use the power God has given us for the flourishing of others, we’re reflecting the image of God into his creation.8 In doing so we affirm our own identity, we fulfill the purpose God equipped us for, and we find significance in our work.

Creativity. God is the prime Creator. In the Genesis account we see him create a world of mind-boggling complexity, diversity, beauty, and balance. He delights in creation and excels at creation, and everything he creates is good.

Human creativity is an emblem of God’s likeness. While there are examples of animals modifying found objects and then using them as basic tools, humans intentionally make new things as varied as furniture and pharmaceuticals, recipes and radio, symphonies and space telescopes. Adam uses his creativity to name the animals in Genesis 2. While his creative powers are on a completely different scale from God’s (who made the animals) they set him in a middle ground between God and other living beings.

Creativity may be expressed in many ways—through music, art, writing, photography, crafts, humor, construction, gardening, landscaping, and cooking, to name a few examples. It finds expression in almost all human lives, especially when we are healthy. Creativity is one way for sick or disabled persons to express their humanity, and they may also connect with their identity when they enjoy the creative works of others. In healthcare, we use our creativity to find solutions to patient problems: we discover new treatments, adapt known methods to best suit the individual patient in front of us, and find new ways of encouraging the souls we care for. When our own lives are out of balance, practicing or experiencing human creativity can help us reclaim our own humanity.

Spirituality. We are spirits, and we can relate to other spirits, especially God. Because we’re made in the image of God, our most basic relationship is upward with God himself.9 In the first chapters of Genesis, Adam and Eve meet with God, walk with God in the garden, and have conversations with him. While animals also have spirits, the early chapters of Genesis do not show them interacting with God in the same way.10 The human spirit is qualitatively different, as shown by our desire for meaning, our ability to intuit other spirits, and our capacity to communicate with God in prayer and worship.

We take for granted our ability to think, question, and communicate in propositional terms, and this fluency with meaning fills our days. Our lifelong search for personal meaning—for overarching matters of significance and purpose that go beyond ourselves—reveals our spiritual nature. In materialistic cultures, spirituality is often suppressed, and we can become spiritually dull: less able to know other people deeply, to experience God’s presence, or to find significance in life. But even people who do not recognize spiritual reality, and believe we are no more than biological machines, experience the necessity of meaning. Spirituality explains why personal meaningfulness matters to us and why meaninglessness brings despair.11 Data linking robust spirituality to improved health outcomes—which we’ll explore later—validate the importance of the human spirit and its relevance to human well-being. In healthcare, recognizing the spiritual dimension of our work brings meaning to our day-to-day routine. That’s why career fulfillment can come from perceiving God while we’re at work and aligning ourselves with him.

Worth. The text of Genesis draws a parallel between the way Seth, Adam’s son, carries his father’s likeness and the way all of humanity carries God’s image. It was not Adam and Eve alone who bore God’s likeness; we all do. We have a family relationship with God (just as Seth did with Adam) because we are made in his image. We, in some sense, resemble God, and we can truly call him our father (Gen 5:1-3).12

The value this gives human beings is shown later on in Genesis, when God gives Noah and his children “everything that lives and moves about” for food, while at the same time stipulating that the killing of humans is punishable by death, “for in the image of God has God made mankind” (Gen 9:3, 6). The image of God is the basis for the respect we show other people, above and beyond the respect we show to animals.

The conviction that all persons are fundamentally equal springs from the belief that we all equally bear the image of God. This ethic does not come from science, which gives us normal distributions and the survival of the fittest—realities that are, by themselves, inadequate guides to our concept of human worth.13 No matter our intelligence, beauty, charisma, athletic prowess, productivity, moral decency, or contribution to science or society, we’re all equally made in God’s image. We bear God’s likeness from conception, and it remains with us, no matter how difficult or debilitated we become. Our belief in the intrinsic, equal worth of every human being is rooted in the Genesis account.

The equality of individuals is a core tenet of medical ethics, but research demonstrates that in practice we may treat patients unequally. Empirical studies show that we sometimes recommend lesser care to people who are different than we are due to their race, ethnicity, gender, culture, or socio-economic status, for instance when assessing and treating pain.14 We don’t mean to do this, but it may happen anyway, reflecting deep-seated elements of our outlook. Recognizing that all our patients bear the image of God is an important corrective to this tendency.

We may struggle to appreciate the image of God, not only in people who are different from us but also when illness has distorted our patients’ bodies and impaired their capacities.15 As a gastroenterologist, my patients with advanced liver disease come to mind. They are jaundiced and lethargic. Their muscles are wasted and their abdomens protrude with ascites. Their thinking is confused and they may be unable to appreciate the efforts others are making on their behalf. Their condition is sometimes, in part, related to their own unhealthy choices. It’s easy to tacitly assume that their physical state and diminished capacities have degraded their value as human beings. Yet the best caregivers see past all of this. They maintain an understanding of the full humanity of their patient—and hence the value of their own work. They learn about the person they’re caring for, sometimes from their family, with questions such as, “What does your sister love to do?” or “Tell me what your dad is like.” They celebrate even small improvements, and they have the audacity to imagine full restoration of health. They bring a kind and generous outlook to their work and a radical hospitality in their approach to caregiving.16 They find value in caring for debilitated persons because they are fellow human beings.17


The Image of God and the Difficult Patient


Most of us have cared for patients who are hostile, aggressive, threatening, resentful, or erratic. When caring for such people, we must, of course, take measures to protect ourselves and others. There are even times when we must sever our professional or institutional relationship with a patient, no longer providing care to someone who refuses to change their behavior. However, these patients are made in God’s likeness as well. When we keep this in mind, it alters our approach. We continue to treat them with respect, even when they do not reciprocate. We listen to their complaints and honestly consider their perspective. We assess whether medical or psychological processes beyond their control are contributing to their behavior and need treatment. We ask about their fears, concerns, past experiences, and assumptions about healthcare, all of which may be driving their maladaptive behavior. We consider whether spiritual factors such as religious struggle or spiritual oppression are at play. We remind them of the image of God by affirming their ability to respect, trust, and appreciate others—including their healthcare team. In all of these ways, faith equips us to use best professional practice in our response to difficult patients. By choosing to do so, we reflect the image of God into the situation, to our own benefit.a


aBrian E. Lacey et al., “De-escalate Don’t Escalate: Essential Steps to Effectively Recognize and Manage the Patient Who Is Angry and Disruptive,” American Journal of Gastroenterology 118, no. 3 (2023): 386-88, http://doi.org/10.14309/ajg.0000000000002090; Emmet Hirsch, “Lessons from an Angry Patient,” New England Journal of Medicine 379, no. 7 (2018): 607-9, https://doi.org/10.1056/nejmp1803969.







The idea that all people are fundamentally equal and equally deserving of respect can radically change our relationships with coworkers. Medical culture is hierarchical: some of us give orders that others carry out. We hew to lines of authority, and we commonly seek out the opinion of more experienced colleagues. This beneficial division of healthcare work into many different roles may mistakenly lead to a parallel, unstated ranking of human worth. There is a pecking order that runs from the senior surgeon down to housekeeping, and many of us know colleagues who show little consideration for persons further down the ladder. We stand out from this workplace culture by going out of our way to respect all of our coworkers: learning their names and interests, asking for their insights and opinions, thanking them for their work, and treating them as equals.

Are Christians any different? While all people are made in the image of God, the New Testament highlights that God’s Spirit dwells within Christians and renews us according to the image of God who created us (Col 3:9-11). Human brokenness has fractured God’s image in each of us; his image is like a shattered mirror that no longer reflects a cohesive likeness. But people recognize and value shards of the mirror that still catch and reflect aspects of God’s character, and we all instinctively long to have the mirror pieced together again.18 God’s Spirit is restoring the image of God in us, conforming us to his likeness (Rom 8:29, 2 Cor 3:16-18).

It’s through our work, as much as through dedicated times of worship, meditation, and prayer, that we realize the image of God. That’s because being the image of God and reflecting the image of God into the world are two sides of the same coin. When we perceive God’s presence at our workplace, we receive his comfort and find joy in our work (Ps 16:11). When we do our work as God would have it, we’ve more fully become his image, and we gain satisfaction (Ps 17:15; Col 3:8-14; Ps 17:15). As we reflect his love and care outward into others’ lives, we accomplish the purpose for which we were made.




GOD’S IMAGE IN HEALTHCARE SETTINGS

The very fact that you’ve chosen to work in healthcare shows that God’s image has shaped your sense of life’s purpose. We fulfill our purpose and find satisfaction in our careers as his likeness finds increasing expression in and through us. Let’s look at how the image of God informs our approach to our patients and ourselves.

The image of God is present in our patients. Healthcare is privileged work because our patients bear God’s likeness. Jesus’ image is present in all of our patients, and he said that when we care for lonely, needy, and ill people we are, in some sense, caring for him (Mt 25:34-46). For Mother Teresa, this meant that the sick and disadvantaged persons she cared for were Jesus in distressing disguise.19

Although the image of God is fractured in all of us, it can be particularly difficult to perceive in healthcare settings. Patients are focused on their symptoms and healthcare providers are focused on professional performance. Persistent illness can sap patients’ dignity, creativity, autonomy, and spirituality. For instance, my malnourished patients often lack the energy to express these elements of personhood. As dementia patients lose their executive function, their humanity can seem to shrink. Some of our patients are angry, confused, incontinent, or unresponsive. It’s easy for us to forget that our patients are made in the image of God as that image becomes less and less apparent. And when we’re busy or stressed, we may fail to perceive glimpses of God’s likeness in others, as I almost did with the young woman I described at the start of this chapter. She, by the way, chose not to return to the physician who had been treating her. She found another specialist near her home who took an interest in her goals and priorities.


The Image of God in the Patient with Dementia


How can we affirm that people who are deeply forgetful, uncommunicative, or unresponsive still bear God’s image? We can begin by remembering that human value is not rooted in our ability to remember, reason, or respond. Mutually satisfying interactions with persons with dementia can’t rely on these faculties or on our own need for affirmation or thanks. To the extent that such patients are aware of and engaged with the present, we can interact with them about what’s happening now and adjust their environment to bring them peace or delight. Physical presence, gentle touch, social or material cues from their earlier life, familiar music, and prayer may all evoke the image of God embedded in them and bring them comfort. At other times, “offering one’s presence to a person with dementia means letting go of our need for rational interchanges, direct social cues, logical conclusions. It often means letting go of words altogether and entering entirely into the realm of affect and intuition.”a If you participate in dementia care, consider reading detailed theological and practical guides that are available.b


aJulie Wolkoff, “Finding God’s Image in the World of Dementia,” Sefaria, 2017, www.sefaria.org/sheets/90013?lang=bi.

bJohn Swinton, Dementia: Living in the Memories of God (Grand Rapids, MI: Eerdmans, 2012); Nancy L. Mace and Peter V. Rabins, The 36-Hour Day: A Family Guide to Caring for People Who Have Alzheimer’s Disease and Other Dementias (Baltimore: Johns Hopkins University Press, 2021).







The image of God is present in you. The likeness of God is the most valuable personal resource we have. From it springs what we cherish most about ourselves. We fulfill our purpose when the image of God shines brightly from us, and we muddle through life when it is obscured or forgotten. Being God’s image doesn’t mean that we “play God” at work. Instead, the image of God becomes more and more apparent in our day-to-day lives as we invite his Spirit to work in us and when his character finds expression in our life and work.



The likeness of God is the most valuable personal resource we have. From it springs what we cherish most about ourselves. 





Workplace culture can either facilitate or frustrate that expression. It’s difficult to be Christ’s image when there are too few workers for the work, or our colleagues devalue patients who are difficult or incapacitated, or financial return is paramount, or incentives discourage us from spending a few extra moments with a patient. In these situations we reflect the image of God when we go against the tide. We can be countercultural agents of change, promoting healthy healthcare structures—or we can find employment in a better workplace.

Because we’re made in his image, God’s presence is a key personal resource for us. When we recognize God’s presence while we’re working, we experience his caring concern for us and receive the wisdom we need in real time. Many of this book’s exercises are designed to help you experience God’s presence while you’re at work.

We seek to discover the image of God in our patients. Caring competently for persons includes recognizing the image of God in which they were made. When we perceive elements of God’s likeness in our patients and call them out, we affirm the truth about who they are. The image of God gives us and our patients a commonality, a bond that an algorithm or machine can’t replace. As we recognize aspects of God’s likeness in a patient—especially when that image has been obscured or neglected—we connect with them at a spiritual level, enhance our therapeutic relationship, and increase the satisfaction we get from our work. But uncovering God’s image can be like clearing the dust and cobwebs away from a broken stone to make out its inscription and design. How can we do that with our patients?

Treat our patients with respect. By treating our patients with gentleness and consideration, we bear witness to the image of God embedded in both them and us, and that image becomes easier to perceive. Many times we acknowledge our patients’ worth by exerting ourselves to meet their medical needs, going the extra mile for them, or serving as their advocate and guide through the healthcare system. For me, this often means answering their calls promptly, listening to them attentively, taking their questions seriously, and displaying an unhurried manner. At other times I acknowledge my patient was made in the image of God by pausing to ask them about their goals and concerns, or by telling them about the patience, bravery, persistence, good humor, or strength of character they’ve shown in the face of illness. When my patients irritate me, the knowledge that we both bear God’s image leads me to respond with curiosity, not anger. Caring for them this way develops a strong therapeutic alliance that facilitates their treatment.

Take an interest in our patients as persons. Our patients are more than their medical conditions. By telling us about their passions, accomplishments, challenges, and loves, they often reveal elements of the image of God. Oncologist and writer Dr. Al Weir suggests that we daily ask each of our patients a nonmedical question and tell them one nonmedical fact about ourselves.20 I often start a patient interaction by saying, “Tell me about yourself” or (for returning patients) asking, “What’s new in your life?” Some patients deflect these conversational gambits, but most enjoy answering. One surgeon I’ve worked with routinely takes an employment history from his patients, and another leads with “How was your summer [or spring, fall, or winter]?” Another colleague makes a point of asking what her patients do for fun. And the best communicators don’t leave it there: they ask a follow-up question, such as, “Why did you go into that line of work?” or “What’s the best part of that for you?” or simply “Can you tell me more?”—getting beyond facts to the underlying values, emotions, or proclivities of the person. Open-ended questions (which can’t be answered with a simple yes or no) help me learn what my patients care about and enjoy, how they define themselves in relation to their work, family, or faith, and where they find their own sense of purpose and significance. These sorts of questions also help our patients understand that we recognize them as more than an assembly of body parts or organ systems. In response, they show us more of themselves. These conversational strategies, which may take only seconds of time, create a tacit acknowledgment that becomes the basis for more transparent, productive, and efficient clinical interactions, and better clinical decisions.21

Make space for their autonomy and creativity. Our patients were created to rule. If possible, give them opportunity to express their preferences and make their own decisions, and encourage them to reengage with their passions, pleasures, and pastimes.

When approaching treatment options, coach patients through a decision-making process by asking about their goals and concerns. Shared medical decision-making can empower patients and enhance our own role as their guide along the healthcare path they are traveling. When your patient asks a question, look for an unstated worry or goal behind what they’ve asked. One simple way to recognize patients’ autonomy in the course of a busy day is to ask, “What would you prefer?” or “What are your concerns today?”

Help them cope. Perhaps you think that helping patients cope is not your thing. You are in healthcare to treat disease, not to accommodate it. But treatment often entails cost, discomfort, risks, and temporary disability. These are realities your patients need to cope with if their treatment is to succeed. In addition, many of us regularly interact with patients whose disease process can’t be cured. Learning how to successfully cope with their condition is key to good outcomes for these patients.

Many of our patients are uncomfortable in healthcare settings and wish they did not need our professional services. We can help them cope with the process of healthcare by greeting them warmly, learning and remembering nonmedical facts about them, providing a comfortable environment, warming our hands and stethoscopes, addressing their fears, and not inflicting pain.

A diagnosis can bring with it anxiety, sadness, shame, and loss of hope. Oftentimes we help our patients cope with these feelings by telling them that they will get better. This is particularly important when they are debilitated by their disease and its treatment and may need months to return to health. My patients with severe pancreatitis come to mind: even after leaving the hospital, they may suffer from pain and fatigue, have difficulty eating, lack energy, experience setbacks, and undergo multiple interventional procedures. They often need to be encouraged that the medical marathon they’re running has a finish line and that they can look forward to feeling healthy again.

In other cases, though, we best help our patients cope by asking them questions that get at their emotional, social, and spiritual concerns. An oncologist describes how his own diagnosis of colorectal cancer changed his approach to his patients:


[I used to] talk to patients about the stage of their disease, the science behind the treatments we were going to do, and what we understand about the biology of their disease. My diagnosis has given me a lot more empathy and changed the way I interact with patients. Before we dive into what we are going to do, I ask them: How are you sleeping at night? How is your mood? How did hearing the word “cancer” change things for you?22



In place of statements about science and medicine, he now starts with questions that reveal the impact a diagnosis has had on his patients’ lives.

Similarly, a urologist finds that his patients make better treatment choices when he asks, “What does this diagnosis mean to you?” before detailing therapeutic options. Their answers often reveal what’s important to them—whether it’s living as long as possible, or avoiding potential suffering and disability, or dealing with the cost of treatment, or minimizing the impact of their illness on their family. He is then able to address their priorities as he guides them through a decision-making process.23 When we ask for our patients’ perspective, we signal that our interest goes beyond biology and statistics to their individual needs and desires, tacitly recognizing the image of God they bear.

Learn about their spirituality. We humans are spiritual beings. As we’ll see later, our spirituality affects our health, and leading secular healthcare organizations advise us to take an interest in our patients’ religious practices and spiritual needs. Perceiving the image of God in our patients includes learning about their spirituality. Assessing a patient’s spirituality by taking a spiritual history, as outlined in chapter three, is an important first step toward encouraging their spiritual health.



Holistic care can be efficient care.





Think differently about our time. In a busy healthcare practice, there may seem to be little time to learn about our patients’ lives or to give them the opportunity to express their preferences, concerns, and priorities. Yet treating our patients as more than objects is important, not only for them but also for us. Simple strategies, such as sitting down to talk to a patient at their eye level rather than standing above them, looking at our patient rather than a computer monitor while they’re talking, and expressing empathy with sentences that begin with “You,” not “I,” enhance our communication without requiring more time. Asking open-ended questions and tolerating silence in order to give patients time to respond may lengthen the time we spend with them, although we can often interact with patients this way while we’re simultaneously doing something else: moving through a physical exam or administering a medication, for instance. Matters sometimes emerge from such interactions that require additional conversation and care, extending the time required. These minutes are not time wasted. They are moments that can lead us directly to the crux of who our patient is and what they need. In my experience, an initial investment of time in the care of a patient can establish mutual trust and unearth hidden issues from the start, enhancing our communication, saving time in the long run, and resulting in better outcomes. Holistic care can be efficient care.

Is it worth it? Perhaps you’re thinking that work is easier when we ignore the image of God embedded in our patients and ourselves and simply focus on medical tasks. This may at times be true, and sometimes the volume of work or our patients’ acute needs leave us no choice. But there is a tradeoff involved: when we treat our patients as commodities, we gradually stray from our purpose and cheat ourselves of satisfaction. An analogy may help. Gems and gravel are both rocks, but they differ in value, and we treat them differently. Our patients are valuable because they are image bearers. We healthcare professionals are jewelers, but it’s easy to lose sight of the image of God and come to believe that we’re shoveling gravel. This doesn’t serve our patients well, and when we’re blind to the unique nature of people, we miss out on much of the significance of our work.




FOR REFLECTION


	1. Our overarching purpose as human beings is to be God’s image and reflect his image into the world. To what extent is a healthcare career fulfilling or hindering your purpose?


	2. Can you think of a patient you initially viewed as a medical problem but later thought of as a child of God? What triggered the change in your perspective?


	3. The United States Surgeon General writes, “Burnout is characterized by a high degree of emotional exhaustion and depersonalization (i.e., cynicism) and a low sense of personal accomplishment at work.”24 Overwork, lack of rest, the burden of others’ suffering, an inequitable work culture, moral injury or posttraumatic stress, depression, and lack of spiritual refreshment may all contribute. Burned out healthcare workers have lost touch with the purpose and meaning of their work and may be less likely to perceive the image of God in their patients or in themselves. What steps might be necessary to recover this perception?


	4. Describe practical ways you can perceive elements of the image of God in your patients without much lengthening the time you spend with them. Review the practical suggestions in the last half of this chapter and adapt them to your own situation.







IT’S YOUR TURN

Paying for a gym membership doesn’t get you into better physical shape. You have to use the gym. In the same way, ideas from this chapter will not enhance your professional satisfaction unless you put them into practice. Pick one of the following exercises and practice it this week:


	1. While at work, practice being the image of God. This might mean silently humming a worship song while you log on to a workstation, stand in line at the cafeteria, or clean your hands between patients—your spirit communing for a moment with God’s Spirit. It might involve going above and beyond what’s required for one of your patients, showing consideration to someone who doesn’t seem to deserve it, or finding gracious and encouraging ways to interact with people. These actions remind you that your connection to God—not your work—defines who you are.


	2. Before each patient encounter, pray silently for a few seconds. Ask God to help you perceive his image in your next patient and to care for them with ingenuity and skill.


	3. Affirm that your patients are image bearers, even if they have no faith or a faith that is different from yours. Use one or more of the methods described in this chapter: show respect, take an interest in them as persons, acknowledge their autonomy, encourage their creativity, help them cope, validate their strengths, learn about their spirituality. For starters, you could try asking every patient you care for this week a nonmedical question and follow up with an additional question that goes beyond facts to their perceptions, preferences, or values.
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