
Humanism Before Heroism in Medicine

During the COVID-19 pandemic, heroic clinician nar-
ratives have been a prominent feature of media cover-
age. Health care professionals who worked ceaselessly
in intensive care units, sacrificed time with their fami-
lies to travel to severely affected areas to care for
patients with COVID-19, and put themselves in harm’s
way have been acknowledged and rightly celebrated.1

For example, New Yorkers had a nightly ritual of cheer-
ing and making noise in support of health care workers
and offered public support in the form of signs, treats,
and other measures of appreciation that referenced the
heroism of the health care workforce. However, the
pandemic has outlasted these public demonstrations,
and heroic narratives ultimately do not serve clinicians
or public health.

The concept of heroism suggests performing some
exceptional feat, such as an individual who disregards
his or her own well-being to benefit others. Heroes are
glorified in art, literature, and history, and these heroic
narratives serve an important purpose in demonstrat-
ing that individuals can accomplish more than seems pos-
sible in response to a challenge or threat. For instance,
people such as Nelson Mandela, who faced his long im-
prisonment without complaint and dedicated his life to
justice, embody the heroic ideal.

The culture of medicine aligns with heroic narra-
tives by extolling 3 traits: individual skill, willingness to
sacrifice, and stoicism in the face of physical and emo-
tional hardship. Medical training rewards individual
achievement, whether it is identifying the correct diag-
nosis or performing a procedure skillfully. Medicine also
extols the heroic attribute of sacrifice, recognizing those
who go beyond already significant professional obliga-
tions. Narratives about medicine often celebrate clini-
cians giving time beyond their job requirements, as il-
lustrated in a collection of articles on “the heroic work
of doctors and health workers.”2 Medical training de-
mands physical endurance; even after duty hour re-
forms, 80-hour work weeks and long shifts are the norm.
In some clinical settings, such as operating rooms, physi-
cal demands persist throughout careers. Unspoken mes-
saging in medical and surgical training programs can pro-
mote stoic responses to the wrenching emotions in
medicine and, at times, can be accompanied by in-
creased cynicism during residency training.3

These 3 heroic attributes of individualism, sacrifice,
and stoic endurance can actually undermine the system
transformation needed in health care. The individual-
ism inherent in the heroic narrative runs counter to the
team-based problem-solving approach to health care
delivery that leads to better quality.4 If physicians and
other clinicians are willing to make personal sacrifices
to circumvent system shortcomings, leaders are less
likely to take necessary steps to correct broken sys-
tems. Although systematic data are lacking in this area,

Ofri observed that physicians often step in to ensure
seamless care on their own time and create “work-
arounds” to get patients what they need in dysfunc-
tional microsystems.5 She contends that medical care
in the US relies on this strong sense of professional obli-
gation to function.5 Similarly, if nurses are willing to
work double shifts or routinely cover extra patients,
chronic understaffing, which is known to be unsafe for
patients, persists.

The stoicism that comes with being a hero is also a
risk for burnout, defined by the National Academy of
Medicine as emotional exhaustion and distress stem-
ming from work.6 Stoicism can lead clinicians to under-
recognize their physical and emotional needs and to con-
ceal perceived vulnerabilities. For example, an account
of a physician concealing her cancer diagnosis while lead-
ing a pandemic response, and her description of the heal-
ing effect of sharing the experience of her own illness,
highlight the importance of changing culture to sup-
port physicians as human beings.7 Moreover, heroic ac-
tions and attitudes require an activated mental state that
can allow people to perform at a high level for defined
periods of time. Sustaining that emotional activation is
physically, mentally, and emotionally exhausting. Occu-
pationally related emotional exhaustion and distress,
and, in extreme cases, depression, anxiety, and suicide,
can result from striving to meet impossible expecta-
tions over time. Emergency department physician
Dr Lorna Breen, who died by suicide in April 2020, is a
recent casualty of this long-standing and deep-seated
culture.8 Even when these heroic expectations do not
lead to tragic or career-ending consequences, they can
contribute to a lack of engagement and satisfaction in
work that is highly prevalent among clinicians.9

It is possible that the energy physicians and other
clinicians are putting into maintaining stoicism in the face
of challenges could be better turned in a positive direc-
tion. Clinicians’ creativity and problem-solving skills are
underutilized resources for transforming health care. As
a hypothetical example, consider a specialist in the com-
munity with an idea for a novel digital health approach
to support patient self-management for a disease she
manages on a routine basis. Her daily work includes rou-
tine overbooking of patients, frequent absences among
staff, and distracting requests to manage tasks others
could do, and she is expected to soldier through with-
out complaint. Imagine if the patient scheduling, on-
call, and staffing systems all functioned as intended, and
she was able to deliver patient care without contin-
gency planning and unplanned work time. She could
have the energy and focus to turn to her idea and serve
patients even beyond her practice through her digital
self-management tool.

The National Academy of Medicine’s report on cli-
nician well-being provides an approach for reframing the
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culture, emphasizing humanism instead of heroism. Rather than en-
visioning medicine as a province of brilliant individuals saving lives
without a thought for their personal regard, the aim should be to
achieve a culture of teamwork that acknowledges the human needs—
both physical and emotional—of clinicians and does not ask them
to sacrifice their well-being on a routine basis. Organizational solu-
tions abound, such as information technology–enabled coverage sys-
tems, data-supported anticipatory staffing, and team members em-
powered to a high level of function.6 These precepts extend to
medical education, whereby educators can rightsize learners’ work-
loads, teach and model teamwork and team culture, and, most im-
portantly, demonstrate support for learners and faculty experienc-
ing the stress of their studies or emotional challenges of patient care.

Moreover, it is imperative that health systems provide support for
clinicians to prevent and mitigate emotional exhaustion and dis-
tress, without stigma for seeking help or time away from work.

The COVID-19 pandemic demonstrated that heroism has its
place in medicine. After this pandemic year, it is past time for soci-
ety to support health care professionals’ capacity to respond to emer-
gencies and for medicine and health care systems to encourage and
support clinicians to embody teamwork, embrace vulnerability and
humanity in the health care workforce, and ask for personal sacri-
fice only in exceptional rare circumstances. These approaches could
transform health and health care and would enable capable profes-
sionals to have the fortitude and resilience to respond heroically in
an emergency, because they would not have to do so every day.
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