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PRAISE FOR RESILIENT THREADS

Resilient Threads is a treasure. Mukta Panda has beautifully
captured what it means to be a compassionate physician—one
who eﬀortlessly dedicates herself to the well-being of not just
patients but also colleagues, students and friends alike. Dr.
Panda knows what it means to create a psychologically safe
workplace—and why it matters for learning, excellence, and
full engagement at work. Readers will pick up countless ideas
to transform their own workplaces by adopting the author’s
generous and curious spirit.
—Amy C. Edmondson, PhD, Professor, Harvard Business
School, author of The Fearless Organization and Building the
Future.
Dr. Mukta Panda has kept her heart alive in a health care
system where people too often lose heart. In her new book,
Resilient Threads, she shows us how to stay close to painful
emotions like anxiety, anger, grief, and burnout so that they
become sources of energy to challenge and change institutions.
Mukta has modeled for her medical students—and readers of
any profession—what it means to be on the journey toward “an
undivided life.” The work of personal and institutional transformation is far from done, but there is hope that it can happen
because we see it in Mukta’s stories. I’m grateful to Mukta for
having the courage to share how she keeps her heart open
despite heartbreak, and is teaching her medical students and
residents to do the same. Internal medicine may be Mukta’s
clinical specialty, but she is a healer of the inner life as well.
—Parker J. Palmer, author of On the Brink of Everything, The
Courage to Teach, A Hidden Wholeness, and Let Your Life Speak

A powerful, inspiring example of a female physician and
mother whose empathy, compassion, and self-care reveal what
is needed to get through medical training and revive the good
doctor you hoped to be.
—Vineet Arora, MD, MAPP, Associate Chief Medical
Oﬃcer—Clinical Learning Environment, University of Chicago
Medicine
Resilient Threads shows why the external aims to provide better
health for society cannot happen without tending to the inner
imperatives. The well-being of physicians and those in the
health care workforce depend on reviving joy in one’s work and
whole life. We need a holistic approach to individual courage
and institutional change, and Dr. Mukta Panda shows us how it
can be done.
—Donald M. Berwick, MD, President Emeritus and Senior
Fellow, Institute for Healthcare Improvement and former
Administrator, Centers for Medicare and Medicaid Services
My friend and colleague Mukta Panda has written a book
straight from the heart. Mukta and I have worked together in
some capacity through all the Chattanooga chapters of her life.
I knew her as a young intern in the Department of Medicine
who was having to repeat residency training in America, as a
young faculty member, and then as even more of a colleague as
she was moved up the academic ladder in the College of Medicine and became a real thought-leader on our campus. I have
certainly been enriched by knowing her these many years and
now by reading her book. She feels, as I do, that everything in
medicine begins and ends with a patient. That’s why we are
here, that’s why we teach, that’s why we do research—it is all to
provide better care to a patient. Medical students and residents
reading her story will learn some of what to expect in a medical
career, and for someone like me, 45-plus years into my medical

and surgical career, it was an opportunity to reflect: “Oh yes, I
remember feeling like that” and “Yes, this is exactly how it feels
to connect to a patient.” I am grateful Mukta gave us these gifts
from her life experiences.
—R. Phillip Burns, MD, FACS, Professor and Chairman,
Department of Surgery, University of Tennessee College of
Medicine, Chattanooga
In a modern world of medicine where workload and the expectations of physicians are as great as they have ever been, a
reminder of what makes us tick as doctors is sorely needed.
This book provides that and more, from Dr. Panda’s journey
through her career from India to Tennessee to the encounters
with individual patients that have shaped her life. As she says,
patients teach us lessons that are not found in medicine textbooks, and the rich collection of these stories is inspiring and
refreshing. She focuses on the relationship between physician
and patient and the value that brings but is not afraid to discuss
some of the bleakest situations that we can find ourselves in,
from the suicide of a colleague to depression. I am a better
physician for reading it.
—Professor Andrew Goddard, MD, FRCP (Hon), President
of the Royal College of Physicians of London, consultant physician and gastroenterologist at Royal Derby Hospital
As burnout aﬀects over half of practicing physicians and is estimated to cost the U.S. health care system $4.6 billion annually,
resilience and grit become important skills for physicians in
practice. Resilience is characterized by having the ability to
recover from adversity and to be elastic in response to stress,
whereas grit is represented by the tireless quest to reach a goal
regardless of obstacles. These two ideas are diﬀerent, but are
closely related. Healthy physicians pursue their goals relentlessly and are able to recover quickly from adversity. In this

memoir, Mukta Panda, a foreign-born MD, describes her
pathway to becoming a U.S. physician (her goal) and describes
ways that she has been able to put meaning into her life
(resilience). The book serves as a lesson for all of us. We need
to recognize our strengths and weaknesses, focus on what is
important, and make sure that we have meaning in our lives.
Success is measured in our ability to function as compassionate
caregivers for our patients and their families.
—Marc J. Kahn, MD, MBA, MACP, FRCP–London, Peterman-Prosser Professor, Sr. Associate Dean, Tulane University
School of Medicine; Adjunct, AB Freeman School of Business
An intimate example of how to live and work, Resilient Threads
oﬀers an inspiring model for others to learn from, resonate
with, and be emboldened by. Dr. Mukta Panda has written a
powerful and soulful human book that interweaves her experiences and action in the world of health care during her years in
this sacred, imperfect, beautiful profession. It is a story that will
be so very important to everyone who reads it—across every
dimension of healthcare or patienthood.
—Penelope R. Williamson, co-author of Leading Change in
Healthcare, Associate Professor of Medicine, The Johns Hopkins
University School of Medicine
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All the wisdom of the world repeats: “know yourself,”
“ask who you are,” “enter into your inmost self,”
“discover your heart.”
RAIMON PANIKKAR
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FOREWORD

by Timothy P. Brigham, MDiv, PhD
Chief of Staﬀ and Chief of Education and Organizational
Development, Accreditation Council for Graduate Medical
Education (ACGME)

In the middle of the road of my life I awoke in a wood dark
and deep, for the true way is wholly lost.
DANTE

Becoming a physician is to embark on a lifelong journey that
starts in medical school and extends through the length of a
physician’s medical career and beyond. Walking the path to
learning and practicing the art and science of medicine is
sometimes an arduous and scary task. It takes levels and years
of dedication, motivation, persistence, and relational skills that
few would be willing to commit to and far less understand. The
way is long, at times full of wonder and joy, and at times dark
and foreboding. It is a true journey of awe.
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“Awe” is a word that combines twin and seemingly paradoxical concepts: a reverential sense of wonder and an intense
feeling of fear and terror. That is the emotional tightrope our
physicians, nurses, and other health care professional walk as
they care for people in the neediest, most vulnerable, and at
times, scariest moments of their lives. It can be a walk of
profound awe: babies take their first breath, healings and cures
that the patient views as miraculous occur, and tears are shed of
gratitude and joy. It can also contain moments of awe from a
diﬀerent perspective: patients will take their last breath, news
the physician breaks may alter the trajectory of a life, and tears
of grief and despair at times rain down the cheeks of the
bereaved. It takes a special person to enter this field. The rollercoaster-like trials and triumphs of the sacred healing work of a
physician can be emotionally taxing during the best of times.
But these do not feel like the best of times. Far from it. Far from
it indeed.
Studies indicate that something has fundamentally shifted
in the balance of “awe” in the lives of physicians and other
members of the health care team. It is estimated that over half
of physicians suﬀered from burnout in the United States in
2019. Depression rates for residents are higher than those of
their age-matched peers. Suicide rates among physicians are
the highest of any profession and significantly higher than that
of the general population. There is truly an epidemic among
our caregivers that is both complex and foreboding. Like Dante
in the 14th century standing in a forest “dark and deep,” we find
ourselves in the complex ecosystem of health care lost and
afraid, seeking wise and learned souls to lead us to the light.
Dr. Mukta Panda is such a person. Mukta is a healer who
can confront, challenge, and change the system because she
has looked within her own heart and remembered and reconnected her life with the values, connections, and passions that
led her to be a physician in the first place. She knows it’s possi-
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ble, even necessary, to honor our complex emotions and those
of the people around us in order to reclaim the humanism,
professionalism, and joy in medicine. She knows because she’s
been there—as an educator, mother, immigrant, medical
student, resident, practicing physician, faculty member,
program director, department chair, and assistant dean. In all
her roles she has faced numerous challenges and opportunities, and by paying attention to her heart and deeply
connecting with others, she shows us a way to navigate in
“unknown seas.”
Resilient Threads takes us on a journey into the inner landscape of her life to show us a way out of “the wood dark and
deep.” It is a deeply personal narrative of her journey towards
greater belonging, well-being, and joy. Through increasing
connection, she is reigniting meaning in clinical practice, her
personal life, and in system renewal. In opening up the story of
her life so completely and courageously, the book resonates
with wisdom and authenticity rarely seen. It demonstrates the
truth and power of story—and Mukta is a master storyteller.
Her story resonates in ways that goes beyond data and demonstrates that sharing vulnerability is an act of strength and may
be the route to transformation in life, in work, and in the clinical working and learning environment. She shows that the
eﬀectiveness of stories is a way to learn from the past and from
each other, to build trust, empathy, and compassion, and to
foster well-being and joy in life and work. By sharing her
stories of how she lives her life as a leader with a heart open
(and sometimes broken), she lights the way forward for medical
students, residents, and practicing physicians to live lives and to
curate a system of medical education and health care that is
patient- and family-centered and filled with well-being, joy, and
belonging.
This is a must-read for learners, educators, and practicing
clinicians as they journey on the path of mastery. As Desmond
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Tutu illustrates in the closing quote, it will not be easy to
emerge from the “wood dark and deep” without scratches,
bumps, and bruises, nor without tripping and falling at times—
Mukta amply illustrates that in Resilient Threads—but it will be
worth it. There are lives at stake and treasures of joy and
wonder to be found.
With this book, the path is illuminated. Dr. Panda deserves
high praise and admiration for this eﬀort. Resilient Threads is a
gift for you as a learner, teacher or practicing physician. Read it
and enjoy.

Discovering more joy does not, I’m sorry to say, save us from
the inevitability of hardship and heartbreak. In fact, we
may cry more easily, but we will laugh more easily too.
Perhaps we are just more alive. As we discover more joy,
we can face suﬀering in a way that ennobles rather than
embitters. We have hardship without becoming hard. We
have heartbreak without being broken.
DESMOND TUTU

INTRODUCTION

What you seek is seeking you.
RUMI

Who am I? Where do I belong? How do I heal as I strive to serve?
The answers to these questions emerged over many years as
I learned to reflect on the stories of my life as a physician, a
mother, an immigrant. Stories can hold magic, power, and
sacredness. Stories are the seeds of who we are, who we are to
become, and where we belong. It is vital to recall who and what
sustains us when we are struggling through diﬃcult times. And
these are diﬃcult times.
The complex challenges in health care for me and my
colleagues are taking place in a time of unprecedented change.
As a physician, an educator, and a leader, I am barraged from
every direction with fundamental questions about the future
state of medicine. Will all health care be remote and robotic, with
human encounters only seldom? Will the cost be prohibitive? Will
there be any physicians left? Will physicians be able to sustain their
life force as they hold the lives of their patients?
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The well-being of a physician matters. An epidemic exists
that threatens the fabric of our society, one tired and tattered
physician at a time. Burnout aﬀects not only physicians but all
stakeholders, from the janitorial staﬀ and the cafeteria workers
to the nurses and students, as well as the families of those who
work in health care.
Recently I was discussing with a colleague whether to do a
well-being survey for our organization, the third one in three
years. I was considering what questions to ask to ascertain our
institution’s progress toward creating a culture of well-being.
Admitting he is a cynic about physician burnout, depression,
stress, and suicide rates, he said, “I have my own biases. I see
there is a burgeoning of literature, but the literature is in its
infantile stages.”
I was thinking, Really, you say this even now? I was remembering my dear colleague whose lifeless body I found after he
died by suicide in 2016, which lit a fire within me to find the
data to prove that our institution faced the same stark burnout
rates. I tried a diﬀerent angle, “Look, we’re talking about physician engagement, which impacts patient care and quality.” I
could see that my point resonated with him, and I added. “It’s
about empowering physicians and giving them a sense of voice
and agency.”
He replied, “I totally agree with you. We have to communicate. I do understand moral distress, but I think it’s blown out
of proportion.”
I responded, “It’s sad that we think about these conditions
superficially but we don’t spend time thinking about their root
causes. Just because we give a lecture on fatigue management,
we think we’ve addressed the topic. There are things inherent
to the system culture we need to look at.”
Establishing a culture of well-being happens slowly, one
step at a time. It often feels like five steps forward and six steps
back. Culture will change at the speed of trust. What really
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connects people are stories. I tried to bring my argument closer
to the moment. “What we’re doing here right now, together, is
sharing our stories. Just sharing our stories is important.”
I wasn’t angry at my colleague’s comments. At least he was
being honest with me, and we can agree to disagree without
hard feelings. I respected that he felt safe to speak authentically
with me. Such an open conversation would not have been
possible a few years ago. It’s better to know where people stand
so we can move forward together.
A Day in the Life

I am an internist, which means I tend to the large length-andbreadth field of internal medicine, from acute conditions like
heart attack or stroke to long-term issues and chronic disease
states like diabetes or dementia. I went to medical school in
India and trained as a non-US internal medicine resident in
Tennessee.
I am also a clinical educator at a teaching hospital in Chattanooga, Tennessee. Since 1998, I have provided education and
patient care with a team of learners: students still in medical
school and residents of medicine who are training to become
independent board-certified practitioners (which for internal
medicine takes three years after medical school). I supervise
and teach the learners while caring for patients both in the
inpatient and outpatient settings. We also admit patients from
the emergency room and see those already admitted to the
hospital.
I am asked to guide my teams and learners with courage,
resilience, and wisdom, and to create an environment in which
I myself and my learners can explore the depths of our questions around meaning and purpose:
How do I create an environment in which I am able to retain my
commitment while also openly expressing my concerns? And through
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it all, how do I honor my own experience and not lose sight of the
core values that brought me to this vocation?
Training in medical school and onwards mainly focuses on
disease management. We seldom acknowledge that we, the
caregivers, are people just like our patients. While we are
training and providing care, life happens to us too. We journey
through the milestones of our own maturing: financial stresses,
marriage, parenting, career transitions, personal losses, health
challenges, becoming caregivers of family and patients. We
rarely speak about “how to live” through and in spite of our
stress as human beings within our various roles.
Often it can feel like there is a disconnect, as if I’m a physician only from 8 a.m. to 8 p.m. and I should keep my parenting
or family obligations to after hours. We’re trained to compartmentalize. But as educators, we have to be more open about the
chasm between our personal and professional lives. The
learners we are guiding are living their lives, just as they are
taking care of patients. It should not be taboo to bring our life
issues into the workplace.
How do medical professionals live as whole people, caring for
their own health and heart? Too often we settle for delayed gratification, saying, “When I get through medical school or residency, training eight, nine, ten or more hours of work every day,
I will live my life.” But this is our life, our work is living, so let us
name and claim it as that and not make home and work mutually exclusive. Let us break down the barriers of our compartments and live a connected and joined life.
Recognizing the disservice of reinforcing the professionalpersonal disconnect, I decided to initiate a “How to Live”
curriculum at my institution. Such a program of studies was
certainly not included in any of the educational institutions I
have attended.
Instead, “How to Live” names, claims, and nurtures the
inner life of physicians by making time to reflect on our prac-
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tice of medicine as real people living real lives. Reflection was
ingrained in my culture in India, although I often called it
meditation. In Hindi, we called it dhyaan, which means to “be
in thought.” I saw the power in witnessing my grandfather
meditating every morning. I felt the power in my own journal
writing every night to think about my day, what happened, and
what I could learn from it. These days I describe my practice as
being intentional.
It is not only that we need to take care of ourselves. We also
need to reclaim our purpose, our reason for choosing the call of
medicine, and connect our purpose to that passion, which is to
care for our patients.
We Can’t Stereotype Human Life

Textbooks of medicine teach and emphasize the physical
aspects of what a disease does to the patient. We are taught
from our first days to stereotype symptoms. Left-sided exertional chest pain radiating to the left arm or jaw strongly indicates the possibility of heart ischemia or heart attack. The
sudden inability to talk, with weakness on one side of the body,
indicates the possibility of a stroke, and so on. Stereotyping can
lead to bias and premature conclusions.
Medicine is more than care of a patient’s disease; we are
also caring for the person in which disease, illness, or injury
has occurred. Here is an example I often share with my
students that illustrates the diﬀerence.
In today’s health care system, hospitals track quality metrics
like length of stay and readmission rate of patients. Physicians
work in shifts of seven days on, seven oﬀ, and so a patient may
see two or three physicians during their hospital stay. Their
care often feels disjointed, in need of coordination for continuity. Imagine a patient who comes in with hypertension and is
treated for that, then released. Repeated admissions for that
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person’s hypertension counts against the physician and the
hospital. Let us look beyond metrics. How can we get to the
story of why a patient is readmitted again and again?
Around 2010, a woman in her fifties kept coming back to
the hospital with the same complaints almost every month for
a year. Each time she had very high blood sugars due to uncontrolled diabetes from not taking insulin. The night team
admitted her and handed her oﬀ to our team the next morning,
saying “This patient is here again. She just needs her insulin
and we can discharge her.” I went to see the patient, but she
was curled up fast asleep, with her food tray untouched next to
the bed. It was a very busy day, so I left to go visit other patients
and tried again later. Every time I went back during my shift,
she was still asleep. On the second day, I went by again and
again, but she was still asleep. It seemed very strange because
her parameters and vital signs looked fine, so I knew she was
okay. She just looked tired.
By early evening, forty-eight hours into her stay, I decided
to intervene. It was time to uncover her story. I woke her up.
“Hello. I’m Dr. Panda. Are you feeling better? Are you still
feeling very tired?” She nodded, and I continued. “I really
would like to know what brought you to the hospital. Would
you mind sitting up so we can have a conversation?” The
woman reluctantly sat up in bed.
I pulled up the blinds. “There’s still a little daylight. It’s a
beautiful scene outside. Are you hungry?” I could stop the
glucose drip if she would start eating. “Once we see you’re
awake and can stop your IV fluids, we can discharge you back
home from the hospital.”
“I’m not hungry,” she said.
“Well, tell me how long have you had diabetes. How can I
help you?” That’s how we began our conversation. I sat and
listened.
I learned that she worked at a Waﬄe House. She had devel-
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oped a nonhealing ulcer on her foot, for which a podiatrist had
prescribed antibiotics, but it didn’t heal. Her primary care
physician told her that she needed to be oﬀ her foot or she
would lose it. She had taken a few days oﬀ of work, but then
lost her job. That led to her moving in with her son and daughter-in-law, becoming an unpaid babysitter for her three grandchildren. Because she still had to pay rent, she had no money to
buy her insulin. Now I could see the bigger picture. She was
coming to the hospital for respite.
“Look, why don’t you get something to eat. Would you like
to have some visitors?” She shook her head.
“We have a team, including chaplains and case managers,
who are available to talk with people about coping. Would you
like that?” She nodded. “I’ll have them come first thing in the
morning and I will send my medical student, too.” I didn’t want
to bombard her with all my questions at the same time.
At rounds the next morning, I told my team, “I think there’s
more to her story. She may need some support from social
services. She was working at Waﬄe House until a few weeks
ago. It looks like she cannot aﬀord her medicine. Try to get
some more information about that, then we can talk more
about it. And be gentle with her.” They always laugh when I
remind them to be gentle. The team went in and took more
history. She was more awake. I spoke to the nurse, “Keep the
window blinds open. See if she’d like to shower, and kindly
make sure she eats.”
Later that day I visited her again with the chaplain and a
student. I said, “Thank you so much for the earlier conversations. Now we have a better understanding of how we can help
you.” I shared the opportunities available and asked, “What do
you suggest?”
“I really want to go back to work. I enjoy my work. I don’t
know if I want to go back to that place, but I do want to
work.”
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I reassured her, “We can give you a certificate to prove to
your employer that you need medical rest and medical leave.”
“Doctor, I don’t know if it will help or not.”
I was reminded how many people lack a safety net. They
have only so much flexibility in their life and that’s it. I
requested more assistance from the chaplains, case manager,
and legal aid. With their help, she was able to get her job back.
I saw her again about three months later at the outpatient
clinic. She had a new job, a place of her own to live, new
clothes, and was even wearing pink nail polish. She said to me,
“You don’t recognize me, do you, doctor!” I replied with a big
smile, “No, I don’t!”
This story shows what I mean when I say we must treat
patients, not the disease. It was nearly a year before she was
readmitted to the hospital. She came instead to the clinic for
routine treatment and help. Yes, we extended that specific
hospital stay by a few extra days to find out more about her life,
but over time we helped the whole person that she is and saved
the system thousands of dollars by getting to the root of her
problem. We had initially stereotyped her as a noncompliant
“frequent flyer” patient, but that was not it. We just had to ask
and listen.
Experiences like this encourage my students to strive mindfully to build relationships by viewing our patients as human
beings, or even as spiritual beings who happen to be in a
human body. The initial human connection we establish will
help us care for each patient in a much more mutually meaningful and fulfilling way. It is through those relationships that
our patients can teach us to cope and to thrive despite adversities and vulnerabilities.
This case happened about nine months into a grant project
for integrating clinically trained chaplains into our internal
medicine training program. As part of the program evaluation,
I shared her story with the leadership. The value of the chap-
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lain’s empathy and compassion and the resulting economic
savings was clearly evident. We were able to continue the
funding that would allow the chaplains to remain onboard as
faculty. 1
This patient story—and many more in Parts Two and Three
—also illustrates the diﬀerence between routine (attending to
disease in a patient) and ritual (intending to discover the story
of a person). Disease in a living person doesn’t behave as it does
in a textbook, or even the same way in each unique individual.
So many factors influence a disease and a patient’s outcome.
For the best results, we need to combine both the data of
evidence-based medicine with the stories of empathy-based
medicine.
May Ritual Become Our Routine

I believe in following the ritual of medicine. As soon as you
introduce yourself to a patient, and stretch out your hand in
your white coat, that patient is completely naked—physically,
emotionally, spiritually. We see humanity at its most vulnerable
times. Ritual is created in how we take the history and perform
the first physical exam. We are trained to ask, “What brings you
to the hospital?” A template is drilled into the minds of firstyear students. It goes into the records of the patient; as you take
his or her story (history), you must get to know that person and
establish their trust. The template routine feels like such a
checklist! I tell my students, don’t think of this as a template but
as a ritual.
A ritual has a personal intentionality and mindfulness. I
brush my teeth every day as a routine, but when I pray in the
morning it’s a ritual. Getting dressed every day is routine, but
when I’m attending a special occasion I have a diﬀerent ritual.
Eating alone at my computer is a routine (not that it’s the right
thing to do!), but eating with my family is a ritual.
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A kind bedside manner results from ritual, not a routine.
Instead of asking, “What’s bothering you today?” I like to start
by saying, “I’m Dr. Panda, I look forward to getting to know
you,” or “How can I help you?” I have even asked anxiousappearing adolescent patients, “What’s your favorite ice
cream?” If I’m speaking to a grandparent, I ask about grandkids.
I try not to stare at the computer or a sheet. I make and hold
eye-to-eye contact. I try to be mindful of my own visceral body
reactions, like increased heart rate or a tightness in my jaw or
shoulders. When someone comes in disheveled, I try not to
stereotype them versus someone who walks in wearing a suit
and tie. I know I have unconscious biases, as we all do. If
someone is fighting for their life, I try to discern and be
mindful of how are they coping. How can I relate and find some
level of connection with what they are going through or have
been through?
Routine steps happen without intentionality, more out of
habit than choice. Routine feels superficial, but ritual connects
our passion with purpose, our soul to our role. When we practice medicine in a ritualistic fashion, we connect who we are
with what we do and how we do it. Ritual can be as simple as
taking time to be silent, but if you just say “I’m going to take a
lie down” and your head is still whirling, you’re not really resting. That’s still multitasking in a hundred directions. Instead,
you put your whole self into resting. That’s hard for me, even
today. It takes practice.
Ritual, relationships, and reflection are key threads in how I
learned to thrive. What if we made more eﬀort to learn from each
other about the entirety of who we are and who we teach, who we
connect with day to day? What if reflecting on our lives—and
sharing those insights—were part of our teaching and role modeling?
Perhaps the next generation of physicians will be more resilient
because they will not wait decades into their career (like I did)
to gain strength through self-awareness and story-sharing.
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Whenever I orient a new team, I name the importance of
questions, “I ask a lot of questions—and I answer most of them.
Questions are how I think and how I reason.” I give them an
invitation up front, “I want you to always ask a lot of questions.
One of the most important words for you in medicine is why. If
you don’t understand the why, you will not know how to treat
the patient.”
It’s harder to answer questions related to culture change or
personal growth. Rhetorical questions can cause frustration in
those who want answers and in those who are expected to have
all the answers. But some questions inspire ongoing reflection.
I am reminded of the poet Rainer Maria Rilke who advised his
young protégé: 2
I want to beg you, as much as I can, dear sir, to be
patient toward all that is unsolved in your heart and to
try to love the questions themselves like locked rooms
and like books that are written in a very foreign tongue.
Do not now seek the answers, which cannot be given
you because you would not be able to live them. And
the point is, to live everything. Live the questions now.
Perhaps you will then gradually, without noticing it, live
along some distant day into the answer.
It’s uncomfortable to have unanswered questions. It’s
important to surrender and say to yourself, “I don’t need to
have all the answers as long as I can live into the questions and
hold the tension for what it is, to be comfortable with not
knowing.” For me, there is so much peace in that. But that’s a
lesson that came with hindsight.
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May My Stories Serve

It was hard for me to write this book. There was a fear of
risking my livelihood, risking the persona that people may have
of me. But trust is more authentic than fear. I trust that the
stories shared here might give voice to two main themes of my
ongoing life journey: returning human touch to health care and
respecting the whole person, whether patient, medical student,
resident, friend, family member, colleague, or physician. My
stories emphasize spirituality and the sacredness crucial to
human relationships.
I hope in particular to address and give voice to two groups
that face overwhelming and unrelieved stress: exhausted health
care professionals burdened with unprecedented responsibilities
separate from patient care, and women caught in fatiguing
mazes of complexity as they endeavor to integrate and balance
life demands across roles, functions, and cultures in our fragmented world. There remains a real and formidable glass
ceiling for women in both medicine and academia.
I have often pondered the poem “The Way It Is” by William
Staﬀord. 3 He talks about the thread you follow, which doesn’t
change even as it goes among things that change. I visualize my
stories as a tapestry woven from their many threads added, cut,
joined, entangled, and intersected over the years. These threads
are soft, coarse, harsh, silken, fragile, and strong. They all have
a place and a purpose. Some of these threads were given to me
by my family, friends, my culture, religion, tradition, professions, and society. Many threads I have collected intentionally,
many more unconsciously, and some have even been collected
unwillingly. The undersurface is uneven, knotted, and ugly in
parts.
Through all of life, we each have at least one abiding
thread. For me it is the braided hope and faith that life has
beauty, and that if you believe in a higher power—I call it God
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—we will not only survive but thrive. I have attempted to thrive
in spite of the messy undersurface. Some parts of life must be
dealt with under the surface in order to allow the beautiful
picture to rise to the top.
Today there are parts of my life I prefer not to speak about
in detail, even though I accept that they are both the beautiful
and painful parts. Terry Tempest Williams, in her book When
Women Were Birds, 4 reflected that we must discern when to
speak our truth publicly or keep the words of our heart private.
She writes, “There is comfort in keeping what is sacred inside
us not as a secret, but as a prayer.”
My spoken and unspoken stories woven together create the
beautiful tapestry landscape story of me, of who I am and
where I belong. I am proud of me, with humility and gratitude
to all who have been so vital in contributing to my story. These
stories can inspire, sustain, call, and sometimes judge and
condemn me. They are foundational to the micro and macro
culture of my community of belonging.
I’ve learned the importance of having a community of
kindred spirits to help us see the meaning of our experiences.
Sharing our stories with others is a way of reflecting on our
lives, building empathy, and trust. We can make sense of our
purpose and learnings. I would never have seen all these
connections if I were not intentional about invoking (and evoking) memories through the conversations while writing this
book. Sharing our stories in community is so important!
I tell my stories through my own lens, memories and feelings. Stories about my work as a clinician and educator do not
reflect the opinion of the University of Tennessee Health
Science Center (UTHSC) College of Medicine, the UTHSC
College of Medicine at Chattanooga, or its aﬃliate hospital. I
have changed people’s names and certain identifying characteristics, especially where medical histories are described. Where
actual names are used, permission was granted.
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I have learned that when dealing with the heart and
emotions, there is no right or wrong. I hope you will read and
absorb my stories with curiosity and kindness, and perhaps
reflect on your own stories. I ask for forgiveness and understanding if anyone feels hurt or oﬀended. This book is a way to
oﬀer gratitude for my life journey, for the people who walk with
me, and for those I have encountered along the way.
More than a memoir or chronology of my career, my stories
reveal the arc of rediscovering who I am, while recommitting
myself daily to the well-being of patients and the students, residents, and colleagues I work with. I found the courage to share
my story in hope that it resonates because it is a story of
community well-being.

The pattern should be clear. When serenity comes up out of
anxiety, joy out of depression, hope out of hopelessness;
when good is returned for evil, forgiveness replaces
retaliation and courage triumphs over fear; then we
recognize the movement of something beyond the
personality and mental health. Such profound
manifestations of the human spirit are the faces of the
fourth dimension, which I have called the Holy.
JAMES E. LODER
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