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From the Column Editor,

his edition of Your Best Life
features Drs. David Ring and

S. Claiborne “Clay” Johnston
discussing the importance of resiliency
as a large determinant of how patients
experience illness. In fact, resiliency,
considered the underlying ability to
positively respond to adversity, may
correlate more strongly with symptom

A note from the Editor-in-Chief: I am pleased
to present the next installment of our “Your
Best Life.” In this month’s guest column, Drs.
David Ring and S. Claiborne Johnston from
Dell Medical School at the University of
Texas at Austin examine how resiliency can
influence health, and how physicians can help
their patients increase their resiliency in
practice.
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intensity and magnitude of limitations
than severity of disease. This powerful
force is best cultivated in a strong
doctor-patient relationship, fortified
by trust.

David Ring MD, PhD has been
a pioneer in the mind-body interaction
as a chief determinant of and wellness
and the quality of the clinical re-
lationship as the main determinant of
patient satisfaction. He has written
extensively on the notion that
a patient’s emotional state is a large
predictor of the effect of disease on
quality of life. That is, resilient patients
can endure appreciable degrees of
subjective disease burden without
portraying substantial negative effects
on quality of life measures [1].

Known for his innovative approach
to both medical education and the de-
livery of healthcare, Clay Johnston
MD, PhD serves as the inaugural
Dean and Dean’s Chair in Medical
Leadership at Dell Medical School at
The University of Texas at Austin.

These thought leaders offer some
helpful, evidence-based recommen-
dations on enhancing the resiliency of
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those we care for. In addition, they
posit that the depth and quality of the
relationship we foster with each pa-
tient may be more effective in gener-
ating favorable patient satisfaction
than any medical or surgical in-
tervention we may offer.

— John D. Kelly, IV MD

It’s no surprise that an albuterol in-
haler increased forced expiratory vol-
ume and improved symptoms
compared to no intervention in a trial of
49 people with asthma. But it is cer-
tainly an eye-opener when a simulated
acupuncture and a simulated inhaler
are found to be just as effective as
albuterol at relieving symptoms even
though they had no impact on forced
expiratory volume [16]. Simulated
therapies improved the comfort and
capability of patients as much as
a treatment that had a measurable im-
pact on disease physiology.

By impacting symptoms and their
manifestations, simulated therapies
access a patient’s resiliency, which is
the underlying ability to respond pos-
itively to adversity such as that brought
about by disease [14]. Resiliency
doesn’t cure cancer or strep throat, but
it does alleviate symptoms and make
people more capable (and perhaps
more willing) to comply with treatment
regimens.

Osteoarthritis at the base of the
thumb is an example of a condition
influenced by resiliency. If you live
long enough, you will develop osteo-
arthritis of the trapeziometacarpal
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(TMC) joint [3]. In a comparison of 64
people with incidental TMC arthrosis
(detectable on examination, but not
causing symptoms) and 64 people
requesting help with symptoms from
TMC arthrosis, better mood and more-
effective coping strategies (compo-
nents of resilience) were characteristic
of patients with incidental disease, and
were associated with fewer symptoms
and limitations in both cohorts [4].
Static hyperextension posture of the
metacarpophalangeal joint (an in-
dication of more advanced disease)
was not associated with greater symp-
toms and limitations. In terms of
symptom intensity and magnitude of
limitations, the health comes from
within.

Another study showed that inert
medication labeled “active” relieved
migraine as well as active medication
labeled “placebo” [9]. The study
results confirm our inherent capacity
for health and reminds us that attention
to resiliency is merited even when ad-
ministering treatments that effectively
ameliorate pathophysiology.

In the United States, both the
Medicare Access and CHIP Reautho-
rization Act and the Merit-based In-
centive Payment System encourage the
measurement and reporting of quality
measures, including patient-reported
outcomes (PROs). The realization
that resiliency improves symptoms and
limitations (what PROs measure) just
as well as medication among people
with asthma, depression, irritable
bowel syndrome, and migraine opens
new possibilities for being more re-
sourceful in helping people get and
stay healthy [10]. Increased usage of
PROs as measures of health and treat-
ment effectiveness emphasizes that
physiological changes are largely ir-
relevant if not accompanied by symp-
toms or limitations. Our job as
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clinicians is to make disease irrelevant
in people’s lives.

There are strong ties between PROs
(symptoms and limitations) and psy-
chosocial factors (stress, distress, ef-
fective coping strategies) [15]. Studies
have shown that the beneficial effects
of resiliency such as less stress and
distress and more-effective coping
strategies on PROs can be enhanced by
cognitive behavioral therapy and its
derivatives [8]. A patient’s social sup-
port, financial, housing, and job secu-
rity [12], and grit (defined by clinical
psychologists as a combination of
perseverance with meaning and pur-
pose) can also affect a patient’s re-
siliency [7].

Effective communication strategies
can be used to improve a patient’s re-
siliency as well. For example, among
262 adults diagnosed with irritable
bowel syndrome, those receiving sim-
ulated acupuncture augmented by
a warm, attentive, confidence-inspiring
patient-clinician relationship experi-
enced greater relief than people treated
with simulated acupuncture alone, and
both felt better than those on a waiting
list [10]. Indeed, a trusting and com-
passionate relationship between a per-
son seeking and a person providing
care has long been embraced as part of
the art of medicine.

The way in which interventions are
delivered can improve a patient’s re-
siliency. Pilot studies of so-called
“honest placebos” (an inert substance
or simulated procedure that is de-
livered without deception) docu-
mented symptom relief in patients with
irritable bowel syndrome, depression,
and migraine [11]. This is important
because active deception (knowingly
prescribing a placebo or over-selling
the potential of a given treatment) is
unethical [6, 13]. In other words, the
ability of a treatment (even an inert or
simulated treatment) to enhance

resiliency depends more on a trusting,
meaningful relationship with the cli-
nician, then on belief in the treatment.
Sometimes referred to as relationship-
centered care [2], these nontechnical
skills are just as responsive to training
and practice as technical skills and
merit greater attention in medical
education [5].

While there might be a best medi-
cation or surgery for strep throat, can-
cer, or stroke, there are many ways to
foster resilience. Simulated inter-
ventions and an array of traditional and
complementary therapies demonstrate
the diversity of approaches that create
resiliency. The core elements of
a comprehensive approach to health-
care combines effective alterations of
pathophysiology with a trusting and
compassionate patient-doctor relation-
ship, where the physician encourages
the patient to be involved in their own
care. Patients cultivate healthy habits
when they take a more active role in
their care, including those that enhance
resiliency. Here, we will find the art of
medicine.

Tomorrow Try This

e Take a genuine interest in each
patient. Talk about at least one non-
medical thing so they know you
appreciate who they are and how
their problem is getting in the way.

e Make the goal of solving (di-
agnosing, treating) secondary.
Aim for a soothing relationship
first and foremost. Think “soothe,
not solve.”

e Hone your patient management
skills to emphasize the value
of healthy habits to improve
resilience.

e Become comfortable with in-
cremental care (expect it to take
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more than one conversation to get
on the same page) and team care
(you don’t need to do it all on your
own).
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