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bbyy  KKeennnneetthh  SShhaarrppee

Making ethical choices in the everyday work of doctoring and nursing is

like playing jazz: MMoorraall  JJaazzzz.  Doctors and nurses are not just “making it

up,” any more than a good jazz musician is making up music.  Moral

medical practice starts with ethical guidelines and professional norms. 

But these rarely tell precisely what to do, and so the capacity for moral

improvisation is integral to everyday practice.

RReessppeecctt  ppaattiieenntt  aauuttoonnoommyy; don’t be paternalistic.   But is this patient too

fearful or sick or ambivalent to choose?  And what if she wants to leave the decision to the doctor?

EEnnggaaggee  iinn  sshhaarreedd  ddeecciissiioonn  mmaakkiinngg.  But how do you teach the patient to make these decisions?  Good counseling requires

the ability to read an uncertain and ambiguous context and figure out what to say or do on the fly.  Inevitably you will nudge

the patient by how you frame the issue, and by your very body language.  So how much do you want to nudge and how much

do you want to share?

BBee  eemmppaatthheettiicc: good listening is the key to a good history, a good diagnosis, and a treatment regime that a patient will

actually follow.  But how do you learn to listen to patients that are shy and fearful, or overly talkative; how do you balance

empathy with fairness when you have other patients waiting?

BBee  ccoommppaassssiioonnaattee: understanding and love are sometimes the best medicine for those with chronic or terminal illnesses

(and for the rest of us too).   But how do you balance compassion with the detachment needed for rigorous diagnosis—and

needed also to prevent practitioner burnout?

Such professional norms and guidelines are like the opening melody of a jazz piece, with the creative interpretation left to the

wisdom of practitioners.

JJaazzzz  ssaaxxoopphhoonniisstt  SSttaann  GGeettzz  ((hhttttpp::////wwwwww..ssttaannggeettzz..nneett//)) said that jazz is “like a language. You learn the alphabet, which are

the scales. You learn sentences, which are the chords. And then you talk extemporaneously with the horn.” Good

improvisation is not making something out of nothing, but making something out of previous experience, practice, and

knowledge.

Being a good jazz musician doesn’t just require the technical skill to play the sax or horn well; it doesn’t just require reading

notes and following the rules. It requires the skill to listen well, to adapt, to imagine quickly. It’s about being relational,

perceptive and discerning: a good jazz musician needs to adapt to a changing situation.  They learn to be resilient, and when

to take risks by trying and failing. And, like every doctor-patient interaction, each piece is a unique improvisation.  Good jazz

can’t be written down any more than a physician can simply follow a script.

Paul Haidet stressed this point when wwrriittiinngg  aabboouutt  tthhee  iimmppoorrttaannccee  ooff  iimmpprroovviissaattiioonn (http://www.ncbi.nlm.nih.gov
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/pmc/articles/PMC1838697/#!po=71.0526) in both the medical encounter and in jazz.  Physicians follow biomedical

patterns of inquiry, he says, but patient-centered care demands leaving space for patients to organize their unique

narratives.  Figuring out when and how to interrupt, to slow down, to be silent, to change the subject—these are the kinds of

improvisation a jazz player makes all the time.

Can doctors and nurses learn the wisdom to engage in moral improvisation?   The moral jazz of medical practitioners

demands a sense of inner purpose; practitioners need to find meaning in their work, be passionate about what they do, and

feel compassion for their patients.  They also need to learn to work harmoniously with others on their team—like playing well

in a jazz ensemble.

Moral jazz is at the heart of the professional formation of a good doctor.  It can’t be “taught” any more than jazz can be

“taught.”   But we can encourage it to be learned.   That’s what many med schools are beginning to aim at with their courses on

“patient-doctor relations” or “the profession of medicine.” That’s what SScchhwwaarrttzz  rroouunnddss (http://www.theschwartzcenter.org

/ViewPage.aspx?pageId=20), nnaarrrraattiivvee  mmeeddiicciinnee (http://www.oprah.com/health/Narrative-Medicine-Patients-Telling-Their-

Stories), and lloonnggiittuuddiinnaall  iinntteeggrraatteedd  cclleerrkksshhiippss (http://blog.tedmed.com/?tag=longitudinal-integrated-clerkship) aim at.  

Such pedagogies rightly presume that the moral skills and virtues needed to practice patient-centered medicine are

learned—like jazz—through practice. And that practice has to be smartly designed.

At the heart of such educational design are situations where students learn to listen to each other, and to care about their

patients.  By practicing improvisation, they learn the courage and resilience to improvise.  They learn to listen to the nuances

of the body language of their patients and colleagues by actively practicing this listening.  They learn to take risks when given

a safety net by their expert teachers.  At the heart of this is not what senior doctors and nurses tell young doctors and nurses,

but what they practice with them: what they coach and how they mentor.  As Stan Getz put it, ““YYoouu  ccaann  rreeaadd  aallll  tthhee

tteexxttbbooookkss  aanndd  lliisstteenn  ttoo  aallll  tthhee  rreeccoorrddss,,  bbuutt  yyoouu  hhaavvee  ttoo  ppllaayy  wwiitthh  mmuussiicciiaannss  tthhaatt  aarree  bbeetttteerr  tthhaann  yyoouu..””

The practical wisdom of doctors and nurses sometimes depends on rules and principles—like the basic melodies in jazz. But

rules alone can’t do the job. Moral improvisation is the interpretative tune we play around these notes and melodies, in order

to do the right thing in the right way at the right time.

(/wp-content/uploads/2014/07/kenneth-sharpe.jpg)Kenneth Sharpe teaches at Swarthmore College and is

co-author (with Barry Schwartz) of PPrraaccttiiccaall  WWiissddoomm::  TThhee  RRiigghhtt  WWaayy  TToo  DDoo  TThhee  RRiigghhtt  TThhiinngg (http://www.amazon.com

/Practical-Wisdom-The-Right-Thing/dp/1594485437/ref=sr_1_1?ie=UTF8&qid=1405101654&sr=8-1&
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