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In 2006, Shervin Dean, MD, shortly out of 
residency, joined the Tristan Radiology group. Six 
months later, the Deficit Reduction Act of 2005 re-
duced funding for radiological procedures and test-
ing. Attempts to align Tristan with the very business-
minded Pinnacle Health and then UPMC left the 
Tristan team feeling that they were compromising 
patient care and their own accountability.

As a result, the group eventually dissolved in 
favor of a joint venture in which the employees of 
Tristan would work with Penn State Health as Com-
munity Medical Group employees. In the words of 
Wendy Dean, MD, a psychiatrist 
and former emergency physician 
— and Shervin’s spouse — they fi-
nally felt they could “focus … on 
doing good.”1

In 2018, Dr. Wendy Dean, 
along with Simon Talbot, MD, 

appropriated the term “moral 
injury.” The term had previ-
ously been used to describe the 
wounds warriors incur on the 
battlefield when they are unable 
to help their brothers- and sisters- 
in-arms.2 The most ominous 
threat is when leaders force their 
teams to betray core beliefs. 

Veterans of war describe this 
threat as a crisis-of-confidence in 
their own virtue as well as the 
good within all they encounter.3 
Threats to their values may be 
as dire as any wartime threats 

to their lives, and, even when diagnosed as “post- 
traumatic stress disorder,” moral injury may jeopar-
dize veterans’ ability to serve. This is a despair that 
who they are may be compromised in a Faustian 
and irreparable way. Among veterans, innovative  
approaches include encouraging work in charity, and 
in the end, some may need to redefine what it means 
to be a soldier.3

In the profession of medicine, Drs. Dean and 
Talbot believe, we are as much at risk in our hospitals 
and clinics. Moral injury, they argue, is a term just as 
appropriate to the loss of control many clinicians feel 

when our systems threaten our 
values. In 2023 they expanded 
their original postulate and close-
ly examined the very compelling 
trials and tribulations of several 
individuals and health systems in 
their book, If I Betray These Words. 

The book contains a cast of 
characters that will be familiar to 
many of us who have lived and 
practiced in Pennsylvania over the 
past 10 years. In this page-turner, 
they hold up the solemn oath we 
each take, to stake our lives to 
“care for anyone who suffers, [be 
they] prince or slave.” As binding 
now as when Hippocrates first 
modeled this ethic, we are more 
conflicted than were the ancients. 
Our allegiances are multifaceted 
— to our families and communi-
ties as well as our systems, and to 
layers of government bureaucracy. 
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“Serve the patient, first and foremost, but also serve the clinician.”
— Ted Tristan, MD, Founder, Tristan Radiology Associates, Harrisburg, PA1
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Editor in Chief Corey Fogleman, MD, put out a call last year for narrative medicine articles. 
“Rereading and rewriting about what we encounter forces us to emphasize and econo-
mize, to pair some ideas and pare others,” he wrote. 

Your stories might address staff experiences, patient experiences, or anything else that might 
be educational for our readers. For more information and to submit your story ideas, please 
scan the QR code at right or visit our website at JLGH.org.
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Further, we may be beholden to what non-experts 
counsel regarding fluoride or vaccines and to insur-
ance companies demanding prior authorization. In 
short, we are at risk for “cuts to the soul,” similar to 
our veterans.

Drs. Dean and Tal-
bot suggest there is hope 
and lay out a prescrip-
tion to help us renew 
and strengthen our cov-
enant. To begin, each of 
us must revisit the core 
values that compelled 
us to study medicine, 
including the commit-
ment to charity and the 
pursuit of scholarship 
that inspired us. There also tends to be less moral in-
jury when clinicians have a seat at the leadership table 
and when clinician well-being is tracked as a metric 
for which leadership is held accountable. Thus, the 
authors implore that physicians must be involved in 
decision-making at every level and that leaders must 
remain committed to the physical, mental, and spiri-
tual health of all stakeholders — to the patients, as 
well as the staff and clinicians who work for them.

At the same time, it remains reassuring to see our 
leaders in the trenches. “Go to the Gemba” is a Lean 
principle that many of us practice, and Drs. Dean 
and Talbot aim to motivate leaders to continue to 

spend time on the wards 
and in the clinics, to see 
things at the field level.

Policy wise, we should 
be encouraging Congress 
to put limits on consolida-
tion, to protect rural com-
munities — a concern that 
seems urgent and close to 
home, with recent finan-
cial turmoil that has led 
to loss of access at nearby 
Crozer Health.4 Further, 

insurance and billing reform could go a long way 
toward relieving practitioner distress, especially if it 
includes ending the ridiculous practice of prior au-
thorization.

Health care professionals are trained to put the 
needs of our patients first, to practice virtuously and 
in an evidence-based fashion. Our systems should 
give us the wherewithal, time, and space to do just 
that.

In this page-turner, [the authors] 

hold up the solemn oath we each take, 

to stake our lives to ‘care for anyone 

who suffers, [be they] prince or slave.’ 

As binding now as when Hippocrates 

first modeled this ethic, we are more 

conflicted than were the ancients.




