
Walk a mile in a nurse’s 
shoes  
 

Redefining the physician–nurse relationship

STRICTLY CLINICAL

TRADITIONALLY, physician–nurse relation-
ships have been viewed as superior–subordinate. 
Despite clinical work environment advances 
that demonstrate teamwork and interprofes-
sional collaboration, power hierarchies still ex-
ist. However, recent deployments of physicians 
to intensive care units (ICUs) during the 
COVID-19 pandemic may change this author-
itarian dynamic. 

Recent conference presentations and publi-
cations have featured physician views on nurs-
ing after deployment. I attended one such pres-
entation that really got my attention. Presenters 
compared physician attitudes about nurses be-
fore and after ICU orientation and training, 
including their reactions to working alongside 
seasoned nurses. The results included in-
creased physician appreciation for nurses and 
improved communication after ICU deploy-

ment. Physicians described 
their nursing role experi-
ence as consumed by  
excessive and inefficient 
documentation and chal-
lenging workflows.  

The reports of these 
physician experiences re-
minded me of an 1895 po-
em by Mary T. Lathrap, 
“Judge Softly” (later reti-
tled “Walk a Mile in His 
Moccasins” because of the 

oft-repeated line.) The poem provides an analo-
gy for the lessons learned by physicians.  

I did a little research and found several re-
cent blogs, studies, and posters about physi-
cians who worked in ICUs to supplement nurs-
ing staff stretched dangerously thin during one 
of the COVID-19 surges. They all contain sto-
ries of heightened appreciation for the remark-
ably hard work performed by ICU nurses.  

On the one hand, I’m gratified that physi-
cians can gain such enhanced respect and ap-
preciation through these experiences. On the 

other hand, I find it enlightening that physi-
cians must go through such a stressful process 
to appreciate the patience, skills, and en-
durance of the nurses who should have been 
viewed as colleagues rather than subordinates 
in the first place. I hope these experiences 
prove to enhance the physician–nurse relation-
ships for the long-term. Physicians can learn a 
great deal from nurses, but they have little un-
derstanding of nursing roles and responsibili-
ties. And no convenient methods exist for pro-
viding these valuable insights, other than the 
recent deployments during a time of distress. 

In hospitals and academic medical centers, 
nurses already teach medical students, interns, 
and residents, but within the context of the 
traditional hierarchy. Why not enhance that 
current practice with a “shadowing” experi-
ence during medical school and residency 
training? Or during resident and new medical 
staff orientation? (Read about an innovative 
program to promote increased physician un-
derstanding of the nurse’s role on page 19.) 

The future will require physicians and 
nurses to be flexible and ready to deploy to dif-
ferent areas during the next disaster. To be pre-
pared, perhaps a good place to start is with a 
walk-a-mile-in-my-shoes experience and a 
copy of Lathrap’s poem.  
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