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Power in Our Hands: Addressing
Racism in the Workplace
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Recently, I was caught off guard when my White el-
derly patient, lying in his hospital bed with his daughter
and wife at his bedside, askedme to hold my hands up
against his because “Blacks have longer fingers.” I am
a medical oncologist and an attending physician su-
pervising a team of two medical interns, a medicine
and pharmacy resident, and a medical student. This
incident occurred during our routine morning rounds
on the inpatient oncology service.

The silence in the patient’s room was palpable. My
emotions in that moment spun in all directions from
the shock of this patient’s unexpected, derogatory, and
racially charged statement. I was angry, upset, hu-
miliated, and embarrassed all at the same time. The
stereotypical and discriminatory generalization that
“Blacks have longer fingers” and his request for me to
hold my hands up against his was demeaning. His
focus on my skin color and physical features as op-
posed to my medical knowledge and expertise was
revolting and an insult to my identity as a physician. To
get on with the task at hand of reviewing the patient’s
overall status, I decided to ignore his comment, gently
held his hands, and addressed the remaining ques-
tions his family had regarding his condition and
hospital course.

As I walked out of the room, I was compelled to im-
mediately debrief with my team, but I soon realized
that I had no idea how I was going to do this. Somemay
have advised me to brush off this experience and
pretend it did not occur. Others may have pointed out
that this patient was elderly, probably had hospital-
associated delirium, and may have been unaware of
the meaning behind his comments. In the moment,
however, I believed two things to be true. First, this was
an explicit example of interpersonal racism during
a patient–physician interaction. Second, despite the
patient’s action, I needed to uphold the oath I took
almost 15 years ago to provide my patient with the best
care possible while forgoing the personal attack on the
essence of who I am as an individual and a physician.

The collision of my identity as a Black woman,
a physician of color, an academic physician leading
a team of trainees, and a doctor who has an obligation
to provide good care to every patient regardless of the
circumstances, contributed to how conflicted and
uncertain I felt in the immediate moment. The cul-
mination of my 4 years of medical school, 3 years of
internal medicine residency, 3 years of hematology/
oncology fellowship, and 9 years as a staff medical
oncologist did not protect me from being viewed

through a racial lens. I knew that I could not go on with
business as usual and was unsure how best to respond
in that moment. I quickly said to the team that what the
patient said was inappropriate and racist. Following
this, my intern sincerely apologized. I told her there
was no need for her to apologize because she was not
at fault, and sadly enough, this was the extent of my
“debriefing.”

My husband, who is White and a fellow physician, was
mortified when I discussed this incident with him that
evening. As I was processing this incident during our
conversation and then while sharing this experience
via a group text message with a close network of my
friends from residency who, for the most part, identify
as female physicians of color, I came to the realization
that I needed to debrief further with my team. I could
not let this teachable moment pass without the rec-
ognition it clearly deserved.

Explicit discrimination in the workplace from patients
is not uncommon for physicians of color, physicians
with an accent, physicians who wear traditional
clothing or head covering, or physicians with a name
that is unfamiliar or perceived as difficult to pro-
nounce. The collision of the multiple identities that I
embody as a Black, female academic physician is
probably experienced by others underrepresented in
medicine. In the midst of this encounter with my
patient and as an academic, I wondered if there were
best practices to guide a response to interpersonal
racism during a medical encounter. I also wondered
what protections are in place within the hospital for
physicians experiencing racism from their patients. I
learned that our hospital does have a policy on
nondiscrimination against providers and staff, that
these violations should be reported to the attending
physician or nurse leadership, and that it is the at-
tending physician’s or nurse leadership team’s re-
sponsibility to discuss this issue with the patient.
There are also resources and a script available online
to guide discussions when a patient requests to
change providers on the basis of the patient’s dis-
criminatory views. However, as an attending physi-
cian experiencing racial discrimination from a patient
who is not requesting a change in provider, I believed
I had an immediate responsibility to address this but
did not have much guidance.

The morning after this incident, instead of the
planned teaching on the management of malignancy-
associated hypercalcemia, I opted to discuss racial
discrimination against medical providers. Without
access to evidence-based guidance at my fingertips
for the questions I was contemplating, I used what
I experienced to generate this discussion. Unlike
my usual didactic lessons that are well prepared in
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advance, engaging, and presented with confidence, I
approached this discussion with my raw emotion and
feared that I would fumble my words. I also feared that
my trainees would be uninterested or uncomfortable
with openly discussing race and racism. However, I was
pleasantly surprised by my trainees’ reactions and their
level of comfort in engaging in this discussion. A few of
my trainees shared their personal experiences witnessing
racism outside the workplace, while others attentively lis-
tened and were perhaps not ready to share their thoughts
or feelings in that moment. Leading this discussion was
a moment of vulnerability, but it was also empowering to
accept the discomfort in creating this necessary dialogue.
After our team discussion, my intern explained that her
apology after the incident was because she felt sorry
I had to go through this experience and that she was
not apologizing for the patient. I was encouraged by her
acknowledgment and her apology, which left me with
a sense of optimism about the next generation of phy-
sicians and their willingness to recognize inappropriate
and unjust interactions during the medical encounter ex-
perienced by physicians underrepresented in medicine.
But is this enough?

As I reflect on how my team of trainees, from their positions
of privilege, could have further responded as an ally, I
recognize the need to provide trainees and colleagues with
communication tools and skills to feel empowered to re-
spond against discrimination during medical encounters.
Calling out the inappropriate behavior, generating a re-
sponse aligned with human decency and fairness, and
creating opportunities for open discussions with trainees
can be a start in addressing the gap in best practices and
guidelines on confronting discrimination as physicians in
the hospital workplace.

As an attending physician, I acknowledge that I am in
a position of power and most often, patients are in a vul-
nerable state and at the mercy of their providers. In this
particular encounter with my patient, I do not believe
directly addressing his discriminatory comment with him
would have made a difference in his care or his outcome.
Dismissing this encounter altogether could, however,
have had a lasting impression and influence on how my
team of trainees approaches discrimination during other
medical encounters. Trainees of color as well as White
trainees need teaching on how to debrief and defuse
similar incidents. Our collective responsibility as physician
leaders is not only to supervise and educate our trainees

about the art and science of medicine as it pertains to
managing medical conditions; it is also to model hu-
mility and to teach them how to recognize bias and
discrimination, to feel safe to openly discuss discrimi-
nation of any kind, and most importantly, to teach them
how to nurture and support their peers and colleagues
facing discrimination.

Even when we are not comfortable and are without formal
training in dealing with patient-directed racial discrimina-
tion during the medical encounter, it is important for us as
physicians to have these meaningful conversations outside
of our comfort zone with our colleagues and trainees.
Admitting vulnerability as a seasoned physician is difficult,
but we should be compelled to lead these conversations to
cultivate a medical community that stands together against
all social injustices. In retrospect, I am confident that this
experience will continue to have a lasting impact on my
trainees, and it served as my initiation to the professional
responsibility I have to create dialogue with my colleagues
and trainees. I am optimistic that sharing this experience
will empower other trainees to advocate for diversity, equity,
and inclusivity as they too become leaders in the hospital
workplace.

When holding my patient’s hands as a sign of my com-
mitment to providing him with the best care possible, I felt
empowered. Similarly, I will also hold the hands of my
trainees, committing to lead them during these racially
charged and divisive times so that we can stand together
against racism and injustices of all kinds.
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