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Overview 
These case studies are narrative accounts designed to stimulate dialogue about the virtues that 
shape professional life. They differ importantly from the ethical case studies most faculty and 
students encounter in professional training. Rather than presenting a moral dilemma to be 
resolved, each case illustrates the presence—or absence—of a particular virtue as it operates in 
everyday practice. The goal is not to reach a verdict on what a character should have done, but 
to explore what a virtue looks like in action—and what may be at stake when it is absent. 
 
Cases are organized by virtue and professional context, but many will resonate beyond their 
primary category. A case about curiosity in a business setting may illuminate curiosity in 
medicine or law. Instructors are encouraged to use cases flexibly and across disciplines. 
 

General Facilitation Tips 
●​ Focus on virtue, not verdict. Keep discussion centered on how the virtue appears (or 

is absent) in the case, not on whether the character made the right call. If the 
conversation drifts toward “what should they have done?” redirect gently. 

●​ Start with observation. Open by asking what students noticed before asking what they 
think. Grounding early discussion in specific moments from the case prevents premature 
judgment. 

●​ Use questions as starting points, not a script. Follow student energy. If a student 
raises a more generative question than the ones provided, pursue it. 

●​ Push back on easy agreement. If the room converges too quickly, the case’s 
complexity may not have been fully engaged. Invite students to complicate their own 
claims and consider opposing readings. 

●​ Invite connection to professional life. The richest moments often come when students 
link the case to patterns they've observed or anticipate: “I’ve seen something like this 
when . . .” 

●​ Let silence work. Resist the urge to fill every pause. Students often need a moment to 
arrive at their most substantive responses. 

●​ Close with reflection. Reserve a few minutes to ask students what will stay with them 
— a question, an image, an unresolved tension. A sentence or two naming what they 
now understand about the virtue that they didn't before is a strong closing move. 
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Discussion Questions 
 

1.​ Is allowing a patient to offer care or concern a valuable form of human reciprocity? Or 
does it unacceptably blur therapeutic boundaries? 
 

2.​ How can physicians appreciate and share in the goodness of their patients’ lives while 
maintaining appropriate professional boundaries? 
 

3.​ What might it mean for gratitude to inform Julian’s interaction with Arthur? 
 

4.​ Imagine the following scenario:  
 
After months of relentless patient loads, Julian notices a growing sense of exhaustion and 
detachment. He realizes he views every patient entry in the electronic health record merely 
as a set of problems to be solved before he can go home. When Sarah asks him how he is 
holding up, he admits that giving his all for his patients has left him completely drained. 
 
How does this outcome illustrate the potential harms if a physician consistently rejects 
personal gestures from patients? Conversely, what are the risks if a clinician becomes 
overly dependent on patient interactions for emotional validation or connection? 

 

Facilitation of this Case 
 
Avoid framing Julian as cold or Sarah as naive. Julian’s position is grounded in established 
medical ethics: the patient’s bed should not become a space where the doctor receives 
emotional care. Sarah’s position is grounded in relational ethics: viewing patients as whole 
human beings capable of generosity fosters dignity and prevents transactional medicine. Both 
perspectives offer valid insights into professional practice. 
 
Explore the complexity of the “difficult patient.” Draw attention to Arthur’s character. Why did 
Arthur’s gesture feel surprising? Help students examine how receiving an unexpected gesture 
from a challenging individual might alter the therapeutic dynamic and why professionals might 
hesitate to open that door. 
 
Discuss the limits of professional boundaries. Encourage students to discuss where the line 
lies between healthy boundary-setting and emotional self-defense. Ask whether it is possible to 
acknowledge and receive a patient’s concern without shifting the burden of care onto them. 
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