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A high-impact, “silent” intervention would be the Platonic ideal 
of medicine [1]. Often, the best interventions are those that the 
patient doesn’t even register as “treatment.” They are almost 
magical interventions performed by competent physicians that 
surprise the novice [2,3].

On the other hand, frequently the most beneficial and least 
“visible” interventions are preventive ones. Preventive medicine 
seeks to reduce the chances of becoming ill or dying prematurely 
through actions that the patient barely notices in their routine, 
such as a vaccine or a dietary adjustment. Furthermore, effective 
communication is, in many cases, that invisible tool that improves 
adherence and recovery [4].

There is no absence of medical intervention, even when the 
physician does not consciously intervene with the patient. Non-
intervention is a type of intervention. Non-intervention is a bio-
fiction. A casual action or phrase by the physician can be a medical 
intervention in itself. The impact of a “casual” comment or gesture 
from a doctor is, paradoxically, one of the most visible factors 
in a patient’s experience, capable of acting as either a powerful 
medicine or a subtle poison.

A famous example that illustrates this is the incident between the 
British landscape painters WilliamTurner and John Constable 
at the Royal Academy of Arts, London, in 1832 [5,6]. There, 
Turner subtly humiliated to Constable by adding a dot of bright 
red paint to his own painting, “Helvoetsluys” (now in the Fuji Art 

Museum, Tokyo), which hung next to Constable’s “The Opening 
of Waterloo Bridge” (now in Tate Britain) [7,8]. Constable had 
worked for years on his work, full of reds and golds, and Turner, 
with that brushstroke that looked like a “shot,” stole the attention 
from the scene before turning it into a buoy.

It is said that when Turner saw Constable’s painting, a monumental 
and vibrant canvas, full of flags and details in shades of red and 
gold, two meters high and two meters long, on which he had 
spent 15 years working, he was disconcerted by how little his own 
work compared to his rival’s epic masterpiece. The undulating 
waves and tall sailboats of Turner’s sober seascape were dwarfed 
by Constable’s sumptuous and colorful evocation of the pomp 
that accompanied the bridge’s inauguration, which dominated 
the space.

Turner entered the room, looked at his own painting, then at his 
rival’s, and noticed that Constable’s painting was too vibrant. He 
withdrew without a word, but returned shortly afterward, palette 
in hand, with only one color: red. In a moment of inspiration, he 
approached his canvas. In front of everyone, with astonishing 
calm, he added a touch of red to his canvas. A tiny dot, the size 
of a coin, in the middle of the sea, a stark contrast that eclipsed 
his rival’s work! And he left the room in silence.

Constable, who was standing nearby, watched the scene in 
astonishment. The small red speck, with its glossy varnish, 
stole all the attention. Seeing this, Constable, with a mixture of 
admiration and resignation, exclaimed, “He’s been here and fired 
a gun!” referring to the genius and aggressiveness of Turner’s 
brushstroke, which had fired an artistic “cannon shot”, leaving 
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ABSTRACT
The author’s intention is to draw attention to the impact of general practitioner’s actions on the patient, however small or insignificant they may seem. Thus, 
some of the doctor’s actions are a “minimal stroke of genius,” like when “a single, minimal, brilliant, almost imperceptible brushstroke in a painting surpasses 
the meticulous, ostentatious, and elaborate work of another painting that took years to complete.” These are the simple, seemingly insignificant actions 
of the doctor that suddenly change the entire situation and produce significant benefits for improving health: 1. Washing hands in front of the patient; 2. 
The nocebo and placebo effects; 3. The “casual” question, “Tell me, what worries you most about what’s happening to you?”; 4. The “closing” question (“Is 
there anything else that worries you?”); 5. The importance of nonverbal communication; 6. Medication reconciliation (reviewing what patient is taking); 7. 
Checking for understanding (“Explain to me what you’re going to do”). The general practitioner must be consciously aware of these imperceptible moments 
that suddenly make the consultation shine.
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Constable’s painting out of place [9]. Turner later transformed 
that red dot into a red buoy bobbing on the waves in his painting, 
demonstrating how “a minimal brushstroke” could overcome 
Constable’s meticulous and “overwrought” work [10]. This 
dramatized event was immortalized in Mike Leigh’s film Mr. 
Turner [11,12].

There is a great lesson here for the world of general practice. 
What actions of the general practitioner might seem almost 
imperceptible, yet have a tremendous impact on health? These 
are seemingly insignificant actions of general practitioner that 
have a massive impact on long-term health:

Handwashing in Front of the Patient 
Although it seems like a routine hygiene act, performing it visibly 
before touching the patient not only drastically reduces hospital-
acquired infections, but also builds immediate trust [13-15]. A 
patient who perceives cleanliness tends to be more honest in their 
medical history and more adherent to treatment.

The Nocebo and Placebo Effects 
Words are not neutral. Seemingly innocuous medical phrases or 
words can have significant impacts [16-21]. Thus, a nocebo effect 
can occur: A pessimistic comment (“this is going to hurt a little”; 
Let’s see if the treatment works) can increase the perception of 
pain and worsen clinical outcomes. Conversely, a placebo effect 
can occur: A confident and empathetic attitude optimizes the 
effectiveness treatments by generating positive expectations in 
the patient—leading to continued treatment (“This medication is 
usually very well tolerated by my patients”).

The “Casual” Question, “Tell me, what Worries you most 
about what’s Happening to you?”
This “casual” question opens the door to patient-centered medicine, 
allowing us to treat the fear in addition to the symptom [22,23].

The “Closing” Question: “Is there anything else that Worries 
you?”
Many patients keep the real reason for their consultation 
(sometimes out of shame or fear) until the end [24,26]. This 
3-second sentence can reveal symptoms of depression, suicidal 
ideation, or suspicious lumps that the patient didn’t dare mention, 
allowing for timely intervention before a crisis.

The Weight of Nonverbal Communication
Much of what the patient “hears” is not said with words [27-29]. 
Casual behavior (posture, eye contact, tone of voice, and active 
listening) is fundamental: a doctor who constantly looks at their 
watch or avoids eye contact conveys disinterest, which often inhibits 
the patient from discussing their problems. A nod or an open posture 
can be enough for the patient to feel that their suffering is validated 
and understood. Eye contact and active listening are imperceptible 
interventions with extremely high effectiveness. In the age of digital 
medical records, the doctor who stops looking at the screen to look 
at the patient can detect microexpressions of pain, mild jaundice, 
or signs of mistreatment. Furthermore, it improves adherence: a 
patient who feels “seen” follows instructions much more closely.

Medication Reconciliation (Reviewing what else the Patient 
is Taking)
Asking about natural supplements, teas, or medications prescribed 
by other specialists prevents serious drug interactions [30,31]. A 
general practitioner who detects that a patient is taking a common 
anti-inflammatory drug along with an anticoagulant is preventing 
a potentially life-threatening gastrointestinal hemorrhage.

Check for Understanding (“Explain to me what you are going 
to do”)
Asking the patient to repeat the instructions (teach-back method) 
takes less than a minute [32-35]. This prevents critical medication 
dosage errors, which are a leading cause of emergency room visits 
due to home medication errors.

In short, we must pay attention to the seemingly insignificant “red 
buoy” that suddenly appears; the subtle brushstroke that changes 
the overall painting [36,37].
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