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Reflections
Accidental patient

A doctor takes a different view
Elizabeth J. Latimer, MD, CCFP, FCFP

Dr Latimer is a Professor in the Department of Family Medicine at McMaster University in Hamilton, Ont, and is a 
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Canadian Family Physician invites you to 
contribute to Reflections. We are looking for 
personal stories or experiences that illustrate 
unique or intriguing aspects of life as seen 
by family physicians. The stories should be 
personal, have human interest, and be writ-
ten from the heart. They are not meant to be 
analytical. Writing style should be direct and 
in the first person, and articles should be no 
more than 1000 words long. Consider shar-
ing your story with your colleagues.

Illness is the night-side of life, a more oner-
ous citizenship. Everyone who is 
born holds dual citizenship, in 
the kingdom of the well and 
in the kingdom of the sick. 
Although we all prefer to 
use only the good pass-
port, sooner or later 
each of us is obliged, at 
least for a spell, to iden-
tify ourselves as citizens 
of that other place.1

What is it like for a 
physician to enter the 

kingdom of the sick? In the sum-
mer of 2000, I had the experience 
of being a patient. Although there were 
times of dependence on others, some pain, and feel-
ings of fear and anxiety, I also found myself on the 
receiving end of great skill, kindness, and concern 
from my doctors and health care team and from fam-
ily, friends, and people I met.

The time I was a patient served as an opportunity 
for reflection, some aspects of which I share in the 
hope that they might be of interest to colleagues 
and others.

The doctor as patient
It is a shock to be injured or ill, 
even to one who is very famil-
iar with health care and hospi-
tal systems. I cannot say that 
familiarity and knowledge of 
health care and “what could 
go wrong” created more worry, 
but it certainly added a unique 
component. The experience of 
pain and fears about undergoing 

anesthesia were combined with concerns 
about the availability of hospital 

beds and operating room time 
and the potential for compli-

cations.
Prompt and skilled 

care combined with 
gentleness and reas-
surance did much to 
alleviate my fears and 
enhance a sense of 
security. Rapid anal-

gesia, protecting the 
injured part, investigat-

ing and planning treatment, 
and ongoing explanation of 

what would happen next were 
comforting. It was good to be recog-

nized as a doctor and one of the hospital staff. It 
was also very good to be treated as a person who was 
vulnerable, uncertain, anxious, and in need of expla-
nation and reassurance.

I was struck by the difficulty I had in incorporat-
ing and retaining the factual information that I was 
given. As one who cares for seriously ill people, I had 
known that this could happen when people are under 
stress, but I was impressed with the degree to which 

it was true. Indeed, it seemed a 
lot to “take in.”

Being dependent on others 
for help with daily living and 
personal care is an experience 
that all health professionals 
should have. The inability to do 
for oneself creates feelings of 
vulnerability, helplessness, and 
potential embarrassment. Being 
in this situation forges a lasting 
empathy with our patients. We 
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need to create a meaningful experience of what it’s 
like to be a dependent patient for all undergraduate 
health sciences students and repeat it somewhere 
during their postgraduate years.

As a palliative care physician, I have been treating 
people with complex pain and prescribing opioid anal-
gesics for many years. Now, I experienced the mercy 
of analgesics first-hand. I had a team who inquired 
regularly about my comfort. I understood the reason 
for my pain and knew that my condition would heal. 
What about people with chronic, unrelenting pain 
or pain of malignant origin whose meaning is more 
sinister? While all physicians cannot be required to 
experience pain and the relief of analgesia, such an 
experience would likely go far in promoting greater 
attention to pain relief in our health care system.

Navigating in the world
For a time, I required a wheelchair. This was an illu-
minating experience. On the lighter side, it is a real 
adventure to be pushed about with no control over 
speed and direction, seeing mainly knees and feeling 
in the “one down position” in relation to those who 
talk around you. More seriously, while wheelchair 
access in our society is much better than it used to be, 
we still have a way to go in making it easier for peo-
ple. I experienced heavy doors, ridges in sidewalks, 
and inaccessible bathrooms. Many of the places I vis-
ited routinely when I was well were no longer acces-
sible to me. I became impressed with the speed of 
the world around me, the great distances that need 
to be traversed, and my feeling of watchfulness and 
vulnerability when I could not “keep up.”

On the other hand, I was struck with the kindness 
of people everywhere and their desire to help me get 
about. I was deeply touched by the bond that I felt 
with others who were also using assisted devices. We 
greeted one another with eye contact, a smile, or a 

“hello.” We knew something that other people around 
us did not. We formed our own fraternity of shared 
experience.

A covenant of trust
It seems that sick or injured people in need of help 
have four requirements of their doctors: that we pos-
sess the knowledge and skill to treat the problems at 
hand, that we embody and honour the virtues of our 
profession, that we work for the good of patients with-
out conflicting interests, and that we treat patients 
with respect and kindness.

Some people frame the doctor-patient relationship 
in terms of a contract and refer to the sick or injured 
as clients or consumers. These models, borrowed 
from business, do not portray the reality. Patients 
who are ill, injured, frail, and perhaps frightened are 
too vulnerable for such relationships. Patients need 
a different relationship with their doctors, one that 
is in the nature of a covenant of trust. Skill, respect, 
and care are promised through the sealing of the cov-
enant when patients put themselves under the care of 
a doctor.

The covenant is larger than the exercise of auton-
omy and informed consent. It is the very matrix and 
infrastructure of all that physicians do when they 
assume care of a patient. Doctors are called upon to 
exercise beneficence, nonmaleficence, and fidelity to 
the trust placed in them by patients.

There is a point when ill or injured people, hav-
ing received all the information possible about their 
problems and their management, must literally give 
themselves over to doctors. I recall quite clearly this 
point just before going into surgery. The realization 
of the ultimate need to entrust myself to the care of 
others brought with it a sense of calm and lessened 
anxiety. There is no doubt that this was facilitated by 
the confidence I had in the doctors caring for me: in 
their skills and who they are as people. The gift of 
trust from patients is perhaps the central component 
of what is meant by the privilege of being a doctor.

Governments, administrators, lobby groups, and 
the insidious ethos of health care as a business and 
patients as “commodities” or “units of care” would 
have us move in directions that undermine our cov-
enant with our patients. Although we are perhaps 
dispirited at times, the profession of medicine and 
we as individual doctors must resist such pressures. 
Patients need to be able to trust that their doctors 
will advocate for them above all other competing 
interests.

My journey into the kingdom of the sick is over. 
I received skilled and attentive care, and I am well 
again. Because I have experienced the doctor-patient 
relationship from the other side, I do have a differ-
ent view. I have a deeper appreciation of the needs of 
patients and of the privilege that we, as doctors, have 
in caring for them. There is, indeed, a covenant of 
trust between us. 
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