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When things go wrong
John Campbell, MD, CCFP

As family medicine residents practising both 
within our discipline and on off-service rota-

tions, we all have the opportunity to experience the 
extremes of the human condition. We see babies 
born and watch people die. Patients’ deaths can be 
peaceful and welcome or can be sudden and sur-
rounded by the drama of attempted resuscitations.

Experience teaches us that in most cases the 
algorithms that we have committed to memory are 
insuffi  cient, and we are left trying to reconcile our 
feelings after explaining to patients’ families that 

“everything was done.” We all develop coping mech-
anisms. Some do a postmortem on the code itself, 
looking for an opportunity to improve; some take 
a more philosophical approach, refl ecting that “it is 
for the best;” and others blame the patient—“if only 
he had worn his seat belt.” But what if the patient is 
truly innocent and the care is optimal?

For example, imagine a shift change in the emer-
gency department of a rural town, when all the staff  
you could ever want are present. Th e ambulance 
staff  call ahead to announce that they are bringing 
in an unresponsive child. Th e department ramps up, 
the trauma bay is cleared, a Broselow tape appears, 
and the Chief of Staff , accompanied by the respira-
tory technician, arrives. In short order, the ambu-
lance attendant deposits the cold, lifeless body of a 
2-month-old onto the bed, and work begins. After 
30 minutes of an emotionally intense fl urry of activ-
ity, the code is called. Th e senior physician departs 
to tell the young mother that everything was done, 
and the staff  are left to wrestle with their demons.

How do you know if you are losing the wrestling 
match? Conventional wisdom suggests you should 
be concerned if you are persistently feeling numb 
and unable to concentrate, if you are experiencing 
intrusive thoughts or fl ashbacks, if sleep is hard to 

come by, or if your mood is volatile, although this 
is not an exhaustive list. If the demons are winning, 
what can a resident do?

Toby Snelgrove, in a book entitled Critical Incident 
Stress: Sources, Reactions, and Solutions,1 suggests 
several self-care solutions, beginning with avoiding 
medicating the problem with drugs and alcohol. He 
also suggests avoiding social isolation, eating well, 
maintaining a healthy physical outlet, and taking time 
to have some fun. Snelgrove also cautions people to 
be vigilant about becoming fi xated on the incident, to 
allow time for recovery, and to expect the incident to 
be troubling. Finally, if the incident continues to cause 
great distress after a reasonable period, he recom-
mends seeking professional help.

As residents, we have access to various resources. 
First, your own family doctor could provide an objec-
tive assessment and help you put your reactions into 
perspective or arrange for some counseling. Provincial 
house staff  organizations also have timely access to 
counseling for residents with psychological concerns. 
It is most important to seek out these resources when 
you need them.

Th e investment of time, eff ort, and resources nec-
essary to become a family practice resident, and ulti-
mately a family doctor, is considerable. And there 
are bad days. Th e important thing to recognize is 
that at times we all need help, and that there is no 
dishonour in asking for it. After all, if we do not care 
for ourselves, how can we care for our patients?

Dr Campbell is a third-year resident in the family med-
icine emergency program at the University of Western 
Ontario in London, Ont.
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