Compassion conversation 40: The human face of doctor-patient relationships
By Kathy Torpie
The doctor-patient relationship is clearly not a friendship. It is a professional relationship – but one with a difference that can cloud emotional boundaries.  

We share some of the most important events of our lives with our doctor. We expose our bodies to them. We come to them when we are vulnerable and entrust them with our care - even our very survival.  It is in many ways an intimate relationship unlike any other. And because of that, it is a relationship that has a mutual emotional impact on doctor and patient alike.  

The demands are considerable for the doctor who has hundreds of vulnerable patients looking to him or her for a level of care that might feel impossible to meet. Indeed medical training that focuses on the biological and technical aspects of medicine, without an understanding or awareness of the way that doctors and patients mutually influence each other as human beings, inadequately prepares doctors for the challenges ahead. What surely is impossible is preventing this mutual influence. 

Personal values, judgments or emotional triggers that we are not aware of can influence our judgment and behaviour in relation to one another, and can sometimes lead to unintended harm. This is true of both doctors and patients. We might each step into the traditional doctor patient role, for example, wherein the doctor is an unquestioned expert and the patient a passive participant. A questioning or non-compliant patient may be seen (and responded to) as ‘difficult’. A distant doctor may be seen (and be responded to) as ‘cold’ or ‘uncaring’. 

I am going to step out on a limb here and say that, at some level, I think both are probably frightened. The patient of his or her vulnerability and sense of powerlessness in the relationship; and the doctor of the often unrealistic level of expectation placed on him or her in this relationship, and in all the others, in the long list of patients that doctors are responsible for. 
With fear comes blame. Thus, we experience the ‘difficult’ patient and the ‘inhumane’ doctor. As a result, a relationship that is above all a relationship between two human beings under difficult circumstances for both, loses much of its potential to heal.
If we could but see and respond to each other as people rather than as roles, we might more easily recognize that both doctor and patient have something to contribute, that doctors too have limits, and that the responsibility is a shared one.
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