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When Healers
Need Healing

Physicians’ Experiences on the Receiving End of Medicine

One Friday in August, gy-
necologist Janet Cathey, 
MD, was in her usual com-
fort zone. A physician in 
control, she had operated 
on two patients that day. 
After reassuring them 
that all had gone well, she 
headed out of town, look-
ing forward to weekend 
plans with her family. 

By early Saturday morning, this in-
control doctor would become the patient 
– in need of her own reassurance. It was 
around 2 a.m. on the dark, curvy roads 
indigenous to NW Arkansas when she 
lost control of her car. When the car col-
lided with a culvert, Cathey felt the en-
ergy explode beneath her seat and knew 
immediately she had a 
spine injury. At about 
4:15 a.m., rescuers 
found Cathey conscious 
but unable to move in 
a ravine near Alpena, 
Arkansas. Soon she 
was airlifted to Baptist 
Health’s emergency 
room, her ER of choice. 
“Things were happen-
ing at lightning speed,” 
she recalled of the scene at Baptist. “I 
had a burst fracture of L-1 and needed 
spine surgery … They were moving me, 
cutting off my clothes. I was scared and 
still screaming in pain and frustration,” 

she said. “At that moment, ER doctor 
Wendel Pahls, MD, was at the head of 
my bed. He held my face and calmly and 
quietly said, ‘Janet, you’re 
going to be alright. We’re go-
ing to take care of you.’ For 
the first time since I’d hit the 
culvert, I felt calm, secure.” 

Physicians often be-
come comfortable – even 
consumed – with their role 
as healer; in that state, they 
rarely give thought to them-
selves as patients. When 
physicians get sick or in-
jured, their experiences can have a pro-
found effect not only on them personally 
but also professionally in how they view 
– and treat – their patients. Psychoana-
lyst Carl Jung alleged that “wounded” 
healers make better physicians as a re-
sult of their suffering.  

After surviving his own 
rough start as a patient, Colum-
bia University psychiatrist Rob-
ert Klitzman, MD, determined 
to sort out what physicians go 
through as patients. His book, 
When Doctors Become Patients, 
charts the journeys, insights and 
experiences of his and 75 other 
physicians’ suffering from a 
number of illnesses.

Accepting the New Role
Klitzman’s patient experience be-

gan shortly after his sister was killed in 
the 9/11 bombing of the World Trade 
Center; when those twin towers came 

crashing down, Klitzman’s body, too, 
began to crumble. He was surprised to 
find himself suffering from a condition 

he regularly treated in oth-
ers. “I was a psychiatrist, 
but for the first time in my 
life, had physical symptoms 
of grief and depression,” 
said Klitzman. “I was aston-
ished at how the experience 
was differed dramatically 
from what I had thought, 
based on my experience and 
training as a psychiatrist. I 
was amazed at how much 

it was more bodily than emotional. My 
body had given way beneath me.” 

After his own recovery, Klitzman 
wanted to understand the rare, dual 
perspective of physicians who have con-
fronted serious disease. His interviews 
revealed first and foremost that many 
physicians resist, at least initially, the 
idea of being “sick” or being “the pa-
tient.” Furthermore, many physicians 
most resist “not” being the doctor. And 
why shouldn’t they? From day one of 
their medical training, they learn to dis-
tance themselves even while trying to 
remain compassionate. “Some observed 
signs and symptoms of disease in them-
selves but ‘didn’t put it all together.’ Oth-
ers described feeling that they wore a 
‘magic white coat’ that protected them 
from disease,” Klitzman said. “They re-
sisted patienthood in various ways. One 
physician, when entering the hospital to 
undergo surgery, brought his own pain 
meds with him in a plastic baggie so 
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he wouldn’t bother the nurses.’ Others 
wore surgical scrubs rather than flimsy 
patient gowns.”

Frank Griffin, MD, orthopedic sur-
geon in private practice in Van Buren, 
Arkansas, found that he, too, struggled 
to put himself in another physician’s 
care. Like Klitzman, Griffin suffered 
from a condition he commonly treats 
in others, a bone/cartilage tumor called 
chondrosarcoma. After some prelimi-
nary review of his tumor and its treat-
ment, he tried to be a “good patient” 
by not second-guessing his prescribed 
treatments. “I tried to just be a patient. 
Because I’ve had complications from the 
treatment, I’m not sure that was the best 
course for me.”

Realizing the Patient Within
Whether they felt trapped – or set-

tled – in the role of the patient, physi-
cians found that once there, they had 
plenty to learn. Klitzman said many as-
pects surprised physicians; for instance, 
they found that ‘non-specific 
symptoms’ such as nau-
sea and pain were far more 
horrific than they had ever 
thought. “One gastroen-
terologist developed severe 
abdominal pain, and she 
said that despite 20 years of 
treating patients, she had ‘no 
idea that pain could be this 
intense.’ Others – including 
myself – were surprised by 
how hard it was to speak about taboo 
subjects such as feeling depressed.”

Another big surprise was the im-
portance of spirituality to patients. Of 
spirituality, Klitzman said some doctors 
had previously ‘pooh poohed it’ when 
patients asked to be prayed for. “But as 
patients themselves, many of these doc-
tors reassessed their beliefs and realized 
how important spirituality was when se-
verely ill.” 

Griffin found both emotional and 
practical aspects of being a patient sur-

prised him. “I was surprised at the size 
of my bills,” said Griffin, adding that he 
understands now the number of medical 
bankruptcies. “I can’t imagine being an 
average patient, and having to face those 
bills.”

Also surprising to him was his em-
barrassment to ask for pain medicine. “I 
was afraid someone would think I was 
becoming addicted,” he said. “My own 
hesitation made me think of what an 
average patient might be going through. 
We need to remove some of the stigma of 
taking pain meds while still recognizing 
the abusers. I imagine there are many 
more patients suffering from pain than 
are abusing pain meds.”

Cathey, too, said she doesn’t believe 
physicians are generally bad patients, just 
“different” because of their knowledge. 
“Such a reputation may come from physi-
cians’ waiting longer to seek treatment,” 
she said “but people don’t realize that 
when a physician goes to the doctor, he 
or she has already been through the pre-

liminaries – be it a round of 
antibiotics or other initial re-
search and treatment. A lot of 
what we do each day seems 
frivolous. We spend most of 
our time reassuring people 
that they’re okay. When we 
go to the doctor, it’s not over 
something frivolous.”

Cathey also has learned 
much through her physi-
cian-patient role; however, 

for her the experience was more like a 
flashback of days past. “As a child born 
with a congenitive heart defect, I had 
open heart surgery in 1964 at University 
Hospital (now UAMS), I grew up with 
doctors as part of my life,” she said, add-
ing that this new experience more than 
half a lifetime later was a vivid reminder 
to her of the importance of the patient-
physician interaction. “As a physician, 
you never know what little thing a pa-
tient is going to latch onto… be impacted 
from,” she said, remembering that night, 

eight months ago, in the Baptist ER. “As 
a patient, I felt my recovery began when 
amidst the chaos of the night, Dr. Pahls 
took a few moments to look at me and 
reassure me.”  

All of that medical knowledge can be 
a blessing and a curse, especially when 
physicians suffer from something seri-
ous or debilitating, Cathey implied. “For 
me to have a devastating injury, it really 
hit hard. Being a physician takes away 
some of the hope that you’d have if you 
didn’t know your limitations,” she said. 

Griffin, too, said that knowing all the 
possibilities somewhat added to his bur-
den as a patient, especially when shar-
ing his illness with his family. “My dad 
had died just a few years earlier from 
cancer at the age of 54, so my diagnosis 
was particularly hard to handle with my 
family. I went to my doctor’s appoint-
ments alone and never truly told my 
family the possibilities. I was optimistic 
of a favorable outcome, so there was no 
reason to worry them with other possi-
bilities as far as I was concerned. Being 
a doctor with full knowledge of all of the 
possibilities left me feeling a little alone 
at times, even though I had lots of loving 
family around me,” he said. 

Refining the Patient’s Physician
Physicians who have been pa-

tients seem to bear out Jung’s idea that 
“wounded healers” make the best doc-
tors. Their experience, as Klitzman put 
it, “on the other side of the stethoscope,” 
leads good doctors to be even better phy-
sicians. “They were unsure whether 
empathy could be taught, but they rec-

“My own hesitation made 
me think of what an 

average patient might 
be going through.”

— Frank Griffin, MD

Frank Griffin, MD
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ognized ways of helping patients more,” 
said Klitzman, who shared examples of 
better communication and compassion. 
One surgeon was told, the night before 
his surgery, that there was a 5% chance 
that he may die in the OR. “That night 
I couldn’t sleep,” the physician told him. 
“Only later did I realize that this doctor 
could have instead said to me, ‘there’s a 
95% chance that everything will go fine.’ 
I’ve been a doctor for over 30 years and 
never realized that these two pieces of 
information, which are mathematically 
identical, have such completely different 
emotional impacts on a patient.”

Klitzman described in his book other 
changes physicians made in their treat-
ment of patients – things like adding 
time for questions at the end of each pa-
tient visit, trying to get lab results back 
faster, apologizing for long wait times 
and more. 

For Griffin, going through treatments 
himself has helped him try harder to un-

derstand his patients. “Since my care, I 
try to be less judgmental of patients dur-
ing their first visits,” he said. “I’ve seen 
studies that suggest that most doctors de-
cide treatment in the first few seconds of a 
visit. Sometimes patients look disheveled 
or even like drug seekers because that’s 
what they are. But often, [their look and 
demeanor] is a reflection of their pain 
or lack of sleep. Lack of sleep and stress 
associated with illness may also make 
them more difficult in their interactions 
with doctor or staff. Doctors must guard 
against snap judgments.”  

“It’s the little things that we find out 
mean so much more to us as patients 
than we would have thought,” said 
Cathey. “Maybe having been a patient 
means that now, I may listen a little more 
carefully or sit on the side of a bed and 
hold a patient’s hand a little longer. 

“The bottom line is that I can now 
honestly tell my patients that I under-
stand how much their doctor means to 

them as a patient. I understand the re-
spect and esteem in which most patients 
hold you, their physician. Knowing this 
is very humbling. I have tried to keep 
this humility with me.” 

Author’s note: I want to express 
my gratitude to Janet Cathey, MD, and 
Frank Griffin, MD, for sharing their 
personal experiences with Journal read-
ers. I’ve learned so much from listening 
to them, and I feel sure others will, too. 
Many thanks also to renowned author 
Robert Klitzman, MD, for taking time 
to share the lessons learned through the 
writing of his book. Dr. Klitzman’s book, 
When Doctors Become Patients, is 
available at most bookstores and at Ama-
zon.com. He has authored other books that 
run on a medical themes, among them are 
A Year-long Night: Tales of a Medi-
cal Internship; In a House of Dreams 
and Glass:  Becoming a Psychiatrist; 
and Being Positive: The Lives of Men 
and Women with HIV. 

American Physicians Insurance Company is 
committed to being a valuable partner for all your 
medical professional liability insurance needs. 

With more than 30 years of writing policies tailored 
for practices like yours, API values its relationship with 
every policyholder as a partnership based on mutual 
success, working together to protect your practice.

“API’s staff knows how to develop the best solutions for the unique 
liability insurance of my practice.  They are the best at what they do, no 
question about it. They really do have the most experienced advisors 
and underwriters I have ever worked with. I have worked hard to get 
where I am, and I feel confident their attention to my liability needs will 
protect me.”

  Jay Staub, M.D.
  Health Central Women’s Care, Dallas, Texas

Protect Your Practice With API.

Partnering with you to protect a lifetime of 
professional investment.

Speak to a member of our team:  
   call Stan Hobbs at 501-442-8023
   e-mail:  shobbs@api-c.com

Visit us: www.api-c.com/arkansas


	FinalMayMJ 9
	FinalMayMJ 10
	FinalMayMJ 11

