
Open Fonurr

w f t  ,  0 ' -  i l

l 'attr:t tts its I itcE l( lh

;nnqdeaqrilnaxl {}r ;mlE,mmf;i&ffil1 is ;)

-l el: (031)) 727-2 13 tr. I'ar:

t t , ' r ' t t ^ . t t . N l l

NIBChI] (Natal), I'HCS\'| (\\1'l'.S)

i t r: tt'\tk)i)tit tr ', : P() Box I)ttl), Kokstad, 1700,
(039) 7 27 -1217, Cell: 0ttl-f 709 .i.i I (i, shirl>ir-@dnrxxrsa.rrr.z;r

&r'r  rrrr i i /c. l )<rt<>rs ur<l Fr- ieruls: I)octors So<' ial Nee<ls

l l .rrral(}errcI.:rl l 'ractit i<lrtcrsclftert

t l i f l iculq'irt the rel:rt ionship.' l 'his is a lcl le<'t ion on l iunil l ' l i iends uilere I misse<l the 1'oungest chikl 's diaglosis of
nlrrclonic epilepsv in thc so<'iiil context aurl n,hich led to a crisis in the relationshill. This lcd me to reflect orr
ackn<xvlerlging rn]' neerls, <lefining thc r'oles anrl relationships iurd beir4; explicit and honest u'ith the patient crun
Ii'ien<l in the str-uctur-ir

olljectivin' au<l rrrntfil-t in the carc of the patient crrnr frierxl.

SA lhnt Ptact 200;J;1,i(l):7-.()

1: iUKGRtlL. ,hr i - ]

Sammy was born uneventfully on l9'h
March 1997 to Andy and Kelly Bell.*
Kelly was a good friend of my wife but
was a very talkative person - something
that did not go down well with me. They
had 2 other children, Sandy and Sally.
Sally was a very good friend of my
daughter and was in the same class,
although a very slow learner. Sandy was
the elder but was suffering from learning
problems and diagnosed as possibly
dyslexic by a school psychologist. This
was a source of great embarrassment to
both Andy and Kelly as Sandy was put
in remedial class after failing class I and
class 2. They were taking it badly. They
had had terr ib le exper iences wi th
Andy's adopted sister being mentally
retarded and so difficult to handle. We
were very close after they had helped
my wife through an illness soon after
they moved into town three years
before. It had been a surprise when
Kelly became pregnant with Sammy.
She was just getting used to the freedom
of a job that I helped her get and she
agonised when she had to quit. I was
their family doctor with the odd visit to
*(Names are changed).

the rooms but I tended to deal with a
fair number of their medical problems
at social gatherings.
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Sammy seemed to be growing well. On
one  o f  he r  v i s i t s  t o  ou r  home in
September 1997 Kelly broke off her
conversat ion wi th my wi fe and
mentioned that Sammy seemed to be
getting occasional "head drops" when
he sat up. He seemed completely normal
while sitting in my lounge. Kelly insisted
tha t  he  was  g row ing  comp le te l y
normally. I dismissed the symptoms as
part of growing up.

I overheard Kelly complaining to my
wife about the head drops two weeks
later. I was really in no mood to get
engaged on a relaxed Saturday evening.
I told her that I was sure it was just
immaturity of his neck muscles. We
were talking over a braai at our home a
month later when Kelly repeated this
complaint, adding that Sammy's head
would drop 1-3 times a week and that
he would start crying terribly after that.
It was described as sudden single little
drops of the head followed by fitful
crying. He was now 6 months old. I kind
of mumbled over a buming sausage that

it might be a form of epilepsy. As I
watched Kelly's face respond to the
word "epilepsy", I decided to shut up
by reassuring her that Sammy would
need to be referred to a paediatrician/
neurologist in Durban for an EEG to
confirm anything.

On cursory examination in my lounge
Sammy was bright and had no focal
s igns.  His systemic rev iew seemed
normal. Kelly had had no drugs during
pregnancy. There had been no insults
during pregnancy or labour. Sammy had
been completely well since birth. His
fevers had not been excessive and he
did not suffer seizures related to the
fevers. I told her I would arrange an
appointment. I felt ashamed at having
taken so long to pick up the problem
and at my clumsiness in handling my
relat ionship wi th Kel ly  and my
management of  the problem. My
lecept ionis t  s imply arranged the
appointment with an attached letter. I
did not see her further.
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Sammy finally visited the paediatrician
in Durban in late November. He was
get t ing l -3 head drops a day.  A
diagnosis of Myoclonic Seizures with
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Hyppsarrythmia was made on EEG.
His CT scan was normal. Sammy, now
8 months old, was put on clonazepam
(Rivotril@) 5 drops tds. His head drops
recovered considerably but Sammy
suffered extreme dullness from the
Rivotril@. He would sit dazed all day.
His ability to interact was extremely
limited. Kelly was extremely concerned
by this and was constantly worried about
his future, so my wife told me. I tended
to avoid them, as I was confused as to
how to deal with the relationship.

It seemed simple enough to respond
to my patients problems when we met
so often but those were my times at
relaxing and our interactions were
becoming very unrelaxed with every
social going into his progress. I felt
weighted down considering the context
of disability in their family and our
friendship. This was despite reflecting
that I could have done no better. I
pushed my wife at the time not to invite
them around often and when we were
together I would deflect anything.
"Check with the specialist the next time
you are in Durban." was a standard
response.
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AS PAT'IENT'S

I reflected on the issues thus far and
realised that I needed to examine the
diffrculty I was having coping with my
roles as friend and family doctor. I was
managing a patient in a complex social
environment. It was hardly professional
family medicine. I did not feel good at
it, yet it seemed simple enough socially
to talk about it every time we met. I
could not figure a way otherwise.
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There are four skills that underlie a
doctor's abilily to provide best quality
family care.r They are:
a. The solution ofundifferentiated pro-

blems in the context of a continuing
personal  re lat ionship wi th
individuals and families.

b. Preventive skills - the identification
of risks and early departures from
normality in patients known to the
physician.

c. Therapeutic skills - the use ofdoctor

patient relationship to maximise the
effectiveness of all kinds of therapy.

d. Resource management skills inclu-
d ing sk i l ls  of  consul tat ion and
referral.
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The issues of comprehensiveness of
care, family care, bonding and cumula-
tive knowledge of patients can all be
advanced by a c loser  re lat ionship.
Fami ly  and f r iends are inevi table
beneficiaries in such a scenario. Yet how
often are they worse offl How often
have wives complained about lack of
care?

But doctors have their own needs.
Doctors may often want to switch offin
a social setting after spending the day
with antennae up looking for signals of
ill health. It becomes soul-destroying
when I join a social group and the main
reason anyone tums to me is to ask a
medical question. Vigilance obviously
drops in such a situation. We need our
own space and we should not be afraid
to claim it.

The relationship between healer and
sufferer in such a social setting can only
become meaningful ifwe, as physicians,
are able to confront ourselves with
complete honesty. I The longer one
knows a person, the more difficult it
becomes not to have critical opinions.
How can we avoid judgement? We
cannot. We can only remain consistently
on guard against the subtle ways in
wh ich  j udgemen t  can  c reep  i n
destructively into our relationships. We
must listen to ourselves, to what is going
on within, as well as to what is taking
place in the person we are hearing.r
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Self knowledge requires us face up to
our faults and deal with them. This path
does not come without mistakes and one
grows through them. It does not come
by keeping at  arms length and
developing distance between one's self
and the patient, as seemed to be the case
with the Bells and I. In fact it cetainly
does not  help socia l ly  to  do that
especially when your status as doctor
and healer is looked at with respect and
awe. Part of effective listenins is to

bring feelings into the open. Laying out
the doctor 's  need -  expl ic i t ly  and
constructively for a social setting and
the boundaries ofthe relationship could
easily meet with support from friends
and family. In fact, understanding my
social needs and its terrain, prerogatives
and complexity and openly reconciling
that with my normally-fewer-dimen-
sional role as family physician was the
crux of my problem.
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Rourke, Smith and Brownz discuss
various combinations of professional
and friendly relationships that can exist
between physicians and friends.
l. No relationship.
2. Physician and person are friends,

friend is not a patient.
3. Physician and person are friends,

friend is not a patient but tries to get
advice at a social gathering.

4. Physician and patient have a strictly
professional  re lat ionship e.g.
anaesthetist.

5. Physician and person have a profes-
sional relationship but some degree
of  f r iendship ex is ts  wi th in the
professional relationship.

6. Physician and patient have two
relationships - personal and profes-
s ional  but  the two are tota l ly
separate.

7. Physician and patient have two
relat ionships -professional  and
personal friendship and the two have
some overlap.

8. Physician and patient have two rela-
tionships - professional and personal
friendship and the two are meshed.
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Boundaries are required and these are
based on the concept of multi level
relationships. These boundaries can be
set in physical or in personal terms. One
of the easiest is to deal with patient
problems in the appropriate setting e.g.
patient problems at the office. Patient
and Physician have to learn not to
practise medicine at the supermarket or
at a social gathering except in emer-
gencies. It is often difficult to decide
where interpersonal boundaries should
be set .  Set t ins them towards the
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personal end (witl i  larger overlap) can
r isk enr .neshing the two wi th loss of
c l in ica l  object iv i ty  whi ls t  bc ing set  too
close to the irnpersonal encl (with l itt le
ovcrlap) n.right rrake an inabil ity to ern-
pa th i sc  o r  d i t f  r cu l t l  i n  co rn r r r t r r r i ca l i on .

Having personal lr iends as patients
can obscurc judgement and make us
waver in our clecision-rraking. lf thc
c loctor  and h is  pat ients d iscr , rss ancl
deflne thcil concurrent needs this can
be  l essencd ,  i f  no t  e l im ina ted .  The
patient's carc cilr l be improved with thc
rclationship becornir.rg more lervarding.r

JUDGING THE

RELATIONSHIP

Ror-rrke, Srnith and Brownr go on fur1her
to say that t lrerc arc three qucstions that
nccd to be askcd in order to-jLrdge whe-
thcr caring fbr a close friend is helpful.
I . Am I too close to probc rry fi iends'

in t imate h is tory and physical  being
and to copc u'ith bearing bad news
if needcd bc'/ (e.g. pcrfolnl a vaginal
or  recta l  cxarr inat ior . r ,  care for
terminal  i l lness.)

2. Can I be ob.jective cnough not to
give too r.r.rucl.r, too l itt le or inappro-
p r i a te  ca rc ' . '  (E .g .  o r  e r  i uves t i ga te
due to inappropriate anxiety)

3.  Wi l l  my f r iend cornply wi th my
rnedical calc as well as he or she
would with the care of a physician
who was not a fi iend'J (e.g. familia-
rity rnight lcad to non cornpliance).

MY REI-ATIONSHIP

Whcn I exarnined nly relationship with
thc Bells I tr ied to clarify my rolcs and
needs and find ways to balance thern
kr.rowing that both the lriendship and

patient relationship u"oulcl or e rlap. I hacl
failed to think tlr is throu_eh although l
was in a good pcls i t ion as f r iend 1o
support thern as patients. Instead, I f 'elt
constrained by this and thus f ' led theur
in fear. It took r.ne a ferv nrorrths while
thcy were sccing the paccliatriciar.r to
work my u,ay through ury anxietics. I
broke thc i rnpasse u ' i th  a c l iscussion
u 'hc rc  I  l a i d  ou t  n . r y  conce rns  and
f'eelings, anci nry nced tbr boundaries.
They wcre nrost accolr.rrnoclating and
non-judgcurcrrtal. I havc finally strr-rc-
tLrred ruy re lat ionship to a monlh lv  r  is i t
at thc sul--qery (afi!'r work - so iis not to
detracf f iorr the fi iendship and relaxcd
relationship) to discuss fccclback fionr
the paediatrician and progrcss.

MY PA'IIENTS AGAIN

I tended to look afler them lirr colds and
flir 's but noticcd that Kelly ucver caure
l ( )  n )L '  r ' es i . l r ( l i ng  he r  gy r r r cuo log i ca l

l r r o b l e m s .  S h e  w a s  g o i n g  t o  h e r
Gynaccologist. I brought it r-rp and we
cliscussed that as being finc to keep our
relationship uncomplicated. Thc easiest
may have been to get the Bclls tt l visit
a n o t h e r  G P  c o n s i d e l i n g  o u r  c l o s e
relationship but they did rrot want that
i r nd  I  no t i ced  t l r a t  a l l t h rec  t ; t r cs l i ons .  a :
Rourkc. Smith and Brownt sLrggcsted,
had to be askcd on every consultation. I
also begar.r to rcflcct rr-rore constrllctively
on my SELF in rny gcneral practisc and
be less hard on urysel f  uryoclonic
se i zu res  wc re  a f t e r  a l l  a  d i f f i cu l t
problern to diagnose and rlanage.

PROGRESS

San in l y  i n rp loved  so r re i vha t  bu t
sr,rf-fered considelable sedation and a

f c r v  d rop  a t t acks  pe l  wcek  dcsp i t e
increasing thc dose ofClonazepanr and
t h e  a d d i t i o n  o l  S o d i u n r  V a l p r o a t c
(Epi l iml l ) .  l le  woulc l  s i t  i r r  a  bundlc
staring fbr long periods.

A paediatric neurologist changed hinr
toV igaba t r i n  (Sab r i l i r )  ( one  o f  t hc
newer anti-cpilepsy drugs and a choice
in r-nyoclonic seizurcs)' '  with rernarkable
re sults. Hc is nou' fit fl'ec. r'r ith the sun
sh in ing  as  he  dcve lops  and  l e t s  h i s
sp r i gh t l y  pc rsona l i t y  show th rough
t l iose c louds.  l {e  is  constant ly  on the
1110\ 'e.

With a clclibcrate monthly consulta-
t i on  a t  r xy  roou rs  t o  d i scuss  t l . r c i r
pr'oblenrs ancl concerns thc pail of the
anxiety aud stigma has l ifted fron.r thc
family as I have supported them through
his recovcry. The etfect socially is that
t he re  i s  n ruch  more  c loseness  now
between our larnil ics and I enjoy the
social interaction much morc i.r, ith a lot
less 'heclical talk". Even i 'uhcn it doe's
occu r  i t  i s  r r t r  e l - l o I t  l o  s tec r  i t  l o  a
suitable corrclusion a consr-rltation at
my rooms. f

Acknov,ledgernents
The larnily on which this study is based
has given pennission fbr it to be publi-
shed. This ret' lection is bascd in part on
an assignnrent submitted 1o the Depart-
rrent of Family Medicine. Medunsa

References
L  McWh inncy  lR .  The  P r i nc i p l es  o f  Fa r r i h

M e d i c i n c .  I n :  A  T c x t b o o k  o l  F a m i l y
Medic inc.  Oxfbrd :Oxford [Jnivers i ty  Prcss:
I  989 .p  I  2 -3 ,1 .

l .  Rourkc JTB. Snr i th LFP. Br-ou'n. l l l .  Pat icnts.
Fr iends.  ancl  Relat ionship Boundar ies.  Cal
F tn  Ph t . s i c i t u t ,  1993  :  39 :  2557 -2565 .

l .  Shic lds WD. Sankar R. \ / igabatr in.  Sair i i i
Puediun' Ncutol, 1,991 I ;l: zl3-50.

HEXAL PFL{RMA (S.A.) is proud to anncunce the wimers of the LOR4.NO-10
COMPETITION:
Each winner receives a Wharfedale . Finmed Pharmacy 5. Gauteng-Maritime Pharmacy
Mini HiFi systeml !l Winners aitrrAsr -.i',,,,, R€medyls Pharmacy (Gonuble) . Tahiti yhe ' . ,:;',,;;;':::
follows: 

P"V_._t 
Fourie Pharmacy

3. Kwazulu-Natal-Woodlands . Dr. HF Visser
l. Eastern Cape Pharmacy . Dr. AE Bhorat

r llong Beach Pharm
.,',.',,Ki0mboOm:Fhry-ffaCy '.:.::.....':.:..'.,:..,., . ,,,,'MOntClaif PharmaCy
. Valley Pharmacy
. Edgemead Pharmacy

. Scott Street Pharmacy Congratulatioas to all Winners.Hexal
Pharma {S.A.) was overwhelmed with

1,, 4. Free State-Dr. PJ l,iebenberg , the number of entrants received. A:big
2 . E a s t e r n C a p e - D r j o n P h a m a c y M b n u m e n t . F 1 a r p a c y : 1 . . . ; . . . . : . , . . : : . :

. CyrilSchmidt Pharmacy competition.

S.\ l"anr l\'act 2(X)ii: l..i( [)


