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Sexual seduction by or of patients has bedevilled doctors since
Hypocrates, when he states “Into whatsoever houses | shall
enter, | will go for the benefit of the sick. abstaining from all
voluntary wrong and corruption and from lasciviousness with
warmen or men — free or slaves”,

A survey of 430 Amercan
doctors conducted by Dr Schel
don Kardener and psychodogist
Ivan Mensh af the University ol
California, stated that 13 per cent
admitted to erotic contact with
female patients,

When five specialities were
ranked by rrt-{||.x-|'|l. v af eratic
cantacl with female  patients,
gynaecalagists were first, follow
ed by general  practitioners
psychiatrists, physicians  and
5L eans.

In ancther survey reported in
Human Sexuality magazine (1),

72 per cent of 500 psychiatrists |

questioned stated that they had
experienced alempled seduction
by & patient

STATISTICS

A confidential questionnaire
was senl during June, 1979, to
about 250 practising doctors in
the Port Elizabeth area and 128
replies were received (51,2 per
centl. OF these 128, 52 married
and seven single doctors repo-
ed incidents of attempted
seduction by patients, i.e a total
af 46 per cent,

There were 23 atternpts of
seduction of docors this year and
43 last year: and & total af 197
seductions, this figure boosbed by
ore doctor who stated that be had
4 attempts but never succurmb-
ed,

Age of the doctor at the time of
the incident

25 - A0 years 37 doctars
35 - 45 years 26 doctars
45 - 55 years 13 docars
55 - 65 years 2 doclars

£S5 or aver nil dectars

Reactions of the doctors to the
attempt

6 Made a joke 10 pass it ofl,
42 lgnared the atternpt.

G Gat embarrassed,
16 Tock a firm
mental attitude.

9 Married doclors took advan-
tage of the patient ie 7 per
Lenl

rean-juidg-

When questioned as to what




The

sexually seductive

patient in general

practice

happened 1o the patient,/docton
refaticnship, replies were: better
1. fime 2, mo problerm 2
impossible 2, good 1, uneventful
1.

Other reactlions emploved o
deal with this difficult situation
wiare two patients were reterred to
a psychiatrist, one doctor spoke
about his children and wife, and
one doctor prayed with the
[patient.

OF WHAT SORT OF PA-
TIENT MUST THE DOCTOR
BE WARY?

1. The Hysterical Person-
ality

A cmrnnnandcwcnmmhe
hysterical personality,

This is the type of woman who
has always been daddy's litle
qirl” and through manipulation
has invariably achleved what she
wanied.

This is a leamed bshaviour
which has been incorporated and
reinforced  through  time  and
success imto her personality and
this is how she copes with life,

Why does she use it on the
physician?

It could be she wants meore
“love” or friendship from a father
figure; or control over the doctor.

Usually the flitatious “sexy™
hwysterical fernale is frigid and only
neads the affimation of the
doctor that she s a tmuly sensuous
WOITan.

Danger signs of this patient

She is quickly on to first name
termms; wants to meet the doctor
socially, while lighting her
cigareite she steadies his hand;
she thrusts her breasts oul;
appointrnents are usually the last
of the day; she wears revealing,
seathrough dlothing; decollste
styles; she has a prolonged
handshake, her eyes not lowerad
— direct and sustained eye
comtact; there is fluttering of her
manner and eyelashes; she has a
breathless and husky way of
talking, and a knowing smile;
doighle entendres in her conver-
satian.

Ask her to get undressed to
listen to her chest and the dector
finds she is stark naked with one
knee raised, he tries to cover her
genitals with a sheet and she will
rermove it.

She compares the doctar with
her husband “You wnderstand
me, but he does not understand
me". She flatters his medscal
knowledge compared 1o her
previous doctors, She calls after

hours and asks for a massage for
a painful shaulder,

Hollander and Shevits {2) state
“The seductiveness of the
hysterical personality is clearhy the
coymess or fetching behaviour of
the little girl. What she really
needs is attention and nuriure,
mothering and not sex”.

2. The Dissatisfied and
Lonely Femnale

This is the unhappily marmied
wonan who is distressed and
bored with her kot in life and may
be suffering from marital dishar
mony and often, sexual disfune
tions. Added is a lack of attentian
from an equally bored and long:

|, suffering spouse.

Then there are the lonely
widows and divorcees of any age
who are also often depressed,

These two groups may corme
it contact with a  werm,
sympathetic doctar and campar-
izans amd famtasies are engen-
dered. The doctor urwittingly
fusfills: the role of father husband,/
confidante, all rofled into one, and
problerms can arse if the doctar is
unaware of how dependent the
patient is becorming,

3. Body Language and
Guasi-Courting Behaviour

There is the covert sexuality of
body language, ar quasi-courting
behaviour, as stated by Albert and
Scheflen (31 They describe the
preening  behaviowr between
patient and doctor. The woman
patient may  stroke her  hair,
smooth her skirt, hand on hip with
petvis tilted forward, tonguee on
lips, exposes hwer wrist and or
palm; slow stroking movemments
of fingers on thighs or wrists,

The doctor  unconscioushy
responds by preening himself,
eg. adusting his te, pulling up
his socks, holds himself more
efect, buttions his jacket IF the
doctor and patient are smoking in
the interview, they can draw on
the cigarettes in perfect unisan,

The doctor must be aware of
this uncansciows behaviour an
the part of the patient and rmust
always be in contredl of the
situation. He must be conscious
of his own feelings and he must
start de-courting if quasi-courting
i% too intense, &g, be must stop
preening i refurn, as he can
reinfonce the situation,

i she continues to smile very
attractively he can nod back
polfitely and also curtail prolonged
aye contact.

WHICH DOCTORS ARE AT
RISK?

Doctors are a rather unusual

prafession in that people pay to

expose themselves physically and
mentally, o the practionesr.
Cieneral practitioners are body,
mind and soul doctors, wnlike &
gyneecalogist where it is mainky
the physical examination, and in
psychiatrists, where it is only the

psyche.

The farily physician is ina very
responsible position and thus s
rmare vulnerable and exposed to
seduction,

The GPs at greatest risk are
those who ane unsure of their own
sexuality, especially those getting
o middle age and needing
reasgurance, Maybe their mar
riages are nat too happy and this
appears like a golden opporu
ity

There s the doctor with the
"motches on his gun/crutch”
syndrome, Another doctor at risk
is the good-looking “dreamboat”

type.
How do we handle this situation?
Prevention

May and Dayringer (4) state
“Une must be aware that in any
helping  situation  there  exisis
gome compoanent of sexuality”,
and their medical students are
taught to recognise and handle
sexuality in the doctor/patient
relaticnship.

Treatment

The doctor should never be
judgmental or censonous, [gnor-
ing the sexual overture may be
misinterpreted as a delaying
tactic or as rejection or anger by
the daoctor, furher infantalising
the patient.

She may think he is either
dumb or sexless or both. She is
really cring out for help amd
attention. Firm, gentle confranta-
tion is the best approach.

Acknowledge the seductive
behiaviour and learn to parry it. He
should admit to the patient that
he finds her attractive, but her
suggestion or manner makes
him feel uncomfortable. He
should emphasise that he would
like to keep the interview on a
docton/patient kevel only as thatis
the best way he can help her.
Stress the “Dr Kildare” role.

Oiher suggestions are wide
awake nursing staff who tip the
practitioner off that he is going to
see a real "baby dall” nest. He
rraust be suspicious of recurring
late appointments and nal be
without staff at those late appolint-
ments.

F the patient has marital
problems, get the hushand
imohed  in the discussions
Domena Henshaw  states  to
patients you need a doctor not a
date; dates are easy to find, good

doctors a bit more difficult”. He

must refer the patient to a
paychiatrist if all else fails, and
especially it he succumbs, then
the doctor should go to a
pavchiatrist himself, as he will be
guilty of statutary rape.

The psychiatrists evidence
may help with the S.A. Medical
and Dental council.

Cluate from & medical student:

“In surramary it is norrnal for the
doctor and the patient to
experience sexual feelings in the
doctor/ patient relaticnshig, | will
not hide from swch feslings but
will recognise that | am having
them. ask nyself why | amhaving
them. deal with them and return
o my objectivity. My office will
mever be my bedroom but it will
ke & controlled environment, with
a definite slement of sensitiviby for

"Mante the best advice ks in the

words of the immoral Mark
Twain:

“The surest protection against
ternptation k& cowandios,
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