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After spending my childhood watch-
ing my father in private medical 

practice and completing almost 45 years 
in academic paediatrics, what advice can 
I offer?

The first issue is time: how many 
hours per day, per week, will you devote 
to medicine? Sooner than later, you have 
to accept the fact that, as a doctor, you 
must set limits. For me, the workload 
involved in being a clinical clerk, intern 
and resident, similar to the workload of 
solo practice, could not be continued as a 
way of life. Too heavy of a workload was 
bad for me, bad for my family and bad for 
my patients. Moreover, I wanted more in 
my life than just medicine. There had to 
be time for the other parts of life. 

Regardless of how you choose to 
practice paediatrics, you will be no help to anyone if you 
are exhausted all the time. Indeed, the probability of 
making mistakes has clearly been shown to correlate with 
increasing fatigue. Overwork and exhaustion have an 
added toll: they make dealing with the emotional stresses 
arising from patient care much more difficult, leading to 
potential disaster for a happy and healthy family life. So 
choose carefully when you pick your career path. Think 
of all that you want from life, not just your life as a 
paediatrician.

The second issue is crucial to successful patient care: 
learning how to talk to patients and parents. To be an 
effective physician, you must learn, early on, how to com-
municate information to patients and their parents. 

Medical jargon distances you from them 
and usually fails to teach them very 
much. You have to learn to translate 
medical information into grade 8 lan-
guage if you want your patients and par-
ents to understand you. This takes 
practice and commitment. It is always 
much easier to use jargon than to think 
of ways to really communicate.

The third issue is learning to deal 
with the emotional stresses of caring for 
very ill and dying patients. Most often, 
doctors develop schizoid personalities 
(what Robert J Lifton, in writing about 
Nazi doctors, called splitting). The doc-
tor splits her personality into a doctor 
persona and a nondoctor persona: the 
former for dealing with the medical 
world, the latter with everything else – 

and never are the two allowed to meet. This is not done 
consciously, although there is certainly pressure in medical 
school and residency to develop a personality that hides 
(and/or denies) emotional reactions of any kind to what 
goes on with patients. It’s called professionalism, which is 
another word for blunting, denying, hiding the normal and 
unavoidable emotional responses to pain and suffering. I 
believe all doctors do this to a certain extent when they 
deal with seriously ill/dying patients. 

Another way is to drink and/or take drugs to deaden the 
feelings – obviously not a good solution for anyone, but a 
much too frequent one among doctors.

These reactions by doctors to their own emotional 
responses to patients become particularly apparent when 
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faced with a severely ill patient or with the death of a 
patient. How the doctor reacts in these situations reveals 
the doctor’s own understanding, beliefs and emotions 
about dying and death. I don’t think a doctor can avoid 
the denial responses to his/her emotions (drinking, drugs 
and personality splitting) until he/she learns to deal with 
death and dying. 

Dying and death have become uncommon events for 
most people because they no longer occur at home, but are 
hidden away in hospitals, old age homes, nursing homes, 
etc. Doctors, however, are forced to deal with dying and 
death unless they go into nonpatient care specialities. 
Unfortunately, they usually receive little or no help with 
the issue during their training and are usually confronted 
with the reality of death long before they have found any 
understanding or resolution of their own fears and feelings 
about death and dying.

The death of a patient is very rarely your failure. Modern 
medicine, modern medical education and current medical 
culture often regard death of a patient as a failure. The real-
ity is quite different. You have to accept the fact that death 
occurs in spite of everyone’s best efforts. Part of medicine is 
to help people be in control of their death.

Thus, self-understanding is key, not only for coping with 
the workload imposed by a career in medicine, but also with 
the emotional stress of dealing with severely ill and dying 
patients.
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