
FAMILY MATTERS –  COMMENTARY

3 Sotile WM, Sotile MO. The medical marriage: sustaining healthy relation-
ships for physicians and their families. Revised ed. Chicago, Ill: American
Medical Association, 2000.

4 Dickstein LJ. Medical students and residents: issues and needs. In:
Goldman LS, Myers M, Dickstein LJ, editors. The handbook of physician
health. Chicago, Ill: American Medical Association, 2000: 161-179.

5 Myers MF. The well-being of physician relationships. West J Med 2001;
174: 1-4.

6 Jordan J. The meaning of mutuality. In: Jordan J, Miller JB, editors.
Women’s growth in connection. New York, NY: Guilford Press, 1991.

7 Gabbard GO, Menninger RW. The psychology of postponement in the
medical marriage. JAMA 1989; 261: 2378-2381.

8 Christensen JF, Levinson W, Dunn PM. Heart of darkness: the impact of
.

9 Vaillant GE, Sobowale NC, McArthur C. Some psychological vulnerabili-
ties of physicians. N Engl J Med 1972; 287: 372-375.

10 Miller MN, McGowen KR. The painful truth: physicians are not invincible.
South Med J 2000; 93: 966-973.

11 Myers MF. Fighting stigma: how to help the doctor’s family. In: Fink PJ,
Tasman A, editors. Stigma and mental illness. Washington, DC: American
Psychiatric Press, 1992: 139-150.

12 Dunne C. Carl Jung: wounded healer of the soul. New York, NY: Parabola
Books, 2000.

13 Center C, Davis M, Detre T, et al. Confronting depression and suicide in
physicians. JAMA 2003; 289: 3161-3166.
394 MJA • Volume 181 Number 7 • 4 October 2004

Confessions of a medical mother
Doctors know many things, but mothers know best

he daycare centre will never know. Three-hourly para-
cetamol through the night at double the recommended
dose, a couple of shots of chlorpheniramine and a bit of

leftover amoxycillin from the last bout of otitis media thrown in
(never mind that it was for a different child). This medical
mother is free to face the fully-booked day ahead.

School days begin and shrink
the working day. First it’s school
drop-off; then cramming a 10-
hour work day into six; spending
the next three running between
music, sport, and playing at a
friend’s house; and stealing 10
minutes to buy some food for din-
ner — all conducted with effi-
ciency and alacrity. Nothing more,
really, than a long day of appoint-
ments and housecalls, with a twist.

Adolescence hits the household
and it’s not quite so simple. All
those refined counselling and
negotiation skills, the wisdom so
often shared with concerned par-
ent patients and with adolescent
patients themselves, somehow get lost in the dirty underwear
and half-eaten lunches that have decorated the teenager’s bed-
room floor for the past three weeks.

Still, life hums along on autopilot, with only the occasional
interruption of a sleepless night caring for a sick child, or
worrying about a patient — the suicidal teenager, the unwell
infant, the bad news I have to break. I suppose there’s a
selflessness that comes with both job descriptions; it passes
unnoticed, almost always.

But there are times when being a medical mother hits me in
the face. My first-born arrived 10 weeks early, not long after I
had completed six months as a paediatric registrar in neonatal

intensive care. Despite the panic, fear, grief, delight and excite-
ment, the irony didn’t escape me.

As I watched my baby fail to thrive, the mother and the
doctor in me started fighting one another. Doctors make terrible
patients, and medical parents are particularly neurotic about
their own offspring. I knew these as medical facts. The vaguely

smug expressions on the faces of
the hospital staff every time I asked
a question reinforced the fact that I
fitted the medical mother stereo-
type. But the mother in me eventu-
ally won. She made a fuss, and a
new diagnosis forced a change in
my child’s care that should have
happened two weeks earlier. I
learned a lesson about medicine
that I haven’t forgotten: mothers
know best.

Becoming a mother changed the
way I understood the practice of
medicine. Intuition can be as pow-
erful a diagnostic tool as a battery
of expensive medical investiga-
tions. Empathy takes on a whole

new meaning. “Treatment” becomes a limiting concept in the
light of real people with real lives, like the lives of my children.

And when I start to forget what day it is and who I am, I
remember something that happened years ago. I had taken the
two oldest children, then four and five years old, into work. One
said, “This looks like Dr Phill’s (their GP’s) room!”.

“Yes! It’s a doctor’s office, just like Dr Phill’s.”
“But you’re not a doctor! You’re a mummy!”
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