Doctors Say the Craziest Things
Throughout my book, I talk about the automatic brain’s efforts to protect us and keep us safe. The AB conjures up some truly crazy thoughts that lead to fight-or-flight behaviors. In your head, the AB is the ultimate authority, the ultimate protective parent. What happens, though, when others serve as your AB? In life, we meet people who represent  sort of an external AB. Doctors, for many people the ultimate authority figures, assume this role, consciously or subconsciously, as a way of satisfying the one-up need of their AB. The white coat serves as a convenient veneer and their actions and advice let them maintain an air of authority and self-confidence, even if that air may sometimes be less than genuine. I have defined the AB as ego, so be aware that in your interactions with doctors, you may trigger their AB (ego) by simply asking a question.
You should also be aware that one of the greatest triggers of a doctor’s AB is the threat—real or potential—of a malpractice lawsuit. You may be telling a doctor your symptoms and looking for advice, but the only thing he/she hears are the bullet points that a lawyer might use in a lawsuit if not properly dealt with. Just as our own AB often invokes the worst-case scenario in order to protect us, so does the brain of many doctors go into protective mode in an effort to insulate themselves from a malpractice suit. The irony is, as with our AB, when doctors believe, trust, or take direction from this part of their brain, they end up putting themselves in a more dangerous position. Doctors who practice this way are often more likely to introduce patient complications due to over-testing or over-medicating. And just as seriously, they distort the patient-physician relationship so that if something bad does happen, the patient or family feels alienated and angry and can make them more inclined to sue their doctor. 
Another example of a threat to a doctor’s AB is when the question that you ask is about something he or she does not know. This is common when it comes to information about nutrition or vitamins, for example.

If you often find yourself having to play to your doctor’s AB, maybe by being afraid to ask questions, or the doctor appears hypersensitive about being sued, you know it is time to search for another doctor. Here are some comments and situations that people have shared with me and that I have experienced myself with family members. In each case, patients are not getting the sensitivity, compassionate advice, and carefully considered assistance that they have a right to expect from their doctor.
****************************
Doctor to cancer patient (after successful complete removal of an early-stage breast cancer): “I’m not going to tell you what to do, but if you’d like to dance at your daughter’s wedding, I suggest you go for the chemo.”
To a patient while performing a pap smear: “It’s a dirty job, but someone’s got to do it!” (This might be OK to ease the worries before a rectal exam or colonoscopy, but is seriously inappropriate before a pap smear.)
A patient tested negative for vascular disease that could cause a stroke. She went to another doctor for diagnosis of other symptoms, and that doctor told her husband: “I don’t know what caused her symptoms, but if I had to make a guess, I’d say she had a mini-stroke.” (Doctors should not speculate about these things. A better move would have been to contact the referring doctor—me!)
To a patient concerned about a mark on her finger that appeared while she was receiving chemo: “It’s a small price to pay for being alive.”
To a patient who asked if she would lose her hair from chemotherapy, because she worried about her child’s reaction: “Oh yeah, but it should grow back.” (What if it doesn’t?)
To a patient who asked if the doctor would use the same therapy if she were his wife: “You don’t want to know. I’d give her a lot heavier dose than you. I’d blast her.” (I guess before you ask a doctor what he or she would do if you were a loved one, first check to make sure they actually like that person!)
Describing the early stage of breast cancer to a patient: “The good news is, what you have is pretty much cookbook. We have protocols in place that make the decision-making process easy. Sort of like a recipe.” (Gee, that is good news. A cookbook? Wow, and here I thought I was the only one who fantasized about being in a cookbook!)
To a mother whose son had a serious intestinal infection caused by the heavy use of antibiotics and was reluctant to give him antibiotics for an unconfirmed strep throat: “You’re irresponsible! He could get rheumatic fever or kidney failure if you don’t treat him. You’re stubborn, and you could hurt your child.” (The mother stood her ground and didn’t let her son have antibiotics. He got better on his own.)
To a woman who had recent surgery to remove a small cancerous tumor, and who wanted to know if the surgeon had gotten everything: “Yes, we got it all—but you never know what tomorrow will bring.” (Ordinarily this statement fits with my philosophy of not speculating about the future; however, in this context it is entirely inappropriate and hurtful.)

One of my patients had a heart scan that was positive and led to a cardiac catheterization. That surgery revealed a blockage that was serious but, at the time, not life-threatening. She had no symptoms leading up to the procedure, during the procedure, or after the procedure. Nevertheless, the surgeon told her she needed emergency cardiac bypass surgery. She called me and I advised a second opinion, a recommendation that seemed to upset the surgeon. She had the surgery—later, and at another hospital. This could be an example of a doctor attempting to help his bottom line by being a little, shall we say, pushy.  
To a patient questioning whether he really needed heart medication: “Don’t come back to me if you aren’t on a statin [cholesterol lowering medication].”
To me, when I questioned two orthopedists about the value of a particular procedure they were recommending for two of my patients: “Who’s the orthopedist here, Charlie?”
Here’s another personal example of flawed medical vision. While a third-year medical student (thinking about becoming a surgeon), I had surgery to remove a cyst on my right wrist. Said the surgeon: “That was the biggest synovial cyst I have ever seen! I had to go down to the joint to scrape it out. You’ll probably get arthritis there in about 10 years.” That was 25 years ago, and I don’t have arthritis in my wrist. Sorry to disappoint you, doc!
****************************

There are many examples like these, and I encourage you to share your own with me. The lesson of all this is that it’s not enough to watch out for your own AB. Sometimes you have to be able to understand how someone else’s, like your doctor’s, affects yours. 
Have a great week!

