After three bad breakups with doctors,

Lisa Richmon discovers what it
takes to find a medical soul mate
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The first time I met Dr. Anna, it was love at first sight. On
our first hour-long “date” she complimented me on my
red sneakers, laughed at my jokes and listened intently to
a story about my ailing father. Nine months larer, I went
to see her about a spate of late-night trips to the bathroom.
After a friendly chat, I left with a urine diary and the same
giddy feelings I had after I first kissed my husband. (The
bathroom episodes ended without medication.) My next
visit wasn’t so great. She was on top of issues such as bone-
density screening, but the solicitous Dr. Anna of recent

memory was nowhere to be found. I decided she was jus:
having an off day. The fourth visit, a few months later, was
like a bad date you can’t wait to end. T went to see her be-
cause of heavy monthly bleeding. After reading my ultra-
sound, she told me T had a uterine polyp and fibroids, and
instructed me to “go see Debbie” to schedule surgery. Whoa!
Before signing up for surgery, I needed to understand what
she was telling me: Is this urgent? Are we talking cancer?
What are my options? She repeated in a clipped staccato:
“Go down the hall and see Debbie” As she talked, she was
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opening the exam room door for her next patient. Walking  route was best. Between my third and fourth egg-donor

past Debbie’s office, I exercised my other option: I left. transfer, an ultrasound revealed fibroids that could po-
tentially obstruct implantation. T scheduled surgery. Just
MEDICAL STRIKEOCUTS before 1 went under, something I was given intravenously

Walking out on Dr. Anna was not the same as being  made me feel instant panic. I woke up with the same level
free of her. T needed to know what had happened to my  of high anxiety and couldn’t shake it long after the drug
compassion-oozing medical crush. Or was there something  should have been out of my system. It turned out to be
about me that triggered her inner ice princess? an adverse reaction to an antinausea medication, but the

It was not my first failed relationship with a doctor. That ~ doctor made me feel as if it were my fault. “You were so
would be my dalliance with an infertility specialist who  calm before surgery” she said incredulously. A few days
gushed sympathy and persuaded me and my husband that  later, she left town for two weeks without telling me. When
IVF would be a waste of money and that the egg-donor she returned, she called and gave me a full 60 minutes
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“I knew I found Dr. Right when..."
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COME CLEAN AS A PATIENT

I next consulted Beth A. Lown, MD, assistant professor of
medicine at Harvard Medical School, who specializes in
communication as well as relationship-, or patient-, centered
care. After hearing my story, she pounced on Dr. Anna’s
impatience with my hesitance to undergo surgery. “When
I sit down with a patient;” Lown said, “T have to assess
what’s going on with her as a person, not just a collection
of symptoms. It's up to the doctor to listen for the fears and
concerns underneath a patient’s words. From what you've
told me, Dr. Anna certainly wasn’t doing that for vou that
last day.”

She also suggested I could have been more forthright
about my issues. If I'd mentioned that I had an anxiety about
anesthesia and drugs because of a bad experience during
infertility treatments—and therefore couldn’t say yes to sur-
gery without further discussion—Dr. Anna and I still might
be together today.

Beckman agrees: “You get a lot more from a doctor if you
put yourself out there than if you don’t. If you mention some-
thing you’re concerned about and your doctor ignores you,
changes the subject or says something demeaning, it’s likely
to define your future relationship.” He recommends that you
start a dialogue with a new doctor by saying “What I'm most
looking forward to is. .. ” or asking “Could you tell me more
about how you...?”
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FINDING MY TYPE

By that point I'd gotten some good opening lines, but I was
no closer to figuring out how to find my Dr. Right, I needed
a tool. If the online dating service eHarmony matches po-
tential life partners in 29 different compatibility dimensions,
why couldn’t T find a similar tool to hook me up with my
medical soul mate?

I hit pay dirt when talking to yet another professional
specializing in doctor-patient communication, Michele
Heisler, MD, a professor in the department of internal medi-
cine at the University of Michigan. “Are you interested
in matching by personality and psychological type?” she
asked. It turned out that her grandmother, a psychologist,
developed the famous Myers-Briggs Type Indicator test,
which others adapted into a method to help doctors com-
municare better with their patients. This so-called FLEX
Care approach is now being used to train medical students,
doctors and administrators at medical schools and teaching
hospitals around the country, including Johns Hopkins
University, St. Luke’s Hospital in Kansas City, and the Uni-
versity of Florida.

“How doctors and patients gather information and make
decisions during a session are at the core of FLEX Care,”
explains nurse-educator Judy Allen, who conducts work-
shops in the method. “It’s based on the Myers-Briggs test,
but it's less about identifying vour or your doctor’s type




and more about being sensitive to different styles” (See
“What’s Your Type?” page 213.)

Your type is not fixed, it’s merely a preference and it can
change with your circumstance. “If you’re seeing your doctor,
because something serious is on your mind, one should ex-
pect you won't be your bubbly, chatty self,” Allen notes. The
fact is that we use different types at different times could be-
gin to explain why Dr. Anna and T were complementary one
day and all sparks the next.

LEARNING TO CONNECT
“Understanding your type hugely improves your relationship
with other people,” says Robert A. Doughty, MD, dean of the
Nemours Center for Medical Leadership, in Jacksonville,
Florida, who has used FLEX Care to train doctors. He ana-
lyzed my interaction with Dr. Anna in terms of our types.
“Dr. Anna wasn’t doing what you needed, which was to
have other options discussed fully before you came to a deci-
sion. Like most doctors, she’s a judger,” says Doughty. “She
made a logical conclusion that you needed surgery. Once
she’d decided, she didn’t want to linger—she wanted to move
on” I, on the other hand, very much needed to consider all
my other options. What I might have said instead, suggests
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Doughty, was, “T just want you to answer these three ques-
tions before I can go schedule surgery”

MEETING MY MEDICAL MATCH

When I was ready to play the field again, T asked two close

friends for recommendations. Although Michelle and Abbie
are different from each other, they've both been happy with
the same doctor. Maybe he could deal with me too.

The first thing he did was listen. I spared him the goriest
details of my story, so T wouldn’t sound like a bitter divorcee,
and I carefully relayed what I thought he needed to know
about the surgery recommendation and my final visit to
Dr. Anna to get a feel for how he would handle me.

Then he did an ultrasound and found that new fibroid
tumors had appeared since my last surgery, five years ear-
lier. Surgery was an option, he said. But I wondered whether
acupuncture and Chinese herbs would help, and he left that
possibility open for me. One day, close to a year later, having
overcome my fear of anesthesia, T agreed to surgery. “You
know, Lisa” he said, “it’s my job to make sure you have a
good experience this time” This told me that from his per-

spective, it wasn’t my fault T had a bad experience. T melted
lat his words. And scheduled surgery with Dr. Right. M
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