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The medical literature is unambiguous on the benefits of having rou�ne check-ups with a GP: GP 
consults are tools not only of acute disease management, but also preventa�ve care, screening, 
referral, and psychosocial support(1). And yet, only half of Australian doctors have their own GP, 
compared to 87% of the general popula�on(2). Concerningly, research suggests that doctors are 
o�en unwilling to themselves seek medical help: one study found that 26% of surveyed doctors had 
a condi�on warran�ng medical aten�on but were reluctant to atend a doctor(3). This is o�en 
framed as problema�c for its ability to cause burnout among doctors(4), but examina�on reveals the 
problem is deeper than that, reflec�ng a set of toxic internalised a�tudes that compromise doctors’ 
ability to provide good care.  

Medical sociology suggests that one of the core values discouraging doctors from seeking medical 
help is an internalised ideal of invulnerability—what Klitzman refers to as the “magic white cloak.”(5) 
This is reinforced both externally and internally. On the one hand, doctors describe external 
expecta�ons to appear physically well as a reflec�on of their own medical competence and ability to 
meet the challenging expecta�ons of the job—in the words of one doctor, “Nobody wants to go and 
see a doctor who is sick.” On the other, doctors feel a sense of internalised shame at their own 
disease, even if that disease is something which they would treat pa�ents for without a second 
thought.(6) Many doctors derive self-worth from their medical prac�ce(7): therefore, “becoming 
unwell can be a profound assault on the doctor’s professional sense of invulnerability and power”(8).  

One key reac�on to this is doctors’ engagement in rou�nes of medical self-management, ranging 
from ques�onable to forbidden: these include informal “corridor consults” with colleagues, self-
referral to specialists, and self-prescrip�on of medica�ons(9). As opposed to self-management 
techniques carried out sub rosa, seeking medical help forces doctors to formally assume the pa�ent 
role, but even then they may employ a range of strategies, such as insis�ng on their own treatment 
plan, which can be frustra�ng for the trea�ng doctor to manage. Jaye and Wilson report one doctor-
pa�ent with a heart condi�on who ordered his own blood work and sent the results to his nominal 
GP with his desired treatment plan, allowing him to avoid having to visit the doctor at all(8)! 

The magic white cloak discourages doctors from seeking help, a fact that is concerning in itself. But 
more fundamentally, it implicitly reifies a paternalis�c model of medicine, an “‘us/doctors’ vs 
‘them/pa�ents’ model” where the doctor is characterised as strong and independent and the pa�ent 
as weak and reliant(6). Qualita�ve research on the topic indicates that doctors associate the pa�ent 
role with “surrendering control and competence”(5), “helplessness, and assump�on of a passive 
role”(10); the doctor-pa�ent is both a failed clinician, incapable of curing the(ir) disease, and a failed 
pa�ent, whose stubborn refusal to be cured stands in the way of the doctor’s resump�on of their 
professional iden�ty. 

Research shows that the magic white cloak and its associated self-management behaviours begin 
early, inculcated as part of the professional socialisa�on that occurs in medical school: medical 
students’ self-management behaviours increase in lockstep with their seniority, reflec�ng their 
increasing access to the professional networks and resources that facilitate those behaviours(11). 
Edelstein suggests that this process may begin when medical students inspect their first cadaver, 
something that allows them to draw a safe dis�nc�on between “subject and object, doctor and 
pa�ent.”(12) This binaris�c view, reinforced throughout medical educa�on, is thus at the heart of 
doctors’ self-concep�ons. 



These profound anxie�es about the pa�ent role are harmful not only to doctors but also to pa�ents, 
and persist despite a profession-wide transi�on from paternalis�c medicine to models that see the 
pa�ent as a valuable partner in medical decision-making(13). Klitzman, wri�ng about doctors 
diagnosed with serious illnesses, writes that their desire to preserve the magic white cloak “persisted 
to such a degree that [they] may not only distance themselves from pa�ents, but also look down at 
and s�gma�se them. [One doctor wrote that becoming a pa�ent] was ‘the worst possible thing’ that 
could happen.”(5) Empathy, regarded as one of the cri�cal skills of the doctor, is ul�mately the ability 
to see things from another’s perspec�ve and recognise the challenges they face without judgment: if 
we s�gma�se pa�ents and the pa�ent role so heavily, how can we possibly be the empathe�c 
doctors we are called to be?  

Escaping this mode of thinking can be extremely challenging, especially given the way in which the 
magic white cloak is not only a burden to be borne, but a locus of pride and self-worth for doctors. 
Firstly, more needs to be done to discourage self-management behaviours by doctors. These 
behaviours may at �mes appear innocuous, such as a doctor prescribing themselves broad-spectrum 
an�bio�cs instead of “was�ng �me” on a GP consult. However, they lack the objec�vity and 
procedural rigour that characterise good medical prac�ce: for that reason, Montgomery et. al. go so 
far as to describe them as an “occupa�onal hazard”(14). By allowing doctors to avoid seeking formal 
medical care, these behaviours also perpetuate the ideal of the magic white cloak; when doctors 
suffering under this ideology do ul�mately present, a�er a long period of ra�onalisa�on, the 
psychological ramifica�ons of the pa�ent role will be even more challenging to contend with. Doctors 
are formally discouraged from self-management behaviours by bodies such as the RACGP and AHPRA 
in Australia(15), but given that many s�ll engage in them, such messaging may only serve to 
discourage open discussion of the harms of these prac�ces(9), especially given the poten�al 
penal�es atached to them. There is no easy solu�on. What is ul�mately needed is humility on the 
part of doctors: a willingness to accept that they are not invulnerable, and that si�ng in the pa�ent’s 
chair to formally seek advice from another medical prac��oner doesn’t represent a challenge to 
their own ability or iden�ty as doctors. 

As discussed above, humility and a rejec�on of the magic white cloak also results in crucial 
reframings of doctors’ viewpoints towards their pa�ents. This is demonstrated in Hahn’s analysis of 
pathographies—books detailing experiences with serious illness—writen by doctors. The authors of 
these books proceed through the stages discussed above, with most ini�ally atemp�ng to employ 
self-management behaviours to deal with their condi�ons before ul�mately being forced to assume 
the pa�ent role and suffer the psychological turmoil that results. Most interes�ng, however, is the 
fact that many of these doctors come to describe themselves as changed by the experience of having 
been a pa�ent: expurgated of the myth of the magic white cloak, they are able to finally bridge the 
previously impossible gap between doctor and pa�ent. Hahn quotes Oliver Sacks on his revela�on: 
“Now I knew, for I had experienced myself. And now I could truly begin to understand my pa�ents . . . 
I could listen to them, I could understand them, and some�mes I could help, because I had traversed 
this region myself. I came to realize, as did my pa�ents, that there is an absolute and categorical 
difference between a doctor who knows and one who does not [emphasis in original].” (10) Not all 
doctors will themselves suffer serious illness. But understanding the hazards of the unrealis�c 
medical self-image should invite us to reflect on our experiences, and the ways in which we are not 
so different from our pa�ents a�er all. 
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