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The Humiliation of a Psychiatry Patient
When She Is a Medical Patient
SSuussaann  HHiillll

Scleroderma is a rare, incurable
disease. Depression is a little

more common and also incurable. I
have both diseases, and if I could
have just one, it would be scleroder-
ma, the rare, incurable one. I know
that a large portion of the general
population does not understand men-
tal illness. And whether you are de-
pressed, manic, schizophrenic, or
criminally insane, some medical doc-
tors treat you as though all psychiatric
diagnoses are the same.

I assumed that all medical doctors
have some background in psychology.
I was sure it was part of their school-
ing. Am I wrong? Some medical doc-
tors who are aware that you are seeing
a psychiatrist will talk to you as if
something is wrong with you as a per-
son. On the other hand, people who
work within the psychiatry depart-
ment where I am an outpatient tend
to treat patients with respect, which
makes the patients feel at ease with
why they are there. The amusing
thing is that psychiatry department
staff often are the most aware of just
how “off” a patient may be. Basically,
some medical doctors who know that
I see a psychiatrist have made me
more aware than has the psychiatry
department staff that I have a psychi-
atric diagnosis. It is obvious by the
manner in which the medical doctors
speak to me.

Years ago, when I went to see a doc-
tor at the university because of stom-

ach pains, he asked me if I heard voic-
es. I was taken aback by the question
because I did not see the correlation.
I asked him why he asked, and he said
that my file showed a psychiatric ad-
mission in 1984. I told him that it was
because of a suicide attempt and that
I was currently seeing one of the uni-
versity’s psychiatrist for depression. I
told him I never heard voices. The
general public might go through life
assuming that psychiatric patients
probably hear voices, but medical
doctors should not assume so.

When I asked my psychiatrist why
the medical doctor questioned me
about voices, my psychiatrist said the
doctor shouldn’t have asked me. The
medical and psychiatric files at the
university hospital are supposed to be
separate. I suppose there is some
mention of my psychiatric status on
the cover of my file. Perhaps the en-
tire psychiatry file should be in my
medical file. Then maybe the doctor
would know that I don’t hear voices, I
don’t think I’m Joan of Arc, I don’t
make up symptoms just to see a doc-
tor—I just find my life to be terribly
overwhelming at times. This feeling
does not last forever.

About 20 years ago I experienced a
depression that was quite frightening
because I did not understand what
was happening to me. After I told my
husband, he spoke to a family mem-
ber about it, and I was taken to a psy-
chiatrist. Oftentimes after I met with
my psychiatrist, he would speak pri-
vately to my husband. After several
visits to the psychiatrist, I was told by
my husband that I would never be
normal again. He said the doctor had
told him that I would be psychiatri-
cally impaired the rest of my life. The
doctor neglected to tell me how im-
paired I was. I was out of work for

months, but I eventually did return to
work, and I thought my life was pret-
ty much back to normal.

A few years later my daughter was
born, at which point I left my job in
order to take care of her. When she
was two, I felt I was in another de-
pression. I tried to get help by calling
a mental health facility. When I told
them we didn’t have insurance, they
asked where my husband worked. He
owned his own business and did not
have health insurance, so the mental
health facility would not help me, and
I attempted suicide.

A year later I was getting a divorce,
and that September I started taking
courses at a community college. It
took me four years of going to school
part time to receive my associate-of-
arts degree. I graduated looking
about seven months pregnant, al-
though I wasn’t, and feeling terrible.

My psychiatrist was the one who
sent me to see medical doctors to find
out what was medically wrong with
me. I had several years of tests, and ex-
perienced many symptoms, while the
physicians were trying to diagnose my
condition. But it was my psychiatrist
who diagnosed scleroderma when I
began showing some of the more com-
mon symptoms of the disease. The di-
agnosis of scleroderma led me to the
rheumatology department.

During those years of doctors’ ap-
pointments and testing before I was
diagnosed, I went through some em-
barrassing situations. In the begin-
ning, the scleroderma left the skin on
my face and hands taut. At times my
face was almost motionless. I looked
depressed no matter what frame of
mind I was in. To some of the medical
doctors, I simply appeared to be just
depressed, and, after all, I was seeing
a psychiatrist.
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Street, N.W., Washington, D.C. 20005.
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tor of this column.
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The doctor who was then my pri-
mary care physician had asked me to
keep track of my girth and weight and
to give the figures to the specialist he
was referring me to. I did as he told
me. When I saw the specialist, he
took the page of figures from me,
looked it over, and said, “This is the
problem.” He tossed the paper back
at me, insinuating I was a hypochon-
driac.

At one point I had an appointment
with a podiatrist who had a student
with him. Right in front of me, he said
to the student, referring to people
with depression, “You’ll find they
have pretty faces and ugly feet or vice
versa.” I was aware I looked like I
wasn’t all there mentally, probably be-
cause of the symptoms of scleroder-
ma, but I was. I was shocked that the
podiatrist had made that remark to
his student and thought I wouldn’t be
offended.

I understand that a university hos-
pital has students training to become
doctors. It makes sense for the stu-
dents to see patients before they ac-
tually become doctors. But it also
makes sense to teach the students
that without patients they would
have no job, and that a patient is a
person who has family and friends
just like they do. And it makes sense
to teach them that patients need in-
formation about their illness. It is
also good for doctors who are fully
trained to remind themselves of
these things.

When I was admitted to the hospi-
tal last summer for acute renal fail-
ure, no one bothered to tell me why
I was being hospitalized. First I was
told to come in to have some blood
tests redone. Then I was told that I
might be staying overnight. The
episode turned into a three-day hos-
pital stay, and I wasn’t told until the
second day that I had kidney failure.

The day after I was admitted, I was
approached by a doctor and a stu-
dent. The doctor talked small talk to
me. I thought someone finally would
let me know why I had been admit-
ted, but the doctor did not tell me
anything. He just turned to the stu-
dent and said, “I can see that conver-
sation will be two way; you’ll be all
right”—and he left the room. I do not
remember what the student said to

me after that. All I know is that if the
physician was teaching the student
how to test the level of a patient’s
awareness, he succeeded. He also
taught the student how to make a pa-
tient feel depressed and uncomfort-
able, to say the least.

I was hospitalized several times as a
child. My hospitalizations ended with
an operation on my kidneys. It had
been about 25 years since I had been
medically hospitalized, but what I ex-
perienced while hospitalized as an
adult made me feel the way I had felt
as a child.

At one point during my treatment
for scleroderma, another doctor
asked me what I thought my next
course of treatment should be. I said,
“I don’t know, I’m not a doctor.” He
suggested that I not forget that state-
ment. He responded that way be-
cause I had refused to take a medica-
tion that my primary care doctor had
told me I should not take. There was
a student at that appointment, and
what the student learned was how to
discourage a healthy doctor-patient
relationship. 

I continue to see a psychiatrist and
a rheumatologist regularly. Less fre-
quently I see a dermatologist, a gas-
troenterologist, and a cardiologist.
Due to last summer’s hospitalization,

a nephrologist has been added to the
list. I have not attempted suicide
since 1984. It is because I see a psy-
chiatrist that I am still here. I need
someone who knows I am in trouble
before I get so far under that I cannot
help myself.

I wish that medical doctors would
respect the fact that a psychiatric pa-
tient is willing to admit she needs
help and is getting it. It is embarrass-
ment that keeps people from getting
help before it is too late. Also, the bet-
ter I feel, the less apt I am to take in
stride the sort of ignorance on the
part of physicians that can interfere
with my care.

The two doctors that I deal with
the most because of the two diseases
I have are the most interesting doc-
tors I have met. They are respectful
human beings that I will have to deal
with for the rest of my life. Fortu-
nately, there are no students around
when I see my psychiatrist. At times
students have been present at my
rheumatology appointments. But re-
gardless of my “attitude,” my
rheumatologist has always treated me
with respect, and I have never been
made to feel like a fool. Both of my
doctors have been kind enough to re-
alize that there is a person inside this
patient. ♦
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Free copies of the new 2000–2001 catalog of the Video
Rental Library maintained by the Psychiatric Services
Resource Center of the American Psychiatric Associa-
tion (APA) are available on request. The videos can be
rented by staff members in facilities that are members
of the Resource Center and by members of the APA for
$25 per title, which includes shipping and handling.
Other mental health professionals may rent the videos
for a $65 fee. Because of customs regulations, videos
cannot be shipped to other countries, including Canada.
The rental period is four days. 

To obtain a copy of the video catalog, contact the Psy-
chiatric Services Resource Center, American Psychi-
atric Association, 1400 K Street, N.W., Washington,
D.C. 20005; phone, 800-366-8455; fax, 202-789-2648;
e-mail, psrc@psych.org. 


