ABSTRACT: People in many profes-
sions have to deal with time pres-
sures, interpersonal challenges, and
fatigue, all of which can affect their
primary relationships. Additional
concerns affecting physicians are
the science-based communication
approach and the emotional self-
protectiveness required by their
work, which when used at home
can contribute to stress and con-
flict. Ongoing awareness of which
realm a physician is communicating
in and which personal perceptions
of trust may interfere with intima-
cy communication is needed for a
primary relationship to succeed. A
large study of couples in long-term
satisfying marriages has provided
valuable information on the key fac-
tors contributing to life-enhancing
relationships. These factors include
commitment, love, trust, and effec-
tive communication. For physicians,
protecting their primary relation-
ships can involve a number of strat-
egies, including active listening that
focuses on the communication of
perceptions rather than science.
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Physicians and their

primary relationships: How to
be successful in both personal
and professional realms

Protecting a life-enhancing primary relationship requires knowing
that career pressures can stress a relationship and exacerbate any
potentially problematic perceptions, especially those concerning

trust.

uccess as a physician requires
stamina, highly refined cogni-
tive abilities, and the ability to
be emotionally self-protective. Emo-
tional self-protection is unquestion-
ably valuable in a professional context
but can make it difficult to experience
the easily accessible intimacy central
to life-enhancing primary relation-
ships. This does not mean, however,
that the demands of a successful
medical practice make it impossible
to be a full partner in a life-enhancing
relationship as well. What people in
loving primary relationships have in
common is an unequivocal under-
standing that while their professional
life is important, their primary rela-
tionship comes first.
High-performing people in many
fields have to deal with the demands,
time pressures, interpersonal chal-
lenges, and fatigue that accompany
their work and can affect their prima-
ry relationships, and these stressors
are certainly present in the medical
profession. In addition, the science-
based approach used by physicians at
work to discuss diagnoses and treat-
ment may contribute to stress and
conflict when used at home. The first
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challenge for physicians who want to
be successful in both professional and
personal realms is to retain the ability
to be an effective physician when at
work and a loving partner when not
at work. Difficulties arise when the
first challenge is not seen as a real
challenge.

Challenge of intimacy
communication

Most of the “medical couples” I have
worked with over the years have ex-
pressed frustration with their differing
expectations of intimacy. Whereas
professional communication clearly
requires a diagnosis and treatment
approach, successful intimacy com-
munication requires both partners to
know from experience that they can
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be open and authentic in their inter-
actions, that they will be heard by the
other, and that their unique perspec-
tives will be respected though not al-
ways endorsed. When a physician’s
professional communication style is
used at home it can shut down intim-
acy communication, which leads to
growing mutual resentment, distan-
cing, and loneliness.

A recent study' confirms that ef-
fective communication in personal
relationships occurs when both part-
ners appreciate that their individual
perspectives are unique and evolv-
ing and these perspectives are effec-
tively expressed and heard. Ongoing
awareness of which realm a physician
is communicating in at any moment
is needed to make success possible in
both realms.

Challenge of perceptions
While career pressures can stress a
relationship, they can also exacerbate
any potentially problematic percep-
tions, especially those concerning
trust and unguarded openness. In-
dividuals who have experienced or
observed dire consequences arising
from misplaced trust are often wary
of the openness state that makes in-
timacy possible. Unlike “intimacy
compatible” individuals in long-term
relationships, individuals who are
“intimacy wary” respond to antici-
pated enhanced intimacy in creative-
ly defensive ways. They change the
subject, bring up past errors, become
angry, or use whatever distraction
works. These types of wariness-gen-
erated strategies need to be addressed
by each couple independent of their
professions.

A loving relationship requires that
both partners readily feel and express
empathy for the other. This can chal-
lenge physicians, who are expected to
be constantly empathic at work, even
though nobody can be empathic all

of the time. Consequently, at home
they may become somewhat guarded,
skeptical, and demanding without re-
alizing the degree to which they have
become so. This understandable self-
protectiveness may not be noticed by
colleagues but will be noticed by a
partner if brought home.

Three in four people in a loving
primary relationship say their part-
ner is their best friend and if they
could go back in time they would
choose the same person. As well,
the more equal the domestic work-
load, the greater the happiness of
both partners.

A loving relationship requires that

both partners readily feel and express
empathy for the other. This can
challenge physicians, who are expected
to be constantly empathic at work.

Loving, life-enhancing primary
relationships are created by two self-
aware, emotionally healthy people.
Successful physicians who want such
a relationship must be aware of their
own potentially problematic perspec-
tives and idiosyncrasies so they can
respond to a partner in a manner that
makes it possible to succeed in the re-
lationship realm.

Benefits of primary
relationships

In the past decades a number of stud-
ies have looked at the correlation
between primary relationships and
individual well-being.>? Research-
ers have found that most people
are happiest when in a loving, life-
enhancing relationship, and that the
rate of depression is significantly
lower for people in successful pri-
mary relationships compared with
people in problematic relationships.
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Factors common to life-

enhancing relationships

Pursuing a life-enhancing primary
relationship can present challenges
similar to those faced when pursu-
ing a demanding career. For example,
students beginning a program of pro-
fessional studies may start out with
an optimistic intellectual apprecia-
tion of what it takes to succeed and
then find the endeavor to be much
more difficult than expected. They
may adjust their approach to the re-
alities of their program requirements
or they may withdraw and choose a
different career path. As with career
choices, relationship choices exist.
Rather than pursuing a primary re-
lationship, individuals may choose a
relationship known in the literature as
a complementary relationship. Com-
plementary relationships are, to vary-
ing degrees, functional. Some are also
long-lasting, but they are not primary
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and they are rarely emotionally satis-
fying and life-enhancing.

A large study of long-term satis-
fying marriages* provides valuable
information on the key factors con-
tributing to life-enhancing primary
relationships. After being interviewed
separately to minimize self- and
partner-protective reporting, study
participants endorsed the following
factors most frequently:

Commitment. Both partners reported
being committed to one another and
to their relationship. For both of them,
their relationship is primary. Whereas
other personal and professional re-
lationships are important, their rela-
tionship with one another comes first.
Both partners value and are commit-
ted to protecting their relationship.

Love and trust. Couples reported
feelings of love for one another. They
also reported trusting one another to
be honest in a relationship free of se-
crets and to demonstrate their trust-
worthiness by being reliable. That is,
to do what they say they are going to
do. Because they are honest, reliable,
and supported in their relationship,
they can be unguarded, open, and au-
thentic with one another.

Effective communication. Partners
reported respectful and effective
communication occurred regularly
and included expressions of praise,
acknowledgment, and affection. Each
respects that the other’s perception of
reality is unique and the only reliable
way to know the other’s reality is to
ask and then to actively listen. This
fundamentally sound form of com-
munication facilitates accurate self-
expression rather than the mutual and
often inaccurate mindreading that is
common in problematic relation-
ships. Couples reported disagreeing
sometimes but not fighting because

they have a line that they simply do
not cross.

Effective problem solving. Couples
reported openly acknowledging and
responding to their problems as a
team before proceeding in a coopera-
tive, flexible, and adaptive manner.
They identified joint decision making
as most effective and satisfying.

Similar views and values. Most part-
ners reported having similar views
about politics, economics, religion,
and spiritual beliefs and sharing simi-
lar values. When couples are “values
compatible” they spend a lot of time
together because they enjoy being
together and like doing many of the
same things (travel, family activities,
recreation, socializing, etc.).

Sexual intimacy. Couples in the
study reported finding each other at-
tractive and enjoying mutual sexual
fulfillment and expressions of affec-
tion. They generally agree on what
they find pleasurable sexually and
they are sensitive to the needs of one
another.

Enthusiasm for life and a sense of
humor. Partners reported being gen-
erally optimistic and positive about
life and having a good sense of hu-
mor. They have fun together yet re-
main individuals who can encourage
and support one another’s uniqueness
within the context of their committed
primary relationship.

Attainability of a positive
primary relationship

A skeptic will say that a positive pri-
mary relationship is unrealistic and
unattainable. As studies have shown,*
the skeptic is wrong. If, however, the
skeptic says such a relationship is un-
realistic and unattainable for me, the
skeptic is correct. People in unfulfill-
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ing relationships are often those who
have been hurt in the past and have
drawn an understandable but fulfill-
ment-limiting conclusion such as
“the people closest to you hurt you the
most,” “better safe than sorry,” “you
can’t trust men,” and “you can’t trust
women.” These emotion-laden con-
clusions do not resolve themselves.
When a person does not address such
conclusions and adheres to the in-
effective principle of “put it behind
you and get on with life,” this creates
a must-but-cannot dilemma. The per-
son longs for a loving relationship?
but fears the unguarded state that is
essential for that type of relationship.
Sadly, this fear is reinforced through
selective attending and meaning attri-
bution. We tend to notice only those
relationship situations that confirm
our experience-based bias and we
confidently attribute meaning and
causation to that which we perceive.

Protecting a primary
relationship

Current research® shows that when
highly stressed couples seek out vari-
ous forms of couple therapy or educa-
tion programs they tend to benefit for
a while before gradually reverting to
their old and problematic behaviors.
These include looking for immediate
alleviation of their stress, not grasping
the importance of a relationship being
primary, and blaming each other for
their problems rather than giving suf-
ficient attention to the personal and
interpersonal factors that are at play
in their relationship.?

Protecting a primary relationship
requires refining the skill of quickly
and fully transitioning from the pro-
fessional world to the personal world
of the relationship and not being like
the absent-present pedestrian who is
fully absorbed in looking at a cell-
phone while drifting across the street
on a Don’t Walk signal.
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For many years the literature has
portrayed struggling couples as poor
communicators. Current research
indicates otherwise and shows that
people in struggling relationships
are usually effective communicators
in their career and social interactions
but are less effective when commu-
nicating within their relationships.?
The most common reason for poor
communication in struggling rela-
tionships is a form of carelessness.
The personal relationship is taken for
granted and being preoccupied with
professional concerns while with a
partner is seen as acceptable, sending
a message of priority that if sent too
often will diminish the quality of the
relationship.®

Physicians seeking success in
both their personal and professional
relationships can benefit from the fol-
lowing strategies:

* Be the best you can be. When you
are working as a physician, be the
best physician you can be. When
you are with a partner in your pri-
mary relationship, be the best part-
ner you can be.

* Accept that primary means first.
If you are in a primary relationship
and want to remain there, you will
be at peace with this principle.

* Embrace the prime directive: No-
body gets hurt. In spite of periodic
disagreements and frustrations,
partners in a loving, life-enhancing
relationship know that there is a line
that does not get crossed. A primary
relationship is founded on trust that
makes it possible for partners to be
unguarded and open with one an-
other, and the prime directive is part
of this foundation.

Listen actively. As a physician, you

rely on science-based tools and strat-

egies for the diagnosis and treatment

of health problems. As a partner in a

primary relationship, you must focus

on the communication of percep-

tions rather than science. Effective
listening is important in both profes-
sional and personal settings, but in
a primary relationship intimacy can
only be achieved by actively listen-
ing to a partner’s unique perception
of the situation being discussed.’
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As a partner in a primary relationship,
you must focus on the communication

of perceptions rather than science.

Many physicians have the best of
both worlds. What such physicians
share is a love for both their profes-
sion and their partner, and a reliable
awareness of how to consciously
and consistently protect and nurture
both.
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