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NARRATIVE
ESSAYS

In June 2008, after 5 years of ef-
fort, I had just received a major 
research award from the Nation-

al Cancer Institute (NCI) to study 
cancer prevention in the primary 
care setting. After 30 years of at 
times a turbulent academic career 
in family medicine, I sensed that 
my career was almost complete and 
would eventually lead me to a most 
pleasant smooth “glide” path as I 
prepared for landing into retirement 
in about 10 years. But my career as 
the chair of a university-based de-
partment of family medicine and a 
practicing family physician was to 
change abruptly in several days. 

Rather than the smooth glide path 
I was envisioning, my personal and 
professional life went into a crash-
landing mode when a car ran over 
me as I was walking through a park-
ing lot on my way to a meeting. In 
addition to 11 broken bones, I suf-
fered a traumatic brain injury (TBI), 
joining more than 5 million Ameri-
cans who suffer from this condition. 
Unconscious, I was soon in an am-
bulance on my way to the hospital.  

After a 1-week stay in the ICU, 
I was transferred to the local acute 
rehabilitation hospital for a 6-week 
inpatient stay. When discharged, 
while medically stable, I was far 
from healed. Confused, dizzy, unable 
to walk without help, barely able to 
read, not able to provide self-care, 
and with a number of open wounds 
and cognitive problems, I still needed 

intensive rehabilitation. Because I 
did not feel I was ready to go home, 
I felt betrayed and abandoned by 
the same health care system that I 
worked tirelessly for over the prior 
3 decades. Thanks to my wife’s dili-
gent research, I was able to continue 
my recovery at a comprehensive out-
patient rehabilitation center 2,000 
miles from my home at the Univer-
sity of Washington (UW) that spe-
cialized in TBI. 

After I learned that my rehabilita-
tion at the UW would last at least 9 
months and that I could not go back 
to my work activities for a year or 
more, I sank into a deep depression. 
Like many health professionals, I 
felt that my purpose for being was 
to help others through my work. My 
sense of isolation and low self-esteem 
was profound. I lacked a meaning for 
my life. My psychotherapist recom-
mended talking therapy, diary keep-
ing, relaxation exercises, and reading 
inspirational books to guide me back 
to find meaning in my life. My phys-
iatrist added an antidepressant that 
also increased my energy. 

At first, I could read only a page 
or two per hour with very poor com-
prehension. But, over time, with the 
assistance of the speech therapist 
and natural brain healing, my com-
prehension and reading speed im-
proved. Being able to read again was 
a mixed blessing. I voraciously read 
about TBIs. Because I was still quite 
depressed, I thought I would develop 

every negative sequel of a TBI. With 
11 broken bones and multiple joints 
involved, I was sure I would develop 
avascular necrosis. My heavy pain 
medications, I thought, would lead 
to addiction. But what alarmed me 
most was when I read about the 50% 
divorce rate post TBI. I felt worth-
less and broken so I anticipated that 
my wife would ask for a divorce at 
any time.  

In addition to learning how to 
walk, not losing my balance, regain-
ing my energy level, and coping with 
the psychosocial effects of the TBI, I 
had a plan to get my clinical reason-
ing skills back so I could return to 
patient care. I got simulated patient 
case histories from medical case 
study work books I used as part of 
my medical student teaching. I asked 
my speech therapist to be a simulat-
ed patient for me. She was so kind 
to do so as I was pressing her role 
far beyond her usual speech reha-
bilitation duties. The approach had 
an unexpected negative consequence. 
When my decisions how to treat the 
simulated patients resulted in an er-
ror or “death” of the simulated pa-
tient, I became increasingly unsure 
that I should return to patient care. 

My rehabilitation team thought I 
overreacted to my poor performance 
with simulated patients. They felt 
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that I should care for real patients 
in the UW rehabilitation clinic un-
der the supervision of a rehabilita-
tion faculty member. As full professor 
and a family physician who had won 
recognition for my clinical excellence, 
I was again being treated like a 
third-year medical student. It was a 
humbling but important experience. 
Although I slowly became more com-
fortable with patient care, I was sur-
prised that my clinical reasoning and 
problem solving skills didn’t come 
back quickly. I had to work hard at 
arriving at even a simple differential 
diagnosis. This effort was mentally 
exhausting. It took me several hours 
to evaluate each patient. My thera-
pist said that my ability to differen-
tiate important from unimportant 
medical data was not “online” yet.  

However, after months of trying, 
I was unable to improve my infor-
mation processing speed. I knew 
that I could no longer be a produc-
tive family physician. I couldn’t be a 
residency preceptor either because I 
was unable to quickly process a large 
amount of clinical information. As 
my therapy came to an end, I un-
derstood that I could not manage 
the long hours of my chair duties, 
the many deadlines, conflict, and the 
intense institutional competition for 
resources. Regretfully, I told my dean 
I was unable to work full-time or re-
turn as a clinician.

It is now 2 ½ years after my ac-
cident. Most aspects of my post-ac-
cident abilities, such as alertness, 
mobility, balance, and executive func-
tion, have improved. My mood has 
stabilized, and I am out of psycho-
therapy and off antidepressants. My 
analytic thinking has returned. Writ-
ing articles and reports are much 
slower but definitely coming back. 
My marriage has survived, and this 
remains my biggest asset. My cre-
ativity, which had “flat-lined” after 
the accident, returned. Finances are 
not as favorable, but we can learn to 
live on less.  

I was offered a part-time academ-
ic position by the university’s Area 
Health Educational Center (AHEC) 
to foster family medicine research. I 
combined this assignment with my 
NCI grant. My new part-time job 
is an excellent fit. Conducting re-
search in the AHEC is ideal for me 
as it allows me to plan, be creative, 
write, engage in work-related so-
cial activities, and complete assign-
ments largely at my own pace. The 
medical school department of fami-
ly medicine appointed me as an en-
dowed professor (without salary). My 
fear and confusion in social settings 
has disappeared. I have more time 
to spend with my wife, the biggest 
benefit of working part-time. 

I am no longer concerned about 
having a smooth glide path to 

retirement. Given what my wife and 
I had to handle over the last several 
years, we both feel able to manage 
even a category-five storm should we 
face one in our flight plan through 
the remainder of our lives. My acci-
dent and its sequelae produced their 
full share of dark emotions, such as 
sadness, anger, grief, loss, pain, and 
fear about my future and marriage. 
The rehabilitation process has been 
exhausting, frustrating, inspiring, 
and at times boring. Yet the entire 
experience has also given me many 
insights about my everyday life and 
my ability to survive as a happily 
married, retired family physician 
and former chair of family medicine. 
I learned something the Buddhists 
call “lovingkindness” or maître—to-
ward myself, even toward my new 
weaknesses and slowness. Most im-
portantly, all that I endured has re-
kindled my spiritual prospective. As 
noted in the Bible, “Man is born to 
sorrow, as surely as the sparks fly 
upward” (Job 5:7), but one does not 
have to be consumed by the fire. 
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